No. 300
10.48

BLACK INE—MARE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING

Y whmee T

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HEED APR 18 1955 i
REG. DIST. NO.

PRIMARY REG. DIST. MO. _3.0_&.&_ Registrar's No............g..ﬁ.............._.

. Enter only cne catuse per

Iine for (s, (b}, and (<) DIRECTLY LEADING TO DEATH" 5y

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO {b)

*Thiz does not vean
the mode of dyring, such

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. U iastitution: residence belore
. T . STATI . - . dintsaion).
8. COUNTY Boone a STATE  Missouri b. COUNTY Brone limiston
b. Cl’IE;Y (If outclde corpurate Umits, write RURAL and give g.TAI;}-:NGTI;I EF c. Cg’g d. Is Residence within lmits af o
TOWN Colunlbia township) / q1(\"111 Lbis placel TOWN Colwnbla. lg':.)‘ or lneorpg‘r:hdum.
. = >
d. FH(]_.).'S_PII"I_I._AAB;I-.EO%F {If not la heapltal or institution, kive strect addrnz or loeation) ASJ[;?REEI:—SFS (It rursl, give loestlon) lo‘JD
INSTITUTION Boone County Hospital 600 South Williams 0
3 NAME OF o, (First) b. (Middle) c. (Last) 4 DATE (Month)  (Dey)  (Yean
( Type or Print) ARTHUR WILLIAM TYLER DEATH April 9, 1955
5. SEX 6. COLOR OR RACE | 7. VP:T‘I}I\DRO%EE?) gF\\;OEEc!ESRRIE 8. DATE OF BIRTH 9. l:GE (I:hre,arn LI; U::.u |Dmu IF UNDER L HES,
N . {8pec] . t ¥ an ays | Hours | Mia.
Male Wnite il April 28, 1878 | “%E&™ |
10a. USUAL OCCUPATION (Givekindof work | 1b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - . 12, CITIZENOFWHAT
dons during mulof'otumtlife.o:on’:! rnulr:;) DUSTRY (City and Stete or Foreign Country) COUNTRY
etired Machinest _—— New York I U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
., John Tyler Sarah {(unknowm) Carrie i
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, N or unknowa) (11 yoa, give war or dates of service) NO. .
— Arthur Tvler, Columbia, Mo,
18. CAUSE OF DEATH . . MELDJCAL CERTIFICATION INTERVAL B EN
1. 'DISEASE OR CONDITION ’ D DRNTH

rise {0 the abope cause (a) slating

a3 heari failure, asthenta, 3
card failure the underiying couse last.

ete. It meana the dis- .
eate, injury, or complice- DUE TO ()

Lk

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

‘- ’ Conditions eontributing Lo the death but not
related to the direase or condition causting death,

19a. DATE OF OP_F‘%AN- 18h., MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
‘ /X w0
21a, ACCIDENT (Bpecify) 2ib. PLACEOF INJURY (s.c..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)}
SUICIDE home, farm, factory, atrest, office bldg.,eto.)
HOMICIDE™ . - .
21d. TIME (Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY QCCUR?
oF WHILEAT[ ] NOT WHILE
iNJURY = | work AT WORK

2. I hereby certif; that I attended ihe deceased froé
alive on M_ and that death occurred al

o

# 19 , that I last saw the deceased

from the causes and on thc date stated above.

2a. SIGNATW é E (Degroa or mtD

7%

24a. BURJAL, CREMA- | 24b. DATE 24s. I\A‘dE OF CEMEFER

TIONRENOMA et Iapril 12, 195

Mt. Washington Cemetery

¥ OR CREMATORY 24d. LOCATIO! ty, town, or county) (State)

Kansas City, Missouri.

REGISTRAR'S S1IGNATURE

DATE REC'D BY LOCAL
REG.

4 .I.l‘ i3

(Licensed Embalmer's Statement on Reverse Side)

ADDRESS

WFUNERAL DIRECTOR'S SIGNATURE
i

2

SLALEA o




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whote narie is recorded on the reverse side of this certificate was embs

DY M€, OF By ittt e iaatanea et , Student Embalmer No............

working under my personal supervision..

Student . ..o e Signedm -.

Signature of Student Embalmer f

Licensed Embalmer No..&2. 5...

' P. O. Address,éﬁ

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

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

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




