£ . THE DIVISION OF HEALTH OF MISSOURE
5. No.300 on
- weoe | FILED FEB 18 185. STANDARD CERTIFICATE OF DEATH e il ~,m§?58___ ~
' BIRTH KO, - REG. DIST. MO. /féz PRIMARY REG. DIST. NO. /aoyﬂcgurrar’lﬂa )39
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whber ¢ d fived. U inet bafon
8. COUNTY  Jackson ' a. STATE Missouri b COUNTY ] acksor;'“"‘"“’"‘
b. CITY (If outchde corputate imits, writs RURAL snd give ¢, LENGTH OF ¢. CITY (1f cutslde oorporsts Uimits. write RURAL azJd ghve
rgﬁn Kansas Cit.y towneblp) %"}‘1“-‘3"“‘" o Kansas Vity 2?‘& ?
: . FULL NAME OF (If og L boapl 3 &ive straet addrems or locstion) 11 ranal, ghve
’ ?ggr,';ghgg 6633 South Benton * ADORESS 2hll East 30th Street - s
3. NAME OF a. (First) b. (Mlddle) <. (Last) 4. DATE (Month) (Day) (Year)
rveo e ELBER J. TOMLINSON o January 30, 1953
5. SEX § COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ) 8. DATE OF BIRTH 9. AGE Ga rean 7 bomt | Tua | ¥ 200t u wa
w O T w R O es | Sapra . 1869 | ¥ [ B | R B
m&T % S‘?_fﬂ"_‘:%’: (lekied of cork 10b. KIND OF susmassob;g‘. I [ ]B:IRTHPLACE (City and State or Farsiga Countsy) 12, CITIZEN OF WHAT
nterior Decorator owa /
138. FATHER™ S NAME T 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
ver W, ‘omlinson, . | Mary J. Hadley =
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 15. SOCIAL sscuaﬂrov 7. INFORMANT' 5 S1GNATURE OR NAME  ADDRESS
e O e T ’| No "| MrseFred H, Green,6633 So.Benton,KC Mo.

18. CAUSE OF DEATH MEDI RTIFIc.tg'lON R lg’TERV.:I;. gnm%m
. Enter only cneccusoper | 1. DISEASE OR CONDITION _ "
line for (s), (b), and () | DVRECTLY LEADING TODEATH® (5 E SOr/S
*This docs not mean | ANTECEDENT CAUSES . .
the mode of dying, fuch | Morbid condliions, if ony, mm DUE TO (b}

.68 hegri feflure, asthenia, | THe to the above cause (o) sat i . 7 - . .
de. It memns the dip. | e BRIaIving cause loh. - - /7 9¢ j .
eare, infury, or complico- BUEZLO ()

tion which caused deoth. | 1. OTHER SIGNIFICANT CONDITIONS

fons contriduting to the death bul not . . h i ' ”9‘0 ’}?

Condit
related Lo the disease or condition cauring deald.

192 DATE OF OP_% ' 15b; MAJOR FINDINGS OF OPERATION W al e © e gy . r | -AUTORSY?
] . : W e ves [ wo ]
21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (e lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) T (COUNTY) . (STATE)
SUICIDE bome. farm, Instoty, street, offtos bidg.,sue.) [ I A 4 : RN s
HOMICIDE ] . i -
- 219. TIME «. (Moath) *\(Day) (Your) ! (Hoan) 21e. INJURY OCCURRED | 21t. HOW DID [NJURY OCCUR?
oF , ot . mm..:n NOT WHILE, .
INJURY . m. AT'ORK n L I ‘e . - . hd
z1T hereby‘ lha! I atlended the deceased from to , 105 _that I last saw the deceased
] 19.:3 and that death occurred al _L m., lhe causes and on the dale staled above.
or title) zsb ADDRESS ’ 3 ATE SI
B ;' AL, CREW | 24b, DATE 24s. NAME OF CEMI-.TERY OR CREMATORY | 240, LOCATION (Olty, town, of wumy) (5tate)

Tlo QY Ala(Bp

| 1/31/53 Vallisca, Iowa

DATE REC'D BY LOCAL ‘S SIGNATURE 25 FUNEHAL DIRSC‘}OR § SIGMNATURE I\Dl-)nl.ss.
-36-53° MM STINE & McCLURE, Kansas “ity , Mo.

{licensed Embaimer's Statemeut on Reverse Side)

WRITE PLAINLY—USBING UNFADING BLACK INE—MARKE A PERMANENT RECORD




)QY‘L :/37 0, 2y thﬁa@ /1o a (P

2.
APR {on2 /
- . . ) . . ! ’q
H;‘?: :., N . = .\:\\‘\r MAR2 .‘953

STATEMENT'_ BY LICENSED EMBALMER

I hereby ct':rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studont Embdalmer No.

working under my personal supervision.

SEUJONE ovveverrsviaassassrnsanrsesaacncer, S:gned g% %)//

Student Embalmer -

[ P

LlcensedErnbalmeang‘> ifjg’,

POAddmn}‘{ p o = AV T

Note: * The above MUST 'BE SIGNED BY THE LICENSED EMBM’.MER in his: OWN 'HANDWRTI'ING. (Failure to comply
the sbove constitutes grounds for revocation of license.)

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

Py




