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Doctor, coroner, ste, must u:o_anly standard nomenclature in item 18. No symptoms will be listed, All

diseases in Part | . must bs casuclly related. Coroner connot certify to o death due to notural couses,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L. M. Tillman

THE DIVISION OF HEAL Tn OF MISUUKI 1 012 v
FILED SEP 27 1956 STANDARD CERTIFICATE OF DEATH Y LY 4 - N—
Reapgistration District No. .........,.&'..,z........ Primary Registration Distriet Na. /.g.oL-.. Registrar's Nog.ﬂ.j..i....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution; R"id'"j"ﬁ".""
o COUNTY JACKSON a. STATE EISSBURI b. COUNTY JACKSOGN"""'“)
b. CITY (Il ourside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY :{'08 Inside Limits
OR OR
o KANSAS CITY veelf Mool o D KaNSAS cITY 3 Yoy Neo
©- ﬁgkh;‘:g%gF (f NOTinho.spital, givelacation)|Length of stay in ib \1 d. STREET (M outside, give location) Reside on Farm
wstitution 3012 Michigan 25 yrs. ADDRESS 3012 Michigan | vYeso nNeo
3. MAME OF First Middle Lagt - 4. DATE Month Day Year
- OF
prceasto .~ SHELTON H. WHITE - o Septs 1, 1956
3 T 9. AGE ([ IF LUNDER 1 YEAR iy .
S. SEX . 6. COLOR OR RACE 7. marsien [ I:EVER marpiEp [J| © DATE OF BIRTH , ::;“ t}:'r’;hg?y]')' T HT-TRIILT
Male Negro wioowen (] oworceo ] Decs 9, 1888 67 yrsh

102. USUAL OCCUPATION s
during mosf.pf work

Give kind njwa:;t done
ng life, even if retired)

104. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and atate or country)
= 4

12, CITIZEN OF WHAT COUNTRY!

ar Cleaner Railroad Terminal]l Kansas USA
13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME
Unknown Unlmown
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
{Yes. or ynknown} {If ey, @ r or dates of servie) - i . .
es Wi L96=09=3226 Lillian White 3012 Michigan

PART |. DEATH

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one couse per line for (g}, (b). and (¢).]

WAS CAUSED BY:

INYERVAL BETWEEN
ONSET AND DEATH

" O rermchorite Meart Miseoue

Death occurre

Conditions, if eny. DUE TO () ~
which gare risg to
above  cause (0):
slating the under- . q
= lying cauge last. DUE TO (¢}
o PART 11. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 13. -;"E‘Ri ggag'[’g"
=
hi ) . . ves [ wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 2086, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part Yor Part H of item 18.)
i (] O 0 -
e}
= | 20c. TIME OF . Hour Month, Day, Yeor
o] INURY  a.m. .
o P m. .
ul
:l 204. INJURY OCCURRED 20z. PLACE OF INJURY (c. ¢., in or about home, 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE [ Jarm, factory, street, office bidg., etc.)
WORK AT WORK -
21. 7 attended the deceased from , to and last saw :‘:,’.. alive on

o at ”

m on the date stated above; and to the beat of my knowledge, from the causes stated.

Z2o. SIGNATURE

23q ¢ EEE Ica's %T_' !?:).

23c. NAME OF CEMETERY OR CREMATORY A

National Cemetery

z m&
4 ]

22¢. DATE SIGNED

7/4/5%

22b, ADDRESS”

/6 18 L i

23b. DATE

9/6/56

23d. LOCATION (City, foicn. or county) (State)

Leavenworth, Kansas

24. FUNERAL DIRECTQR

Vatkins Bros. Fn. Hm. 18th & Benton

ADDRESS

25. DATE RECD. BY LOCAL REG.

2

26, REGISTRAR'S SIGNATURE
-

S s “ Ml

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
Lo <+ L D o g . Student Embalmer No.........

working under my personal supervision..

Student - ...l Signed.. /afBeets | t ..... N Wm

Sighature of Student Embalmer

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

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

If this body is not embalmed, fact should be so stated above. '




