THE DIVISION OF HEALTH OF MISSOUR! -
21903

. Ho, 300 >

S ] FLED § Ep 20 ,9 2 STANDARD CERTIFICATE OF DEATH s,.,.mN,.......‘.::g...g.i..._....,,._,_
' BIRTH NO. - REG. DIST. NO._LZL_PRmmY REG. 0157, N0, 2 OO koivtrar's No - .38

d T PLACE OF DEATH Z USUAL RESIDENCE (Whers deceased lived. Il lnatitotion: resiionce before

8 COUNTY 41 CKSON 0 STATE | 0 oo BT b COUNTY 1) sy wilmion

CCI)TRY (I# outzide corpurats limite, writs RURAL and give

townabip)
TOWN KANSAS CITY

c. LENGTH OF c. ng (H outadde corporste limits. write BURAL and give townghip)

SE-AY {in this place)
TOWN XANSAS CITY

Il | -
¢. FULL NAME OF (1f not in bopial or 2. give streat o locaton? [ d. AsnrgnELErss (Kt rural, give loeatlon) 3 é/
INSTITUTION 1. HOSPITAL # 2 25,27 FOREST
3 NAME OF 8. (First) b, (Middle) c. (Last) 4. DATE (Month)  (Dsy) ™ (Year)
(Typeor Print) _ 1AMES CAIVIN TYLER LIT pearns SEPTEMBER . 3, 1952
5. SEX 6. COLOR OR RACE | 7. mIADthV:'EB gﬁggc%SRglED 8. DATE OF BIRTH 9. lfn.(.;E (inyn)an ; URDER :D!tn ; UUER i WIS,
birthday! 3 ours | Min.
n MALE NEGRO NEVER MARRIED & [JULY 30, 1952 ™ °F |
10&. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn ocuntry) 12. CITIZEN OF WHAT
dona during mout of working lite, sven if ratired) DUSTRY mssmm d COUNTRY?
infent st
13a. FATHER'S NAME 13b. MOTHER" 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JAMES CALVIN TYLER JR, | BARBARA ANN JOHNSON none
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yow.no, orunknowsn) | (If yes, xive war or dates of service) NO.
no none RARBARA ANN TYLER 2427 F@REST K.C. MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronlyoneceussper | |, DISEASE OR CONDITION TMMATURITY GHSET AHD DEATH

DIRECTLY LEADING TO DEATH" (5

line tor (a), (b}, and (¢}
*This does not mean A EDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (B)
a# heart fallure, asthenia, rize to the chove cause (a) slating
cte. It means the dis- the underlying cause Iaat. .
caee, infury, or compliea- : DUE TQ {c)} .
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS o " ,' u h

PREMATURITY

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

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

None ‘ . ves L) wo @

21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.x.fo orabout -| 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : home, farm., tactory. steest, offics blds., eve.) i - X . .-
HOMICIDE _ - .

21d. TIME (Month) (Day) (Yewr): {(Hour) 21e. INJURY QCCURRED | 21f. HOW DID [NJURY OCCUR?

. - WHILE AT NOT WHILE
INJURY ' ” WORK AT WORK R - - . . .

2. I hereby certify that I attended the deceased from —JULY 30 19 52, 10 SEPT. 3, 19b2
alive on , 19522, and that death occurred at .]J_J.,.Q.. ., from the causes and on the date stated above.

VB ankgn# nermg | 600 E. 22ND. STREET AT

24n. BURJAL, CREMA- 24 DATI OF CEMETERY OR CREMATORY 24d. TON (Oity, town, or cdlinty)  (State) .
Wseriie o G2 iiler g | [T enae (VZ7 250
ol 1 A e M 25O
: ' ) RE- ‘
/) g

WRITE Pi;AINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL wERAL DIREC on SIGNATU / DRESS

AP /S Pro

{ ictnsed Embalmer's Statement on Reverse ide)




STATEMENT BY LICENSED EMBALMER

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

7

Licensed Ernbalmer No C7 7 / &
s P. O. Address // g % o

working under my personal supervision,

S5tudent sovenenss fessasrerarasananns Signed @/

Studtﬂt Elabalmor

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ka?N 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.

-




