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THE DIVISION OF HEALTH OF MISSOURI

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

Lo tleta @ fm‘“

Fllﬂ'l NOV 151343 STANDARD CERTIFICATE OF DEATH stare rie vos 33499
7
' BIRTH NO. REG. DIST. mééé’ PRIMARY REG. DIST. m.w Registrar's No. ‘!/‘S-
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whart deceased lived. If lastitution: residence befors
a. courmr - - a. STATE ,, . . b, COUNTY aduokmion].
Mo rgan : Missouri Jackson vy
. b. %EY It outside eorwnp r? RURAL -nd“:i'v:.mm g'rﬂl;valnG-{hl;l- DEF c. Cg-g (U cutaide corporats Limiw, -.ph. RURAL azd give townahip) 1 '7}
ToWN Rural Towils Tr‘ansff. TowN  Kangas City /4
. d. FULL NAME OF (If oot in hoapltal or i it dvu 3troot address or d. STREET (I rural, give location}
. HOSPITAL OR ' X ADDRESS ,
INSTITOTION 8 M3 S. E. Gravois Mills 5238 Paseo
'3'DNE¢:ME OEIE 8. }Fiﬂl) b. {Middle} ' c. (Last) ' 4. DS}-E (Month) (Day) (Year)
{ Type or Priat, Joseph 0, TillelV peAH Nov, 99,1949
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, ,| 8, DATE OF BIRTH 9. AGE (In years| I UNGEN 1 YEAR | P GOGER b st
- 0 ] . WIDOWED, DIVORCED (8pecify) Isst birthday) § Monthy l Days | Hours | Mia,
Male white Married Oct, 28,1911 | =8 1l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 11, BIRTHPLACE (Btate or forelgn coustry) / 12, CITIZEN OF WHAT
done during most of working lifs, evan if resired} . DUSTRY COUNTRY?
lanufacturer Minnow Buckets ,_Dﬁ,[[ﬁs TELHs U.S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Boss Tillery Myrtle F
5. WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16, SOCIAL SECURITY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, b0, ot unkbown) | (If yes, xive war ot dates of servioe}
No 49 3= 12—0837 Lois Tillery Kansges ”1t¥! MQ,
18. CAUSE.OF DEATH MEPICAL CERTIFIGATION
| Enter only oneceusper | 1, DISEASE OR CONDITION _ d){ f ‘9 ONSET AHD DEATH
Jine for (a), (b}, aad (0) .!JIRECTLY LEADING TO DEATH® () e / . _
T30 docs wot moam | ANTECEDENT CAUSES /
the mode of dying, such | Morbid conditions, if any, gising DUE TOV(b) _
of heart failure, asthendn, | rise Lo the above cause (a) stating
ce. [t meams the diy- | Fhe underlying couse laxt,
case, Infury, or Hoa- DUE TO {c)
tion which cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS |
Conditions contributing to the death but not Gie {4y,
related to the disease or condition causing death. re ..1.»#“\-
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ 05 Ghid "*ﬂﬂi 20, AUTOPSY?
TION | B wATTON
. . QUERmmh yes [ wo
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (.. inorabout | 21c, (CITY, TOWN, OR TOWNSHIF) (counm ‘7 / (STATE)
SUICIDE home, farm, fagtory, streat, office bidg., ste.) i
HOMICIDE - Lsael _z,v Rires
214. TIME (Mooth)  {Dar) (Year) (Hows) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY occuRr
- N ; WHILE AT NOT WHILE
INJURY /-8~ e WORK AT WORK
2. I hereby certify that I attended the. deceased from » 18— lo , 18 , that I last saw the deceased
alive on , 19 %2, and that deaihm m., from the causes and on the dale staled above. -
23s. SIGNATUF (Degree or title) | 23b. ADDRESS , 23c. DATE SIGNED
t i Zﬂ?u« &2@ 2o | 1) 1077
24a. BURIAL, CREMA- | 24b, DATE 24c NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State}
TION, REMOVAL (Bpecity) )
‘Removal Nov, 11-49 - Mt Washington | i
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 2 I‘yL 7& o1 OR'S Si ADDRESS
“ﬂﬁ/”'ﬁﬁq f 727 Py er‘sallles, Mo,
nsed Embalmet’s Statement on Reverse Side)



RECEIVED
Dlstrlct Health Ofﬂoer No. ;

Date Siled _ /_/__/ff.z‘z.--

£

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
Studant Eabalmer Mo. ‘

working under my persona! supervision.
smd_..f el O Tl
STgned .. uciiiiiiiiiiirissrinnacsettrnicassins Licenzed Embalmer No é/['z {
S5tudent Embalmer
’ P. Q. AddressﬁM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I-’mlure to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
14




