ith THE DIVISION OF HEALTH OF MiSSOURI 24858
walth,
Welfare STA“DARD (ERTIFICA'I'! OF DEATH o STATE FILE NUMBER
b n D AU G 1- E NUMBE
L] 14
ervice LE [Jegufrchon District No. Fd M Primary Registration District No.______ LAPR Registrar’s No. ._____.3 ':'.‘________..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution:- Rendance befare
00 . COUNTY Jackson o STATE Migsouri b COUNTY Jackgofi™*
=57 . cg\( {If outside corperate limits, give TOWNSHIP only) Inside Limirs . CBTRY Ingide Limits
R . .
TOWN Kansas City Yeos [ Mo [] rown Kansas City Yas[¥] No[J
<. FthL-l NAME OF (If NOT in hospital, give location) | Length of stoy in 1b % STREREE'gs . [If outsid 6 give lacation) Resida on Farm
HOSPITAL OR ; R ADD "
©  INSTITUTION Gen']l Hosp. #1 Hiyuys. : 605 E. Yos [J No[X]
U -
3. NAME OF DECEASED First Middle” Last 4. DSTE Month Day Year
{Type or print) i P .
Grace L Tallman DEATH 7 9 1957
5. SEX | 6. COLOR.OR_IECE 7. MARRIED[ JHEVER MaRRIED[] 8. DATE OF BIRTH 9. AGE {1n yaors FUNDER 1 YEAR| IF UNDER 24 HRS.
last birthday) | Menths | Days Hours Min, .
,;g — g e ,{ C , winowep [#]_ ¥oivorcen[] 7-—-,2./ - 1971 :y | 1
108, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote ar country} 12. CITIZEK OF WHAT COUNTRY?
duringfmost of working life, evéh if petired) M\' '
P i f At Wl ar. N w,
135. FATHER’S NAME F 4 13b. MOPBER'S MAIDEN NAME 14, NMgOF HUSBAND OR WIFE
JR—
" AFL sbsteyg it d 2 ed )/
2 [ 15 WAS DECEASEFEVER IN U. 5. @Y PMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addross
- (Yes, or unknawh}| (If yas, give wor or dotes of service} -
g gpm| Horre
iy 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c){%“z’ INFRVAL BETWEEN
13 PART . DEATH WAS CAUSED BY: SET AND DEATH
E IMMEDIATE CAUSE (a)
=
x .
& Conditions, if any, . DUE TO {b) __* - P ot e )
- which gave rize to B " =
b= chove caouss (a), } 0403 D
4 tati th d
8 g :ylﬂgngcuu.uwl'c:: DUE TO (C)ﬂ o .LO
5 DRE “PART Il, OTHER s:cmmcnh-?ﬂnmons CONTRIBUTING TO DEATH but not reloted to the terminal diseass condition given in PART I [a) 19. WAS AUTOPS;Q_
R r6 k . . : PERFORMED!
kI Fracture of right hip YEs[] NO¥Y
- % E 200. ACCIDENT ° SUICIDE ~ HOMICIDE 20b. DESCRIBE MOW INJURY OCCURRED. .(Enter nature of injury in PART | or PART I} of item 18.) ™ ©
- - w .
1 RS 0 O Fell on front porch ,
-] = e
¢ 5 G| 20c. RTEROF Hour Momh Day, Year . + MR
s 2 il 3
£ 3 20d. INJURY OCCURRED 2. PLACE OF INJURY (s.g. inor sbouthome, | 201. CITY, TOWN, OR LOCATION [ 7 COUNTY T STATE |
- w : WI-I[LE ATD NOT WHILE =y " farm,- factory, street, office bldg., etc.} ‘
S aTwork 3 | Above address ‘Kansas Clt.y, ‘Jackson, Missouri |
f .+ 21, §ottended the deceased from July 3) 1957 s 1o July 9; 1957 ond last i“‘!ﬂh alive on July 9. 19‘;7 '
'§ L Doufh occurred at - m on the date stated above; and to the bast of my knnwl-dgl, from ﬂu couses stated. A ‘
-, 220, SIGNATL : Degroe or title} 22b. ADDRESS Z2c. DATE SIGNED
s f ,/ B.f Burns ) © 2Lth & Cherrs |
3 /At‘tb___a,_ M 47 1 & Cherry , 7-9-57
23a. BUAAL, CREMATION, | 738, DATE 23c. NAME OF CEMETERY OR CREMATORY "23d. LOCATION (City, town, o ML)/ {State)
eliov AL (sp.clr.-) : . o . . : T
e f 7-/0 -—57 e _ : 20/ o
’ UNERAL omECToa A ADDRESS . - "y _| 25 DATE RECD. BY LOCAL REG. | 26. REGISTAAR'S 8! R 5 T
74 : A '
Y L J’// - - 4 A / AL 25 Lrn /768 - 7/A 57

iconsed/Eirbolmar’s Stateent on Reverse Side)
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-7 STATEMENT BY LICENSED EMBALMER
7
1 he.reby certify that the body whose name is recorded on the reverse side of this certificate was embalme
. e - ) .
by me, 0rby .o Cevsvraristieiasnies reeraernranens e eeerereeeraraan eereas

working under my personal supervision.

Student ..ocvviiiiiiiiiiiniiinenan. eereereerata—————. " . Signed
’ ’ .Signature of Student Embalmer -

e -

' IO &Y iy 5 o et

‘ Note: The above MUST BE SIGNED BY THE LICENSED EMB?\LMER in’his- ‘EJWN A DWR]TING -(Failure
to comply with the above congtitutes grounds for revocatlon of hcense) _ .

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. . . .
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