THE DIVISION OF HEALTH OF MISSOURI

0.300 P TIE )
v | FLED AUG 17 1958 STANDARD CERTIFICATE OF DEATH soue pie v 2BO30
’
' BIRTH NO. REG. DIST. NO. / E 2 PRIMARY REG. DIST. 0.0 & O XL, Kepistrar's N033134.._.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whare decoissd lived. If lnstitution: resldence befors
’( a. COUNTY 3. kaon a. STATE ys caourt b COUNTY Taakgop “I@ieioa-
b. CITY (I outeide corpurals limita, wtite RURAL and give ¢, LENGTH OF ¢ CITY l . 4. Is Residence within Hmits ;_
OR ! Y (in this OR a or_Incorpors own?
Town Eansas City oriie) PR Gresl 10w Kansas City , N
d. Fgé.ls.P#uME OF (If not in hospital or institution, glve streot nddress or location) A%‘l‘gggs (If tural, give location) "f 5’3
INSTITOTION  Woodland Nursing Eome U\\\ 8215 Locust Street 3 9
3. NA s (First) b. (Middle) ©. (Lasty 4, DATE (Month}  (Dey)  (Year)
DECEASED e
¢ Type or Print) ELIZABETH Sureth T TOLLE ' ‘ DEOA';'H August 1, 1955
5. SEX' 6. COLOR OR RACE | 7. m&mﬁg. EIE‘\;'gEc&ElSRmED. 8. DATE OF BIRTH -~* 9. Asshmy-;n F o 1 1R | e u v
N (Bpacify) t sy on! ays | Hours | Min.
Female ' |White Widowed 2. | Feb, 21, 1865 | g7 ™| ‘
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
d a moat of working life, svan if retired) DUSTRY City and Stete ot Foreign Conatrv} o| UNTRY7
"ot Home re it - Randolph hounty. Missouri. CS0A,
13s. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
tJohn Tunetall Coates Apanda Smith ¥illiam Dent Tolle
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SQCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

{Yes.no, or unknown) | (If yee, xlve war or dates of service)

No Hone NO-| §. Costes Tolle, 1321 Bast 62nd, E.D.,Ho.

18. CAUSE. OF DEATH ICAY CERTIFICATIO - OTERVAL SErween
or : g : DEATH
. Enter only onecauss per 1. DISEASE OR CONDITION
line for (a), (b}, and (c} DIRECTLY LEADING TO DEATH'(a) M’ ) j / _S

. ANTECEDENT CAUSES d ‘l :
*This does mot mean r k f"a 3 ({ 2

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) r ‘ 7o ‘ c / S Oty
of hearifallure, asthenin, | Tide to the above cause (o) stating /

the underlying cauae last.

ete. It meany the dix-
ease, tnjury, or compli DUE TO (c) "
tion which cauzed death. | 110 OTHER SIGNIFICANT CONDITIONS . \\ SD’V

Conditions contributing to the death but aot
related Lo the disease or condition causing death.

1%a. DATE OF OP'FIROA!\; I5b. MAJOR FINDINGS OF CPERATION ' 20. AUTOPSY?
' ves (1 wo Ld—
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY ta.g..inorabom | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, {arm, factory, rirest, offios bldg.,e%0.)
HOMICIDE .
21d. TIME i{Moath} {Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
* WHILE AT NOT WHILE
INJURY -~ WORK AT WORK

Cdl - ==
2. J hereby ¢ 1fy that ;’,a!tended the deceased from L._L__’_:?__.., 12 , lo 3_"!_:‘_5_:, 19____, that I last saww the deceased
, and that death occurred al m., Jrom the causes and on the date stated above.

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

alive on
ul La.urenza.naegm or title)a | 23b. ADDRESS % DATE SIGNED
#A MZﬁ /-8~
@fﬂlk. lgERMIO L, MA- 24s. NAME OF CEMETERY OR CREMATORY 244, mTION‘ (City, town, ar county) (State)
renatior 3 1985 l Blmwood Cremato Kansas City, Missouri.
DATE REC'D BY L%:%L REGISTRAR'S SIdNATURE 25. FUIERAL DIRECTOR'S SI|GNATURE AUORESS
- = it o T /4 FREFMAN MORTUARY, Eansas Gity. Mo,

(Ticensed Bmbalmer's Statemsent on Reverse Sule)




STATEMENT BY LICENSED EMBALMER

-

1+ T -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
DY INE, OF By ittt it m et eiieiirai s , Student Embalmer No..........

- working under my personal supervision..

Student o oo e Signed...Z{_ 4 52/
Signasture of Student Embalmer .

Licensed Embalmer No.. YJe, L

P. O, Address,...._ N M . 6_0/

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 handwrltmg

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




