RI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

7:-' 60038586

IDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residenca before
. COUNTY a. STATE b. COUNTY . admisi
° JACKSON MISSOURI JACKSON mission)
b. C‘IJTRY {if outside corporata limits, give TOWNSHIP only) Length of stay in 1b . CCI)LY Inside Limits
oW gANSAS 60 YEARS TOWN RANSAS CITY g0 MO
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (I cutside, give location) Reside on Farm
HOSPITAL OR v N ADDRESS v N
INSTI'IUTIOﬁ l H ’ l 1 eli o [T 5623 &.lt gzgh TE!:!:! ce es [J OE
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeur
{(Type or print) OF
TIFFANY DEATH Qct, 4, 1960
5. SEX 6. COLOR OR RACE 7. Marrie Never Married [J 8. DATE OF BIRTH | ¥ AGE (last birthday) 1 IF UNhDE* lDYEAR :: UNDER 24 HR
Widowed Diverced [ Months ays ours Min.
Male Whi te - JAN, 16,1888 - 62
103, USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
during most of warking life, even if retired)
SOUTHTOWN MOTORS,IKC. EMPORIA, KANSAS Se A
13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14, NAME OF IFE
WILLIAM TIFFANY JENNIE ROIUTT MRS, VIOLA TIFFANY
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT G
(Yes, no,_or unknown) [ {If yes, give war or dates of service} Béfm'l’ 27TH TERRACE
i[o] ——r—— 487-056~15089 \) IFFANY MISSQURI

DOCUMENT

BY AFFIDAVIT OF

T §. DEATH WAS CAUSED B

18. CAUSE OF ::ATH (Enter only one cause peYr line for (a), (b), and {c).

IMMEDIATE CAUSE (a) BronChOgenic carcinoma with metastvases

INTERVAL BETWEEN
ONSET AND DEATH

3 plus wks

Conditions, if any, DUE TO (b}
which gave rise to
sbove cause (a),
stating the under-
lying cause iast. DUE TO (¢)
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal PART (LI, 1} decessed woas female was
g disesse condition given in PART | (s) there o pregnancy in last 90 days.
s lDYes | 0O N [DUnknm
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART 1! of item )8.)
& PERFORMED? a (] g
v YES O NOOJ
- . .
I | T20c. TIME OF  Hou Month, Day, Year
& INJURY am. :
] P
=

20d. INJURY QCCURRED
WHILE AT WORK

o (
NOT WHILE AT WORK

factory, streel}

{e.Q.,

in or about home,
ice bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | sttended 1h

Oct.

fo.

%frnm lsept' 15. 19
/

™
yd

o

hj_lﬂLand last saw Fmaliw on_mg_.h.;__lL

8 230~ P. m on the data stated above, and to the best of my knowledge, from the causes stated.

\}Oﬁ{lirln) 0
(7N P

r

22b. ADDRESS

22c. DATE SIGNED

] LBOO E. 24th Street 10
- v . Y rtAL LT
@32 MURIAL, CREMATION,”[ 23b. DATE Z3c. NAME OF CEMETERY QRAFNEAMATLRY 23d. LOCATION (City, town, or county) (State)
) REMOVAL (Specify) @
OCTOBER 0 SAS CITY MISSOURI

B—?" FUNERAL DIRECTOR

W ]

1331 "BEO3H CREEK

25,

/0~

TERY
DATE RECD. BY LOCAL REG.

7.

24, REGISTRAR'S SIGNATURE

ML

B ergen

{Licensed Embalmers Statement on Raverse Side)




53 2112
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STATEMENT BY LICENSED EMBALMER '

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

Student Embalmer No.

or by

working under my personal supervision. 7: ?2
Signed .,/ ’ _@&Jn

Student /
' . ] Lice’nsed Embalmer No. M

Fav ' 1 « T ..
. oo . P 0. Address ﬁ/c %

-

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE .EICENSED EMBALMER :in hls OWN HANDWRITING (Fallure to
¥

with the above constitutes grounds for revocahon of license). : X
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng *
If this body is not embalmed, fact should be so stated above. e X .

s -
N . ) L s
) . 3 C . 1




