Mo, 300
- 10.48

! BIRTH NO.

| FILED FEB 17 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

me. o151, wo. LY P eriwmny mee. o131 w0, £CO 2 Repistrar's Na

Stote File No...

4998

277

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whars decossed lived.

It lostltution: residence befors

&. COUNTY . STATE b. COUNTY dintmlon).
Jackson * Ma ssoupl Pettis g™
b, CITY (! outeide corpurats limits, writs RURAL sod give €. AI:(ENGTH OF c. CITY 4 b Resldence within [mits of
L i —~
oW Kansas City el T monthe  rowsgSedalia i TR -
d. FH'(:\“%P#AT_EOOF (If not in hoepital or inatitution, cive streot addrem or location) .'.As[;rgREgs . (Ilru_.r:l“_ d: iu:o_n . o D %
iNSTTUTIoN 1207 Brooklyn Avenue LOLTTETI ALy v oaTas
3. NAME OF B (Firsty b. (Mlddle) c. (Last) s, o.m-: (Month) (Dey) (Year)
(Typeor Print)  JAm Msrrison oean Jan. 16, 1956
5. SEX -3__' 6. COLOR OR RACE | 7. mIARRIEB gls‘yggcmamzn 3| 8. DATE OF BIRTH 9. AGE o yeun| @ oo | TEAR | o woex u wm,
ol (Bpacity) odths | Days | Hours | Min.
Male Ccol. Bivores Jan. 27, 1860 o5 | |
10a. i’?l’.ﬁ‘; oict:%,n:ﬁ? u(‘?u::::.,;o.m:; 10b. KIND OF BUSINESSD(I)JI;T IN 1. BIRTHPLACE (0o 4 Seate or Fersiga Comntry) & |ztgm%ﬁr¢?rwmr
arm Farming Howard “ounty, Missouri .S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD’ OR W] FE
1 kep_ | e
f5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17, INFORMANT' 5 STGMATURE OR NAME ADDRESS
(Yea, 10, or unknown) | (If yem, zive war or dates of sorvice} NO.
0 None Billy ison, 1207 Brooklyn Ave.
18, CAUSE OF DEATH CAL, CERT]FIC.ATI . N INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for {a}, (b), end (¢} DIRECTLY LEADING TQ DEATH® ¢y

ANTECEDENT CAUSES
Morbid conditions, if any, gmm DUE TO (b}

tise to the abore caunse (a) stat
the underlping couse last.

*This does not mean
ihe mode of dying, such
a# heart failure, asthenia,
de. It means the dis.

care, injury, or complica- DUE TO {c}

%«WZM

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing io the death but nol

tion which caused death.

M@
related to the disease or condition cauting dzﬂM-&-

&w@w

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
L. M., Tillman

19a. DATE OF OP_II;:EJJN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
vee (1 o A
218, ACCIDENT (Bpecity) 21b, PLACE OF iNJURY {e.c..lncrabout | 2fc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATD)
SUICIDE . hoeme, farm, fastory. sireet. office bldg., e1a.)
HOMICIDE i ot .
21d. TIME (Moothy (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
WHILE AT NOT WHILE
INJURY m. | WORK AT WORK
2.7 hereby certify lhal I atiended the deceased from , 19 , lo , 18 , that I last saw the deceased
alive on L death occurred al . m., from the causes cnd on the dale stated above.
23, SIGNATURE 00 ot ewm A.DDR ' si
g il ,@f 71 77/5%
2, BH ¥ gl.. CR - 24b, DATE 24c. NAME OF CEMETERY OR cnem'roa'r | 2a¢. LOCATION (Oity, town, or connty) { (Btate)
KIrTat =" [1/20/56 Highland Cemetery Kansas “ity, Missouri
, DATE REC'D BY L(xEAL REGISTRAR'S SIGNATURE 25. FUNERAL DI RECTOR' & S1GNATURE ADDRESS
s =20 S Pevar _Badeau,Appleton & Jones,Inc. K.C.Mo.

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by , Student Embalmer No.

working under my personal supervision..

Student
Signsture of Student Embalmer

Licensed Embalmer No.L\’ﬁ.\i

P. O. Address .. 5oa S Dt

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 handwriting.

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




