USE ONLY BL_AC._K-INK,OR RIBBON TYPEWRITE IF POSSIBLE

George H., Taft

FILED JUN 25 1956

Ragistration District No..._..

THE WYILIVN U AL T UV MUl

STANDARD CERTIFICATE OF DEATH

..../.;.(Z...,......Primury Registration District M:.

e ‘

STATE FILE Nuﬂssa p

o2~

Regisriis N,Q”M&_‘B’

.

. (F ¥

25. DATE RECD. BY LOCAL REG.
- sk

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befora
o. COUNTY a, STATE b. COUNTY admissisn) |
'nnrrc-n“ MISSOURTE JACKSO :
b. ClTY (1f outside’s corporote imits, give TOWNSHIP only) | Inside Limits .c. CéLY v % Inside Limits
] TOWN Qpc P TesdD NoD TOWN K.ANSAS CITY 3 91 Yes & NoOl
FULL Ndé gk m‘ﬁo,fmga:pllal givelocatien)|Length of stay in 1b . . . :
HOSPITAL OR d. STREET (I gutside, give location) Reside on Farm
INSTITUTION 142}y Holmes 11 yrse. 47} ADDRESS 142 Hoinesd Y55 Nod
3 mAME OF Firat Middle Loxt 4. DATE Month Day Year
[ 1] OF
(Trpeor mriny  ODESSA MAE TOLIVER omrn  6/1/56
5. SEX 6. COLOR OR RACE 7. o MARRI 8. DATE OF BIRTH 9, AGE {In yeara | iF UNDER 1 YEAR [iF URDER 24 HRS.
3 marnien & hever marnieo [ Mav 2 2 runﬁghdaﬂ Monthe | Daws | Hours | Min.
Female Negro wipowep [} pivorcen B y 3_3 1923 JTGe
-{10a. UsuiAL oocuuﬂonéawzjtmd ajag]nrk da:;; 105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?T
during t of workipg Jife, even if retire " . P !
Hous ew{.f‘e . None Miskoge#., Oklahoma _° | - USA .
13 FATHER 5 HAME 14, MOTHER'S MAIDEN NAME
- Sandy Dean Anng Alexander
I‘SV WAS DEC”E"ASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address
o1, na, O o) {If yre. give war or dates of service)
None J«.Bs Toliver 1424 Holmes
18. CAUSE OF DEATH [Enter only one catde per line far {a}, (b)), and (¢).) INTERVAL BETWEEN |
PART I DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE cause (o) _bcnte con gastive Heart F.q‘l lura |
x
Conditions, ifeny, | oue 1o &y BypPeTrtensive Cardlovasc:ular Diseage '
which gape rise fo

. ' i3 c:uu ;f. o - q 3 *

* stating the under- u ;. i
= . Iying cause last. DUE TO {c). s b |
o PFART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 9. ;;i;::tgﬁ‘! !
- LR X !
‘. ' -

S ) , ves [J noX)
£ 12%a. ACCIDENT  SUICIDE  HDMICIDE | 206. DESCRIBE HOW INJURY GCCURRED, {Enfer noture of injury in Part Lor Part I of item 18.)
gl . D O a) S .
2 | Pe. TiME QF - Hour  Month, Day, Year .
S INJURY @, m. -
E P-m. .
:
Z | 20d. INJURY OCCURRED 202, PLACE OF INJURY (e, ¢., in or about home, 20/, CITY, TOWN, OR LOCATION COUNTY STATE .
WHILE AT NOT WHILE ] Jarm, factory, street, office bldy., elc.)
WORK AT WORK —
21. ] attended the deceassd from _JJJ.ly_ﬁ.'.’z._ . to __MB_'S'_S_-L,;LSGand Iaat vaw :'" afive on
Degth occurred at A_Z.QQ!A_.M.____ m on the date stated above; and to the bost of my knowl’ad‘a from the caunes stated.
Z2a. SIGHATURE ¥ |225. aDDRESS 22¢. DATE SIGNED
, ) 2204 E._18th Stroeet 6=4-56
23a. BUAIAL, mation, [2%patE 23%. N‘AE OF/EEMETEAY OR CREMATORY 23d. LOCATION {Cify, forrn, or countyl { State)
OVAL {Specify) + :
emoval b/5/56 Haskell Cemetery Tulsa, Oklahoma
24. FUNERAL DIRECTOR ADDRESS 26. REGISTRAR'S SIGNATURE

{Licansed Embalmer’'s Statement on Revarse Side




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
by me, or by ...ccooiiniall g e , Student Embalmer No,...

- working under my personal supervision..

Student ... .. Sigmed .. N L
Sighature of Student Exbalmer

Licensed Embalmer No,."?

. . . P. O. Address..../f ......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALM'PR in his OWN HANDWRITING
to comply with the above constltutes grounds: for revocation of 11¢ense) L e, L -
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg ’ '
If this body is not embalmed, fact should be so stated above.



