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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No..__.é..._zz._._.__

EB MAIYS&%R’%ITE BOARD OF HEALTH ‘
it STANDARD CERTIFICATE OF DEATH 1 3311

. Primary Registration District No..._ /@ © 2 Retistrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, ?{ X
E:: g"t‘m‘yt ngﬁ;on Giie (o) State Missouri (» County._.Jockson
ity or town......._. b
o ¥ O o g:lonh!idl ti:ityﬁol town Limita, write “RURAL" and namae of township) (&) Cityor town Kansas (_‘ltv j
c) Name of hospital or institution: (If outsids city or town Hmits, write “RURAL")
\
K,C,General Hospital No, 1 0 {d) Street No 2001 Indenendence Blvd F
{11 0ot in hospital ar jnatitution, writs stroot pumber or location) (I rural, give location)
(d) Length of stay: In hespital or institution 33141
Yra. 10 MOB . (Bpecifly whather |} (¢} Citlzen of foreign country? (Yea or No)
In this community 0
yoars, montha or days) If yes, name country
MEDICAL CERTIFICATION '
3. (a) PRINT .
grace.Tilford
s 1:"“"“5 e 20. DATE OF DEATH,; Momn . March 4., 3lst |
3. I N o . £
(&) If veteran No (I: .ﬁo ¥ year. 19["'1 hour. g mlnmn?-s Lo M
ek 21. Ihereby certify that I sttended the deceased from :
[ 5. Caloror 6. (o) Single, widowed, married; 3-31-41 o to 3=31=L1 i
PRS2 WY IR W divoroea_MAT st Liont sawr s T attvoom. 3=31=1 oo
6. (b) Name of husband or wife ... 6. (¢} Age of husband or wife if [| and that death occurred on the date and hour stated above. Duration
George He Tilford . . alive...... 33 . years || Immediste couse of desth
7. Birth date of deceased October 20 . 1905 Pulmonary. tuberculosis
{Manth} (Day) (Year) a
8. AGE: Years Months Daya if leas than one day Due to. \l {) W
%5 5 1. b min. {
() Due to X \ Jl \‘ -
9. Birthpla S ouri
piace.. {City. H-iﬁ.?mnu) (State or foreign conntry) . ‘ v
10, Umaloecumﬁonmgg.usewi fe - C?:hqqo::dl'inm.l within 3 s of death)
11, Industry or buainess PHYSICQIAN
=} o Major findings: —
E{ 12, Nameeow B gl Hi-ll&" - 4 " Of operationa hUmler!ine
2 1 13, Birthplace " : "Q]:Jluilll‘;1 o 5 ehich death
or tate or (oreign country, ho
o "Eﬁ_ 131' Of autopsy. should be
a{ I one et
§ 1s. Binhplace_ e ——(Mimgm-i-—-w (Btate o foveis WQ 22. If death was due to external causes, fill in the following:
6. (2 Inf int Géogge H. Tilfo;-d (a) Accident, suicide, or homicide (specify)
® ndiren 2001 Tndep. BLvd. ® Date of ceurence .
w did i ]
17. (a) Bm:ialm__ (© Where did Injury occur vy on vowa) {Connty) Eae)
(Barial, cremation, or rama (&} Did injury cccur I or about bome, on farm, in industrial ptace, in public 91m:e? ?
() Place:b
i {Specify type of place) {
18, (a) 5j 3 0F f e at, 2 ) Sleann of igjury_. S—
c% : o 3 €Y (M.D:orothen
7/ U’/"'}; 5 (5o 1. supukl 2! - 2 (. D: o7 other) ..
19 (Dhte tmvd’hﬂlriil'{n{) (b) ; (Registrar's vignatore) Add }‘{ed * Dlr. }%C' Gen‘ HO SDltal *Date gigned..e.ceoee.n.

(Licensed Embalmer's Statement om Reverse Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name-is“reco'rded on the reverse side of this certificate was embalmed by me, or by

, Registered"Apprentice N ,

SN ONY/ 7

Licensed Embalmer No....z..g "L f?

working under my personal supervision.

. : P.O. Address....Zf(._...@ 772/0 .......... N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN G (F nilure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




