. No.300
. 10.48

- BIRTH NO.

FILED APR 23 1949 STA

THE DIVISION OF HEALTH OF MISSOUR!
NDARD CERTIFICATE OF DEATH

REG. DIST. NO. tl{i PRIMARY REG. 015T. 0./ O . Regicirar's No....... 1..4.._' l...!..

Slﬂr File Noiz’.?lq (’

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deseased lived. If iostitution: residence befors

. COUNTY . STATE b. COUN adaision).
. Jackson s Mo. OUNTY  Jackson (1
b. CITY (It outclde corpurate Umits, write RURAL and give A& LENGTH OF c. CITY (if ourside corporate limite, writse RURAL a5d give township) !/ -
. nahi J { is
town  Kansas City et ST MOHER®  town  Kansas City ,,2>
d. F#O%P?%AT.EO%F (If not io boapital or institution, give streot addrom or location) dAgDrSREEE;rS {1 tuml, give location) 17
INSTITUTIoR 1512 E. 8lst Ste 1512 E. 8lst St. L/
3. NAME OF  (First b. (Middle) ¢. (Lasty
DECEASED o (First) ¢ 4 03}5 {Month)  (Dey) (Year)
(Twpe or Print) Edith Narvesta Tolliver pEATH  3=30-49
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| 7 ONDER | TEAR | 7 U0éR 11 1o,
F ( W WIDOWED, DIVORCED (8pscity) last birthday) | Months| Days | Hoars , Min
Widow A
10a. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn sountry) 12. CITIZEN OF WHAT
done during most of working life, aven If retired) DUSTRY ) COUNTRY?
___Rgtired MO. ( U . S .

13a. FATHER'S NAME

Sylvester Marsh

13b. MOTHER™ S MAIDEN

Mary Jane Sommers

14, NAME OF MUSBAND OR WIFE

Charles Wm. Tolliver

NAME

, Enter only onecauso per

5. WAS DECEASED EVER IN U.5. ARMED FORCES? 1 16. SOCIAL, SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown} | (If yes. give war o dates of sarvice) RO,

no No C. L. Clark 1512 E, 81st St.
19. CAUSE OF DEATH INTERYAL BETWEEN -

line for (a}, (b), and (c}

*Thia doey not mean
the made of dying, suich
a3 heart fallure,; asthenia,
ete. Jt meana the dis-
ease, Injury, or compli

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if ary, giving
riae to the above cause (a} stating

the underlying cause last.

Wi Jo1i. 5 PN

ONSET AND DEATH

DUE 7O (8

o070 19 ).M”./atw MM S

tion which caured death,

1. OTHER SIGNIFICANT CONDITIONS

¥

Conditions contributing to the death bul nol
related to the dizeare or condition causing death,

UY2N

19a. DATE OF OP'IEIF:)AIG 15b. MAJOR FINDINGS OF OPERATION v 2. AUTOPSY?
o - -~ ves £ wo []

21a, ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e.s..inorebout | 2lc. (CITY, TOWN, OR TOWNSHIF) ., | (COUNTY) (STATE)

SUICIDE hore, tarm, tastory, strest, ofice bldg., sta.) v :

HOMICIDE ) , .
21d. TIME (Month) (Day) (Year) (Hogs) 2ie. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

QOF . WHILE AT () NOTWHILE

INJURY WORK, AT WORK

2. I hereby certify.that I aliended the deceased from M

M 18 , that I last saw the deceased

T X7

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

alive on 4 A, 19# and that death occurred at 4J0 A 'm. from the causes and on the date slated aboﬂe
Z3a. S)GNATUR orge .'rones Pegros or uua)\ 23, ADD IGNED *-
: ¥ < £ // g )».7
24, BURVAL, CREMA- ZAD/D'K;E' 24, NAME OF CEMETERY OR CREMATORY 24d.- LOCATION (Olty, town, or county)  / (suh) .
TION, REMOVAL (Bpedity)

1

3-31-Li9

—,

»

!)a:ljr!?gn, M.
S BIGMATURE ADDRESS

__ Bemayal
DATE REC'D BY LOCAL | Rl R'S SIG ATURE'_ 25. FUNERAL D_I.RECTOR'
2~ TINE & MBCLURE

(Licensed Embalmer’s Statement on Reverse Side)

Kansas Ci Mo,




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 oo o ...

........ . . Student Eabalimer No.

working urnder my personal supervision.

S1gned...cccevianccssseseraavmansosssecanns comnus
Student Embalaer

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure td comply wi
the above constitutes grounds for revocation of license.)

H this body i not embalmed, fact should be so stated above.



