Mo . 300

. 10.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ReG. oist. No. _ 7 Vz PRIMARY REG. DIST. No. _ £ T Apictrar's No

FILED DEC 17 1949

BIRTH NO.

41327

State File No........

{Yea, fio, or unkpown) | (If yes, eive war or dates of sorvice)

e

16. SOCIAL SECURITY
ZE NO.
LA

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare ¢ d lived. If institution: resid before
a. COUNTY - a. STATE - TY ad.miselon).
Jackson Mo, Ja 8KESH IR
b. CITY (H cuteide corpurate Umits, writs RURAL and give ¢, LENGTH OF ¢. CITY (I oumside eorporats limits, writs RURAL and glve township) U
uhip) STiYgin thia pm-) OR Vs : g
TOWN kansas City TOWN  Kensas City s [ &
d. FgouépVTAﬂ.EOOF {11 mot in hoapital or nati '_ Cive atrect addrcss fom d.AsI;rggEEsrs (1 rusal, give location) }/.,/ Q
INSTITUTIO St, T 1804 . 13th. St. 4
3 515%!\&5 E%—E’ a. {(First) b. (Middle) ¢. (Last) ry DSP.: (Month ” (Day)  (Year)
{ Type or Print) DOI’OthV Tolbert DEATH NOov. y 1949
5, SEX 6. COLOR OR RACE | 7. MiADFémEDD BIE‘\IIgE ESRRIED 8. DATE OF BIRTH 8. ‘:G:: {In ye,ln L:r ur |Df=u ‘IF UNDER I HRS.
(Bpacify) .- ¢ birthday, on ays | Hours | Mia.
g larrie T Mar. 6, 1907| 42 [ |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn countey) 12. CITIZEN OF WHAT
donaduring most of working life, sven i retired) DUSTRY COUNTRY?
Domeat.ic Work Wathena, Kansas U.S.A.
132. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, WAME OF HUSBAND OR WIFE
Louis Young Tda Coleman Lon Tolbert
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. Belva Young - 830 E. 8th. St.

18. CAUSE OF DEATH
. Enter only onecatse per
line tor (a}, (b), and {c)

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

“This doet mot mean ANTECEDENT CAUSES

the mode of dying, such
as hear! fallure, asthenia,
ete. It means the dis-
case, injury, or complica-

rige to the abore caue (o) stu!mg
the underlying cause last.

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Mosbic conditions, if any, gizing DUE TO (B) _@Mm
" DikE T @ WM&AMM@ 4

1. OTHER SIGNIFICANT CONDITIONS .

Conditions contribuling to the death b-u.! w0t
related Lo the disease or condition eausing death.

tion which caused death.

|

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . ' . 20. AUTOPSY?

T TION Y & !é : 1 Z

W&( WW ; mwd/ﬂa ves [ wo [B

2ia.- ACCIDENT -~ * (Bpecity) /4 2ib. PLACE OF INJURY {s.e..inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP (COUNTY) " (STATE)

SUICIDE home. farm. [setory, atroet, cHice bldg.. #io) . .

HOMICIDE i R A .
21d. TIME * (Magth) (Day) (Ysar) (Houn 2ie. INJURY OCCURRED 23f. HOW DID INJURY OCCUR?

oF . : WHILEAT [} NOTWHILE

INJURY ' = | worK AT WORK

22, I hercby cerlify that I atlended the decegsed from
alive on .ﬁl&ﬂ..&._ 1949, and that death oceu ed al . m.

__ELL 19% that I last saw (he deceased

from the causes and on the dale staled above.

Za. SIGNATURE gaﬁ E' Rodeépc}: Jn);gxmor(i\ui)

23b. ADDRESS %@%, Z3c. DATE SIGNED
1+ A sias | 25.44

Zis (BURIAL_ CREMA. | 24b. DATE 2. NAME OF CEMEAERY OR CRE[«jATo&Y 244. LOCATION (City, town, of couaity) (Biate)
TION REMOVAL. (Specifr) ' e ] M s N el
igl 19/1 /149 Blue Ridge la : ; MO .
DATE REC D BY LOCAL REG| RS SIGNJ\TURE 25, CHNER D CYON'S si6N [} ﬁ.DD.E!ﬂ
bz Sgr™ > vine

- . (Licensed Embalmer’s Stat

t on Reverse Side




-

h————-———m_

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

........ . Student Embalmer No.

working under my personal supervision.

Student

Brssssseneasvennan T TR TR

Student Embalmver

w178... : :
ine St,.,Kansas C

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

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

Licensed Embatmer N

. P. 0. Addresse212

4

|
| 1
/ ;




