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L. M. Tillman

FILED DEC 13 1956

Registration District No. ...

STANDARD CERTIFICATE OF DEATH
..,._{.Kz.._l:'rimury Registration District N/Q_?__Z-_\. ............

STATE FILE NUMBER

T

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived, If institution: Residenca beiors |
N X ATE . admission)
- COUNTY Tackson > STATE, Missouri  » “@NTJackson
b. CITRY {If outside corporate limits, give TOWNSHIP only) | Inside Limits g Ity Inside Limits
OR
Town Kansas City YesX NoD Vo o TOWN Kansas Gi'by' YesX] MNoO
N 1
c. Egls-lit’-l'i":ITEOOF (If NOT in hospital, givelocotion}|L ength of stay in | 4. STREET (! outside, give location} Reside on Farm
INsTITUTION 1026 Virginia 12 years ADDRESS lIOOHPasecnl“l Yest1 No¥i

3. agl or Firat Middle Last 4. DATE Month Day Year

bICmsto  THELMA LEE ~ WASHINGTON Eow Nov. 22, 1956
5. SEX 6. COLCR OR RACE 7. B. DATE CF BIRTH 9. AGE (In t/¢ars | IF UNDER | YEAR [iF UNGER 24 HRS.
R . 3 Negro MARRIED B NEVER MARRIED L] | Tost birhday) Mmhl Dave | Tows T Min.

al wioowep [ pvorcen [ June 30,1922 34
10a. USUAL OCCUPATION (Give kind of woik dane [ 100, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City anid atato or country) 12. CITIZEN OF WHAT COUNTRYT
during mosl of working life, even if retired) !

_Immd.nﬁ_ﬂorker Gilpatrick Tupelo, Migs, U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Paul Walker Lucy Ardella Baldwin
13, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,[i7. INFORMANT Address
(Yes, no. or unknown) | (If yes. pive wor or dales of serviced

No 4L46~20-8550 | Mrg, Hattie Falls ~ 2635 Victor

18. CAUSE OF DEATH [Enter only one cause per line for (@}, (B), and (c).}
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) &Ké-—ﬂd t

INTERVAL BETWEEN
ONSET ANC DEATH

Conditions, if any,
which gaee Fisg to
ahove couse {a),
stating the under-
lying couse laat.

DUE To (6) M&_Mmﬁé_@-

wp'umé_._

DUE TO (0) )’KM

ADDRESS

1212 Vine

25. DATE RECD. 8Y LOCAL REG.

U oca b st APeoaPriralalld

z
(=} PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO/DEATH BUT NOT RELATED TO THE TERMINAL DISEASE com.\l N GIVEN N PART I(n) * T5. F‘I:\éASF gg;tég‘a;\f
- m ?
g YES [a\ no [
i [20a. ACCiDENT SUICIDE HOMICIDE (205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part n of item 18 -
5 - . M l dv_g-( A
u -
;l 20¢. TIME OF H’our Month, Day, Year
Iy INJURY . - -
Bl @rap rm e 2a (48
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e, ¢., in or about home, | 20f. CITY, TOWN. OR LOCAT COUNTY STATE
WHILE AT NOT WHILE’ farm, factory, strest, office Y., etc.)
WORK AT WORK / gy - /]
21. 1 artandnd the deceased from , to and I%aw éfm alive on
Death occurred at - m on the date stated above; and to the best of my knowledﬂe, from the causes stared.
225. SIGNATURE 3 ,é{ { zz.b ADDRESS 22c, DATE SIGNED
”
éa{éﬂ_ﬁéf e y/sy,
. 3. DATE 23¢. NAME OF csnz'rznv OR CREMATORY . 23d. LOCATION (City, towrn, or counm * (Stale)
REMOVAL (Speci v\ . N
Removysl 11/28/15¢ Booker T. Wachington Gem sko%egr Okla.
26. REGISTRAH 5 SIGNATURE

{Liconsad Embolmer’s Statement on Raverse Side)




——————— — e ——————————— el e

STATEMENT BY LICENSED EMBALMER

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

By ME, OF BY oottt sa e e

working under my personal supervision..

o] 19T+ 1) 11
Signature of Student Embalmer

Licensed balmer No.. 317

P. O. Address]:‘.?‘.:!‘g..vé’.n.e...s.:b
City, M

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

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

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

» .




