MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH. AND WELFARE
trigt No,

DO NOT WRITE
ONM THIS STUB

AMENDED

Registr,

y L}rlmafy Registration District No. _/_Q_ML...«_Regmnr ‘s No. ..

STATE FILE NUMBER

VS 300
Rev. 4/59

BATE AMENDED

1.

PLACE OF DEATH

a. COUNTY

JACKSON

Z USUAL RESIDENCE (Where decessed lived.

I¥ institution: Residence befars

.a. ST:ATE MISSOURI b. COUNTY

JACKSON

sdmission)

b. CI'I;I' {if outside corporate limits, give TOWNSHIF only)

TOWN

KANSAS CITY

Length of stay in 1b-
4] YRS,

e, CITY

OR
TOMNKANSAS CITY

Inatde Limits

Y..')P No ‘E]

¢. FULL NAME OF (If NOT in hospital, give location}

iNsTTUTIoN. GENERAL HOSPITAL

Inside: Limits

Yes}) Nod

d. STREET

ADDRESS

(If cutside, give location)

4400 ELMWOOD

Reside on Farm "~

Yes [] No}p

. NAME OF DECEASED

First

(Type or print)

JOHN

Mldl:ﬂg
WESLEY

TOLLE -

4. DATE

Month

Day

Ol
DEAM SEPTEMBER 25

Year

1963

5. SEX

MALE

6. COLOR OR RACE
WHITE

7. Married B)  Never Married [
Widowed O ) . Divorced O

8. DATE OF BIiRTH
5-9-1922

9. AGE (last birthday) |IF UNDER 1-YEAR

IF UNDER 24 HBR

51 Maonths Days

Hours Min.

10a. USUAL OCCUPATION {Give kind of work done

wmm%lﬂw lifa, wven if rotired)

T0b. KIND OF BUSINESS OR {NDUSTRY
FLEMING CO.

1.

BIRTHPLACE (City and state or country)

KANSAS CITY, MISSOURI

12. CITIZEN OF W

U. . A.

VHAT COUNTRY -

" 13a. FATHER'S NAME

JOHN W, TOLLE SR,

13b. MOTHER'S MAIDEN NAME

FLORENCE SMITH

14. NAME OF HUSBAND OR WIFE

VIRGINIA MAXINE TOLLE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17.  INFORMANY

Address

(Y?tg, of unknown} '% :eswi:e‘ﬁnr or dates of servi

OrR
TYPEWRITER RIBBON

USE BLACK INK

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

'_.
oz
i
3
=
L.
Q
=]

18. CAUSE OF DEATH (Enter only one cause per line.

MBS, J. W. TOLLE 4400 ELMWOOD - K. C,,

MO,

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO (b}

INTERVAL BETWEEN
QNSET AND DEATH

Y

/

which gave rise to
sbove couse (a),
stating the under:

Conditions, if my,]
iying cause last.

DUE TO ()

PART- 11,
disease condition given in PART |

19. WAS AUTOPSY
PERFORMED?
YES NO O

20a. ACCIDENT  SUICIDE -

HOMICIDE
O

e

OTHER SIGNIFICANT CONDITIOI’«:S) CONTRIBUTING TQ DEATH but not related fo the terminal

20b. DESCRIBE HOW

MEDICAL CERTIFICATION

20c. TiM OF Hour ¢onth Day, Year,
INJ g

20d. INJURY: occunnEﬁ’ 20e. PLACE [l
" WHILE AT WORK 5]
(NOT WHILE AT WORK 13"

., in or ‘about hom:

4 , strest, ;:fin:a b!dg ate.)

PART

1N If deceued was female was
there a pregnancy in last 90 days.

ll:IYalI DNoIDUnknnwn

. CITY, TOWN, OR LO {

—A+

and 'last saw

21,41 Iﬂiﬂdﬂ’_‘ the deceatedfrom

" Death occurred st

m on the date stated sbove, and to the

4
live on

injury in PART | or LA

RT 1l of item 18.}

of my knowledge, from the ceuses sta;éd.

22b, ADDRESS

..

22c. DATE SIGNED
L]

ORY

24, FUNERAL DIRECTOR
C. H. BLACKMAN & SON, INC. K. C., MO,

7-26 43

AN (City, town, of cdunty)

GRAND PASS, MISSQURI

{Srate

25. DATE RECD. BY -LOCAL REG. | 26. REG%'S SIGNATIJ

4 Embalh

wi

r' St on Reverse Side)




SYATEMENT. BY. LICENSED EMBALMER

I hereby cerfify that the body whose name’ is recorded ‘on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student.

Sigriature &f Studant Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure’ to coniply .
with the above constitutes gréunds for revocation of licénse). " N
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
T 71 if7this body is not; emba[med fact should be so stated.above. b

B




