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AIEBOCT 11 W%

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFCATE OF DEATH

REG. DIST. NO. [EZ PRIMARY REG. OIST. W0. /OO0 L Reyistrar's No

900 ¥
431

State File No

1. PLACE OF m 2. USUAL. RESIDENCE (Wbhere deosased lived. If institution: residenos before
a. COUNTY n a. STATE b. COUNTY sduntmion),
, ea Missouri Jackson
b. CITY (1 cutelda eorpurate Limits, write RURAL and give c. LENGTH OF ¢. CITY (U outside sorporste limits, write BURAL a0 cive townehip)
OR . twownahip)| STAY (in this place) CR
TOWN Kansas City yrsl, TOWN r 4 n?
d. FULL NAME OF r . STREET R ¥’ J
UL NAME OF {If not in heapltal o}inﬁlsull;-n davi-ln#ﬂ a;dr— or location) d SYREEL. {f rarsl, give iocationd 3 %U‘d
INSTITUTION- General Hospit E, 18th . Street ‘
3.DNEACME OFD a. (First) b. (MiddIE) ¢ {Last) 4. Ds}-E (Month} (Day) (Year)
(Typs or Print) Barhara Jean Tillman DEATH Q= 22~ 52
5 Sixaleg 6. COLOR OR RACE | 7. vl;!‘\RRIED, gEVER MARRIED, 8. DATE OF BIRTH 9.:‘(‘;5 {In y-).u ¥ Diom ID'.m” ¥ DOEN M Kkl
(Bpacity) Months B Min.
Fem Negro pried 2-15=36 | |
10a. USUAL OCCUPATION (Give kind of work - | 10b. KIND OF BUSINESS OR JN- | 11. BIRTHPLACE (8 [{
done during poet of working ll(lo.mil Mh:§ h DUSTRY . te of forelen eovatey) / IZ'C%H%E%TOF WHAT
Housewife Colorado s Ve
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Roscoe Steverson Mary Crump Carlis Tillman
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yﬁlh of unkbown) | (If yes, give war or dates of sarviee) N NO.
o] : 0

. Enter only oneoauss per

18. CAUSE OF DEATH )
1. DISEASE OR CONDITION

line tor (a), {b), and (@) | PVRECTLY LEADING TO ZEATH ()

| Mrs, }43%( Steverson 1600 E. 18th
MEDICA_L CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if ang, giving DUE TO (b}

*This doer not mean
ihe mode of dying, such

Bulbar poliomyelitis

, i rise Lo the above cause (o) stating
::“I':f :‘i‘;‘, ﬁ‘:;: the underlying cause ot
care, injury, or complicy- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

tiom which cotsed death.

b §0Y

alive on __{@2R2=52  19____, and that death occurred at

‘|| t9a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.a.. locrabomy | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ’ (STATE)
ICIDE borme. farm, faotory, strest, offios bldg..ex0)
HOMICIDE
21d. TIME (Mocth) (Day) (Year) (Heur) 2ie. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
IRJURY ke = | work AT WORK
2. I hereby certify that I atiended the d d from __9=19 1952 ,t0 — Qm22m 19 52, that I last saiw the decessed

10:20A m., from the couses and on the date stated above.

Du SI

Ua. BURIAL CREIA-
TION, REMOVAL

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

DATE RECD BY LOCAL
'F 2 le-52 A

Frank El‘]e} M:D(qumm.) Z3t. ADDRESS Izac DATE SIGNED
: o~ £00 B, 22nd Street :
24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Glty, town, or county) (Btata)
Burial Pty aQ/o8 /52 Highdand Cematery: Kangas City . Misgsourl .
REGISTRAR'S SIGNATURE ’ 2. rznﬂ DtRECTOR Zaumn . % Annzss
( d Embalmer’s § on Reverm Side) "




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by omiiricaas

__________________ .- Student Embalmer No.

working under my personal supervision.

Student seveveceonss Ceseisansrmrrararasanes Slgned./\tza/&bﬁu%a/; ...........................

Student Embalmer .
P. 0. Address..Z / 50 94.. s E A

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.} |

I this body is ot embalmed, fact should be so stated above.




