i%lgyﬂ%GOFsmTH STANDARD CERTIFICATE OF DEATH

-60~027185

PR

STATE FILE NUMBER
NDED Registration District No. [ q ? Primary Registration District No. _/!J.Q,Z-:--_neg--mn No e e e e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. |f [msfitution: Residence before
; a. COUNTY J.ACKSON a. STATE MISSOURI b. COUNTY JACKSON admission)
b. CILY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cé';Y Inside Limits
TOWN KANSAS CITY YEARS o KANSAS CITY nclds
' €, FULL NAME OF in 13 J i Inside Limils d. STREET {Hf cutside, give location) Reside on Farm
' HoseiTat or 3918 CHARLBTFE SIREET i ADDRESS *
INSTITUTION GROSSE NURSING HOME @ O 129 WEST 61ST TERRACE [ "0 M
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type or print} OF
JULIA RUTH TOLMAN DEATH JULY 18 1960
5. SEX & COLOR OR RACE 7. Married [] Never Married & 8. DATE QF BIRTH | 9. AGE (last birthday} | IF UNhDER 1 YEAR IF UNDER 24 HR
Widowed Diverced [ Months Days Hours Min.
FEMALE WHITE owed 0 JUNE 27,1666 94
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE [City and state or country} [ 12. CITIZEN OF WHAT COUNTRY
uri st of working life, even if retired)
TEAEH CHICAGO HIGH SCHOOLP DAVENPORT, IQWA U, Se A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME QOF HUSBAND OR WIFE
| REV, CYRUS F. TOLMAN MARY BRONSON =-—
' 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. [INFORMANT &7
(Yes, no, or unknown) | {If yas, give war or dates of service) 12&% T BIST TERR
3(] | —— NONE. NE Wi 1 TETTERINGTON cKANS:
; = 18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and (c). INTERVAL BETWEEN
; 1_IZ_I PART |. DEATH WAS CAUSED B - ONSET AND DEATH
; g IMMEDIATE CAUSE (a) 3 &71144
B . /
a Conditions, if any, pue 10 () (40 O letana’
which gave rise to /
above cause (a),
stating the under-
lying  couse last. DUE TO (¢)
L Zz PART It. QTHER SIGNIFiCANT CONDINONS CONTRIBUTING TO DEATH but not related to the ferminal PART (I If deceased was female 'was
g disease condition given in PART there a pregnancy in last %0 deays.
| g FInaclurne. sy ~ Y/15 /60 [0 ver T O N ] O unknowen
) E 19. WAS AUTOPSY | 20s. ACCIDENT SUIC HOMIL1DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART || of item 18.)
' [ PERFORMED
[¥) YES [J NO
% | 20c. TIME OF  Houb  Month, Day, Year |
= INJURY a.m,
&J p.m.
| 20d. INJURY OCCURRED 20e. PLACE CF INJURY (e.g.. in or about home, §| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ tarm, factory, sireet, office bidg., etc.)
E NOT WHILE AT WORK [
— oo -
@ | 21. ) sttended the decansed from_lgq-%/.’A/—@—. t 60 and last nw.:;;lliv- oW; /?go
g Daath occurred at. N 3%0 on the date stated above, and to the best of my k ladgd! from the causes stated.
- ) h P
5 = {Di ‘or title) \ 22b. ADDRESS - W 22¢. DATE SIGNED
°l% P zcél) e 2o y SIS ‘V‘J“‘”‘"f 7/,?/;
2 3a. BURIAL, CREMATION, ) 23c. NAME OF CEMETERY )bﬂ Wffgﬁw 23d. LOCATION (City, town, or county) (Statd)
a AL {Specify) v 2. =g s [T
T énﬁ‘f‘ JULY 20,1960 | LPARR. GENEYERY KANSAS CITY MISSOURI
4 2. FUNERAL DIRECTOR RE 75. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
> f 1S8T°BRUSH CREEK S g 4
*y) . NERCOMFR 'S SONS KANSAS CITY, MO. L p-bo Lo

{Licensed Embalmer’s Statement

on Reverse Side}




4
+

- - [

.

* STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by - . ) : Student Embalmer No.

working under my persona! supervision.

Student Signed_M_/éaL

Signature of Student Embalmer
Licensed Embaimer No.iz_iﬁ
W eenit boO. Address LSO S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license). !

If embalmed by a STUDENT, he also shal! sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above. R I
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