. No. 30D

t10.42

UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ./ 22 PRIMARY REG. DIST. NOLCOZ—  Locivirars No

| HIEDMAR 29 163

8619
{184

State File No

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

*This does not mean

{BIRTH ND.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Wbars d d lived. If Insti rasidence before

a. COUNTY a. STATE b. COUNTY adinimion).

Jackann Missouri Jackaon
b. CITY (If outslde corpurate limits, write RURAL and glve ¢. LENGTH OF c. CITY (i outxids corporate limits, writsa RURAL and give township) "
townabip)| STAY (i this place) d V
TOWN Kansas City 21 yrs. TOWN Kansas Clty -

d. FULL NAME OF (If not ia hmnlul or inﬂhmion give streot address or location) d. STREET (LI rural, givs locatinn) U r
HOSPITAL OR ADDRESS . 7 0
INSTITUTION tley Provident ___ 2640 Victor

3. I?EACP::E é_)El; a. (First) b. (Miadle) ¢, (Last) 3 DA-,-E (Montb)  (Day)  (Yean

(Type or Print) Frankie Mae Tilford peat 3/8/52

5. SEX "2, | 6. COLOR OR RACE | 7. MIARRIEB g;‘vgn PESRRI.ED ) 8. DATE OF BIRTH ) :.c‘;E o rese] v ovoen | e u .
(8, Y birthday, ont Hours | Min.
Female| Negro a6 T | 11/28/7922 ’ |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE (Btats ot forelen oountry) 12. CITIZEN OF WHAT
done dgrj mmd-org- s, aven if retired) DUSTRY Y7
Housew DuQueen, Pennyylwania
13a. FATHER''S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Brown Mamle Finlevy James Tilford
I5. WAS DECEASED EVER IN U,S, ARMED FORCES? ’ 16. SOCIAL SECUR],H 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
{Yos. orunknown) | (If yes, wive war or dates of service) 3
No — James Tilford 2640 Victor
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
 Enter only anecauseper | 1,3 s A BING TO DEATH® (53 T inenan

AMorbld conditions, if any, gicing DUE TO (b)
rige to the above cause (a) dating
the underlying cause laat.

the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-

ease, infury, or complica- DUE TO (c}

1. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling to the deafh but not
reloted to the disease or condition causing death.

tion which cauzed death,

~
N

19a, DATE OF OP_FIROAN- 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
/ YES @/NU D

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 21c, (CITY, TOWN, CR TOWNSH!IP) (COUNTY) {STATE)

SUICIDE home, ferm. lestory, atrest, office bldg..et0.) - oL ! o

HOMICIDE \
21d. TIME tMonth) (Day) (Year) {(Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

OF WHILEATI™] NOT MHILE

INJURY AT WORK

alive on IQ.:L.,J,\ apd that death occurred at

2. I hereby certify that I attended the deceased from ___l_‘_-;_é,

19&, to 2-8 s, 18 5-3“, that I last saw the deceased
m., from the causes and on the dale staled above.

av () (Desres or titie)

?GNATL}gE 1 U Y m

23b. ADDRESS 23c. DATE SIGNED

263 A B ostibe 2 3 ~r0 -5

24a. BURTAL, CREMA- 24b DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) - {Btate)
TION, REMOVAL (pecits) . .
Burial 5/12/52 Tincoln Cemetery Karaas Ctty . Missonri

WRITE PLAINLY—USING

EFRAR'S SIGNATURE

DATE REC'D BY LOCAL R

(Licensed Ernbaluer's Snte'mm on Reverse Side)

IGNATURE

25. FUNERAL DIRECTOR’ 3




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, 0r by

working under my persona! supervision,

Signed.....7
Signed,v.ua..

---------- "er e e asadernans

Student Embalmer

P. O. Address j...%q./

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to compiy with
the above constitutes grounds for revocation of license.)

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




