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USE ONLY BLACX INK OR RIBBON TYPEWRITE 1F POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18, No symptoms will be listed.

All diseases in Part | must ba causally related.
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THE DIVISION OF HEALTH DF MISSOUK]
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Registration District Ne,

FLED JAN 8

STANDARD CERTIFICATE OF DEATH

1£7

Primary Registration District No.

2ok

Bl e ler ESRRRY S .

STATE FILE NUMfR

@)

Ruglﬂrut s Ne. No...-

1. PLACE OF DEATH

2. USUAL RESIDEMCE {Where deceased lived.

If institution:-Residence before

a. COUNTY o. STAT b. COUNTY admission)
JACKSON MISSQURT JACKSON
b. CEI'RY (If outside corporate limits, give TOWNSHIP only) Inside Limits ClTRY |n£i_de Limits
Y R Y
TOW KANSAS CITY g vell )1 N2 oM kaNSAS CITY =0 rd
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in Ib |4 &, STREET (If outside, give location) Reside on Form
HOSPITAL OR ADDRESS Yes [J No[]
INSTITUTION : Qg:g E_17¢+h St i °
—-——4—-3‘—1—'3. - Hry— 0 hy
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Y ear
{Type or print} OF
TOMMIE HOWARD HELEES|J1LKs | pEaTH Dece 18, 1957
5. SEX Q. 6. COLOR OR RACE| 7.\, pien[ ] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years FUNEER&YEAR |: UNDER 2:4_HR5.
Male Negro WIDOWEDD sIvERcED last birsthday) | Months ays ours l in.
CE Mareh 710 1 ——
100, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPCACE {Ofy and alete or country)™ ¢ 12. CITIZEN OF WHAT COUNTRY?
during most of weglifng life, ghen il retired) INDUSTRY S
. v . o USA
o a
130. FATHER'S N 13b. MOTHER'S MAIDEN NAME ? "™ N4 HaME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT zg}/ LA .S Address
Vesagyorhoamn) U yes ave wer o dros st sovien) | ) Helen Wilkds~ 910 E, 17th Ste. Mother
18. CAUSE OF DEATH (Enter only one cause per Jinefor (o), (b}, and (c}.) INTERVAL BETWEEN
PART |. DEATH WaAS CAUSED BY: C ONSET AND DEATH
IMMEDIATE CAUSE (s) 7 ]
Conditions, if any, DUE TO (b) i
which gove rise to
abova cavsa {a), } .\v& /LA
tati h. der-
o i oo ,A{i AFJ3 A—b 00, la—w'ma_ o ﬁ—:v—qfq
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related mﬂh. terminal disease condition given llPAn'r ) (n) - 19. WAS AUTOPSY
By [ ERFORME
T FQ'O,,_, YES[] NOJ
=1 200] ACCIDE SUICIDE HOMICIDE 20k. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART If of item 18.}
wt
u
; ] m| / L.
E 2. ;”_IMUERQ(F .Hour  Month, Doy, Year
i N Py
;I *AL pm. /l//?/f? f b
204. INJURY OCCURRED 7 20: PLACE OF INJURY (o.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION ‘ f COUNTY STATE
WHILE ATD NOT WHILE farm, fu:fory. siree n!h:e bldg., etc.) .
WORK AT WORK Grn S . ’7
21. | attended the deceased from .10 and lost saw E"
Death occurred at a mon rhn date stoted above; and to the best of my knowledge, from the causes stoted.
220, SIGNATURE ¥ b. ADDRESS 22c. DATE SIGNED
2/as/s
-3 /88 e |15

2@:“*0& 23b. DATE
REMOYAL weify)
al 19—91-':'7‘ C

23¢. NAME OF CEMETERY OR CREMATORY.

, LOCATION (City, town, or county)

(Sl_uo)l
Kans, City, Kans,._,

24. FUNERAL DIRECTOR

ADDRESS

Watkins Bros. Funeral Hm, 18th & Senton

Mg_p;;e Hij

25 DATE RECD. BY LOCAL REG.

12 .22 -5 7 Plrvars

26. REGISTRAR'S SIGNATURE ~ -

{Liconsed Embalmer’'s Statement on Reverse Stda]




to comply with the above constitutes grounds for revocation of license).
If-embalmed.by a STUDENT, he also shall sign in his OWN handwntmg s re_ T e N
If this body is not embalmed, fact should be so stated above. L= T :
.- - - god s .opd S U T .

- . IR o .t £ ot - oF
'- Cor .f‘! - . -
- 1 e, = [oAieany o
anL A o
e
AR S LAl FRRER, e,
vV VL S - T .
STATEMENT BY LICENSED EMBALMER
I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY ME, OF BY oot e e ., Student Embalmer No. ...................

working under my personal supervision. =~ - o e
| ﬁ 7tk

-------------------------------------------------------------

Stqdent ........................................................
) Signature of Student Embalmer
: Licensed Embalmer No'?/é—‘? ......

P. 0. Address. /£ L. V)Z.ﬁmﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure




