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

L]

r

, FILED MAR 25 1350

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2060

State File No.w.oorirrviiarns

408t b bear e

line for {a), (b}, and {c)
ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rize {0, the above carse {a) whm

*This does not mean
the mode of dying, such
as heart fallure, asthenia,

. -
{ BIRTH NO. REG. DIST. NO, _Zj{,L PRIMARY REG. DIST. no.zlLaj_ Regittrar's No. .1.115_,.._.
1. PLACE OF DEATH ~ 2 USUAL RESIDENCE (Where deceassd livad. If insthation: residence befers
8. COUNTY . STATE .. b. COUNTY diclarian),
Jackson : Missouri Jackson
b. CITY (I cuteids corpurate lite, write RURAL snd give ¢, LENGTH OF ¢. CITY (If outaide corpozate limits, write RURAL anJ give townahip)
OR sownabip) | STAY (in this place) OR Y
TOWN Kansas Clty YIS,/ TOWN. Kansas City ~ 71
d. FH&PN_I._\{EOOF (I ot in hospital or lnstitution, give streat addrem of location) d. STREET T — " b l =
insiiution. Wheatley Providence 2412 Benton Blvd. . 6 f)
3 DI‘IE?:ME OIE A (First) b. (Middle) e, (Last) 4 DS}E . (Month) (Day) (Year)
{Twpe or Print) 4 Joseph Tvler DEATHMareh 4, 1950
5. SEX 6. COLOR OR RACE | 7. WARR\.-EB' gﬁng MBREIE&’ 8. DATE OF BIRTH 9.:.‘GE Uo reans| w omen 'Dﬁm“ ¥ Do u .
. . { X oure | Min.
Male Negro Warried ‘T Feb. 17, 1891 | 59 i
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foreign sountry) 12, CITIZEN OF WHAT
done during most of working lite, even if ratfred) DUSTRY . COUNTRY?
t— Laborer Hollygrove, Arkansas’
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME- 14. NAME OF HUSBAND OR WIFE )
William Tyler Selina Bran | Rosgle ler
I5. WAS DECEASED EVER 1IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 77 INFORMANT' 5 S1GMATURE OR NAME ADDRESS
(Yes, no, orunknown) | (If yes, ghvs war or dates of servics) NO.
No - NewxE Rogle Tyler 2412 Benton
18. CAUSE OF DEATH MEDICAL CERTIFICATION * INTERVAL BETWEEN
. DISEASE OR CONDITION
- Enter onlyanecsumper | F I3 OFABING TO DEATH" )

L ONSET ANZDEATH

q

de. It 'means ihe dis. | he underiying couse laxt. - o
ease, injury, or eomplica- _ DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS® ~
Conditions contributing to the death but not
related to the di or condition cousing death.

i19b. MAJOR FINDINGS OF OPERATION

g

19a. DATE OF OPERA-
TION

m., from the causes and on ke date stated above.

21a. ACCIDENT (Bpacily) 215, PLACE OF INJURY (a.g.. inorabous | 2ic. (CITY, TOWN, OR TOWNSHIP)

SUICIDE bomes, farm, tastory, strest, offios bidg_,so} ~

HOMICIDE =~ 2 t—gr— e — P ——t -
214 TIME  (Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

WHILEAT NOT WHILE, . X
INJURY WORK AT WORK .

2. I hereby ceriify that I attended the deceased from 2%ad\o [ 19.£Z)_ to DAty 4 | 105D, that I last saw the deceased

alive on Inany L, 198D, and that death occurred at _Zﬁ
2. SIG 23b. ADDRESS

0 791( B‘:‘”

[ 6r 5 Sy hea 3/8/<D

BURIAL CREMA- 24b. DATE

TION REMOV. iludtr)

Z4c. NAME OF CEMETERY OR CREMATORY

. LOCATION (City, town, or connty) & /- (State) s

Kansga Cilty, Missourl

5/10/50

DATE REC'D BY LOCAL R'S SIGNATURE

3:2-50°

Lincoln Gemeterv

TOR.8~ 31 GNATURE
/ ./
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= _______

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 meorceee

Sfudent Embalmer No.

working under my persona! supervision.

Student ..... CsbesssssmsesunsenansranbEeens
Student Embaimar

Licensed Embalmer No J ??6/ . /
—
P. 0. Address 1—4 M W

{

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

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

e




