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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

)

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration Qm 22' \%

Primary Registration District No...........

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No,

i iy
Registrar's No......... Hﬁiﬂmm.,

L0022

: LY

Jackson,
Kansas Uity,

(If cutslds city or towo limits, writs "RURAL® and nsme of township}
(¢) Name of hospital or institution:

1224 Viest 71st Terrace,

{1f not in hoapita! or institution, write street number or hcgif.m)
(d) Length of stay: In hospital or Institution n

55 years,

(e} County..
(b) City or town

{Epecily whather

In this community.
years, manths or days)

2. USUAL RESIDENCE OF DECEASED: f’d/
{a) State Missouri (8 County Jackson » 3
() City or towa.... Kansas (’lty ? F

{If qutside city or town limits, write “RURAL™)

() Street Nowwoooroh bt Yogt T1EL, Te b ob - Yol IR
(If rural. give location,
{e) Citizen of forelgn country? no. fYWr No)
x

If yes. name country

9 FRINT Charles W, Tyler,

MEDICAL CERTIFICATION

11th
PR 3 Soctal - 20, DATE OF DEATH: Month January ay.
S ne. o iobeOlizsiell  wer.t243 boureo 2530 minite.... B2 _ma
i ¢ 21. I hereby certify that 1 attended the deceased from/ztgg_ﬁl ?'/
Color or, 6. (o) Single, widowed married, 19......to.t P4 1945 T
o, Male 0 Yhi te ﬂ Married : 3 ’4
4 | Vrace divorced... that I last saw h.=vew_aliveon....._2. 70 > L
6. () Name of husband or wife.... e 6. {e) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Ann Wilkinson Tyler, alive.. 65 Immegfte cause of death & S
7. Birth date of decensed. __ JOVOmMber 28 1875 ~ Q. -ty
{Month) {Day) {Year) -
8. AGE: Years Months Days If less than one day Due toM—- Bl armsnniy ——
> | : :
67 %. . -}'.4. =2 - Due to / v e = q !:f L
9. Birthplace irginia , [¢} 7
{Lity, town, or catinty) {Stala or Lurcign country, %
10. Usual occupation et home, D(Ehe‘r o iirin's monthe of death)
1L, Industry or b Noe R PHYSICIAN
E 12, Name William C. Tyler, sjor findinga: Ha o
Z 1 13, Blrahplace Virginia, / ihe cause to
{Cix: ]CJ. n {Stats or forefgn country) 7\ » hould b
E 14. Maiden name Bt ES Bs ©s Of autopsy.. :h:r;.:ﬂ 'tae_
Kentue stica By
E{ 15. Birthplace e —" (Su:?::ﬂhn mﬁv) 22. If death was due to external causes, fill in the following:
16. (a) Informant, . I8+ Ann Wilkinson Tyler, (6) Accident, sulcide, or homicide (specify) B et~
(b) Address 11224 West 7Ist™ Ter, ’ K. Ceo » Mo, (% Date of occurrence.
)
1. @ . Burial @) Date thereof,. 2= 13 =43 (e Where did injury oceur? T s
(Burlal, eremution, or removal) - (M‘““h) Day) (Year) (d) Did injury occur in or nbout home, on farm, in Endu.m'lal place, in pnbhc place?
(¢) Place: burial or cmmadoW /S/ I
Specify type of pluce)
15. ) Somature of fingal e stine & McClure, While at workd—_____ el e
®» Acﬁ 3235 G lhamsf’laza;%}{. C,, Mo ,;,3 . GZ(M o
. Signature .7 . N
9. @ Aol 3w 2 A2 . r7 q ? /)=
@ (Duhmﬁv/ed local registrar) @ {Registrar's signature) Address / /2'-' 3 7"§' et
(Licensed Embalmer's Stntement on Reverse Side) g




x
&‘omm/,

l C. Conover
R
S 3B
§H3 s

D‘ro‘ Co

Tyt fdiiky

) STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by E—

. Registered Apprentice No : “

Signéd....CR.. ?77 W U

" . - Llcensed Embalmer No E %5
.l' | ' P. 0. Address 7 I/’ (D m .

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in hls OWN HANDWRITING. (Failurc‘to comply with
the above constitutes grounds for revocation of license.) .

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

working under my personal supervision.




