w0 1 FILEC AUG 101954 e Bemo o HEALTH OF MISSOUR! R2964

INTERVAL BETWEEN

ONSET AND DEATE /

AL CERTIFICATION

18. CAUSE OF DEATH
_ Enter ontly onecauss per |. DISEASE OR CONDITlON

line for (), (b), and {c) DIRECTLY LEADING TO DEATH® 5y

*This does mol mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if uny, giving DUE TO (b) d .
at heart faflure, asthenia, | Tite f0 the above cause ( a) sating i .
ce. It means the du. | the underlying cause : :

oo STANDARD CERTIFICATE OF DEATH Stae Sl No..n
'BIRTH O, REG. D-I;':'T NO. / —_PRIMARY REG, DIST. NO. _L_.°L_ Registrar's No. _.Q-;‘.fr?_l . -
I. PLACE QOF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence before
a, COUNTY a. STATE b. COUNTY nelinisaion).
“ Jaockson Mo Jackson
b. CITY ! outride corporata limits, write RURAL and give c. LENGTH OF e. CITY ' . d Ir Residence within Umits of
OR woahip) AY (1n thia pla OR . ineorpo! H
i Tows Eansas Cilty o Yree | Town FKansas City ¥R
: d. FH](S[S_PP.PANLEOOF {If not in bospital or institution, give strect sddrem or location) ;A]s)r[;:!REEE-SF‘.s (If rural, give location) 3 : A g
iNsTiTuTioflyde Park Nurseing Home [y v 1106 Linwood )
: ~
I 3DNEAChéES%|E a. (First) b. (Middle) c. (Last) 4, Ds}t {Month} (Day) (Yean)
(Type or Print) TILLIE ELLEN DARROW peay  July 3 1954
| 5. SEX ¥ | 6. COLOR OR RACE | 7. vM"ARRIEB. EFVEECP:E‘BRR!ED' 8. DATE OF BIRTH 9. hA-GE th‘:i:ye;n J ur | YEAR | (kR u uas.
oy a . (Spacify) t on Days | Ho Min,
| Famale | White W4 Swed 2 May 29, 1878 7?___ ' |
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : - X
| :on.dlu'inzmutoiwnrl.ln;lﬂ'o.n:.nl!:etlmd) = DUSTRY {City and State or Foreign Conntrv} lzc‘o:llJTf}?rf{:’TOFWHAT
’ Housewife - Hanover, Kan, / USA
13a. FATHER'S NAME ' ' $3b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WiIFE
‘ ._Willjem Stallbories %@&_M&Pmﬂ_____
15 WAS DECEASED EVE.R lNdU .S, ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yes, ¢ unknown) | (5f you, xive war or dates of service)
NS L;93-26-165é' KFratiols Holiahéng L63 Lafayette, K.C.Kan
|
i
|

l ease, infury, or complice- DUE TO ()
- tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS i . . ]
, Cunditions eontributing o the death but not 5’ 3 ‘k
related to the dizease or condilion causing decth,
: 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : - 20. AUTOPSY?
. TION :
| . : ves L) w0l
| 21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (o.g.. incrabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' SUICIDE homs, farm, factory. srreet, office bldg.. ste.) .
HOMICIDE : .
214. TIME (Month) (Day} (Year) (Hour) - | 2le. INJURY OCCURRED | 211 "H_OW DID INJURY QCCUR?
LS. A N . WHILEAT[ ] NOT WHILE -
| INJURY = | WoRK AT WORK o
| 2. I hereby certify that I aitended the deceased from _&_ Iﬂﬂ to ﬂj 15,54 that I last saw the deceased
i 9F'8 and that desth oceurred at . the caflses and on the date slaled above. }
2. S1G el - (DW title)D z:su ADDRESS .63 | y m?m
", L /@4% By | 7/ 5064

245, BURIAL, CREMA- | 24b. DATE e, RAME OF CEMETERY OR CREMATORY 248, LOCATION (Oity, town, ofeounty),/ 7 (State)
TION, REMOVAL (Bpecily) .
Burial July 6, 1954 §t, Marys Cemetery -+ Kansas City,. Mo.

WRITE PLAI?SILY—_USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

25, FUNERAL DIRECTOR'S SIGIATI.IRE ADDREAS

-{ Uellody-MoGilley-Eylar
{Licensed Embalmer’s Statement on Reverse Side)

DATE REC'D BY LOCAL | REGJ#TRAR'S SIGN URE

? “ REG.




STATEMENT BY LICENSED EMBALMER >

I hereby ceriify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by .......... e easeassesseinsesaceanemesasnmanemenemnsneseseaanrany ceeeaann PR . Studexit Embalmer No,.-..c----..

working under my personal supervision..

Signeture of Student Enbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg.

T thu body is not embalmed fact should be so stated above.




