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YiLED MAY 28 1996

THE PDIVIXMUN UF MEALIFR U MiaalAJN

STANDARD CERTIFICATE OF DEATH

15659

State File No
BIRTH NO. ___ REG. DIST. NO. __,,—42_ FRIMARY REG. DIST. NO. 1000 Regisirar's No. 572
1. PLACE CF DEATH 2. USUAL RESIDENCE (Where decanasd lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY . adiateaion).
Buchanan M asouri Jaclkson:
b. CITY {If outeide corpurate limits, write RURAL and wive ¢. LENGTH OF || . CITY . Ts Residence within Iimits of
.. . toweship) | STAY (in this place} OR a cily of incorporated town?
oW St, Jéseph Yrs TOWN  Kansdis: Qity, L WRETRTD 4
d. FULL NAME OF (If ot in hoapital or instivution, give strect address or loeation) o STREET (If tural, give loeation) U v
. HOSPITAL ADDRESS E /\
INSTITUTION _ State Hospital # Two 4911 Michigan Avenue ) \
S.gEAchéEs%IE a.. (First) . b (Miadle) ¢. (Last) s, DATE {Month)  (Day) (Year)
(Type or Print)  MRATY E. Tilten DEATH May 25rd, 1956
5. SEX 6, COLOR OR RACE | 7. MARRIEB hDulz\\I’EEChéSRRIED) 8. DATE OF BIRTH 9. I‘A.Gslr(‘ind:v;u LI; H':;.I'JI 1| YEAR | * uWDER u wms,
. (Bpecify)l 2 — . - t 14 oDl Days | Hours | Min.
Male White *Ri e March:13- 1873 e | |
102, USUAL OCCUPATION (Giive kind of work | 10b, KIND OF BUSINESS OR_IN- 1 11. BIRTHPLACE : . - 12. CIT
dooe dysing most of wor m.'.:.a”u :'J':;) v DUSTRY (City and State or Foreige Country) _ coﬂ‘h{%éf*{riFWHAT
ousewor at home Iilinois / .S.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. John VanSickle Mary Gliek Howard H, Tilson, deceased
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, or unktown} | (If yes. zive war or dates of service)
b none Reymond Tilton, St. Joseph, Missouri.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only ongcauss per 1. DISEASE OR CONDITION ’ Ghronic Myoca_rditis - -ONSET A? DEATH
line far (a), {b), and () DIRECTLY LEADING TO DE{ATH @) e
. ANTECEDENT CAUSES
*This does not mean Art
the mode of dping, such | Mortid conditions, if any, gising DUE TO (1) Hypertension & eriosclerosis
a2 heart faflure, asthends, | rite to the above cause (o) stating
elc.” Jt means the dis- the underlying cause last, .
cene, infury, or complica- DUE TO (¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -
' ) Condifiona contributing to the death but mof
related Lo the disease or’mnd:!ion causing death. Senile PBYOhOBi B
19a. DATE OF OP_F%A'& 19b. MAJOR FINDINGS OF OPERATION - . 2. AUTOPSY_’? .
HY3X | Dl
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s.x.,inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
- SUICIDE horns, Iarm, faotory, street, offic bldg., ete.)
HOMICIDE .
21d. TIME (Mopts) (Day) (Year} (Hour) 2le. EINJURY OCCURRED | 211, HOW DID INJURY OCCUR?
F . . WHILE AT[—] NOTWHILE
INJURY - = | “WORK AT WORK
2.7 he.reb%eﬂtfy ﬂ&& aucnd he deceased from Jen 1 1 56, lo May 25 . 1956 , that T last aaw the deceased
alive o , and that death occurred at 612 m., from the causes and on the date stated above.
23a. SIGNATURE (Degroe or title)c 23b. ADDRES_S | 23¢. DATE SIGNED h
F ool 7Kn~u 77 0. s Yoo 1220 F Lty fopp Ty 2 | 22~

24b. DATE

Hay 25-1956

24a. BURIAL, CREMA-

Tlon.(ﬁur ﬁf;’dn

DATE REC'D BY L?\%AL

24:. NAME OF CEMETERY OR(CREMATORY

724d. LOCATION (CHty, town, or coanty)/
8

(Elate}
"4

25 FUNERAL n RECTOR' S SIGHA@ ADDRESS

i St. Joseph, Mo.
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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 emb:

working under my personal supervision,.

Student..cvenniniiii i Signed..
Signature of Student Embulmer

Licensed Embalmer No...... M 1.
P. O. Address St,. Jogeph,. ¥

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 handwntmg.
‘ 7° this body is not embalmed, fact should be so stated above,

-




