THE DIVISION OF HEALTH OF MISSOURI

58-—022118

Health,
L Welfare STA"DARD ([RTI"(A‘E OF DEA‘H STATE FILE NUM
Publie
Service . [] JU N 1 6 ]958 Ragistration Distrier No. __/_YZ,anary Ragistration District Nm.-......--/ﬂ_.ﬂ.-z-—....__- Registrar's Noézm _______
1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before
. . COUNTY . STATE b. COUNTY admission
wol o JACKSON : MISSOURI JAcse
1-57 b. CETRY (If outside corporate limits, give TOWNSHIP only) Inside Limirs <. CFOTY Inside Limits
R
TOWN KANSAS CITY Yo [ No [] p\yc tomn  KAN3AS CITY Yesl3 Mo [
c. FgL'L.' NAM%OF {If NOT in hospitol, give locution} | Length of stay in 1b d. STREET (If cutside, give location) Reside on Foarm
HOSPITAL OR ADDRESS ’
INsTITUTION ¥ 4 HOSPITAL 34 v KRS, 3006_TRACY Yeo[] Mo
3. :fTAME OF DE)CEASED First Middla Last 4. DATE Month Day Year
ype or print OF
LIMAN A. TYLER DEATH Mgy 27‘ 1958
5. SEX b} & COLOR OR RACE]| 7. MARRIEDNEVER MARRIEDE] 8. DATE OF BIRTH 9. AIGE (,}n.:;.,; ::::ERALEAR I::::DER 2;‘:&5,
a irthday . N
Male White woowen[] ! oivorceo( ]| March 19, 1895 63 ] I
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stats or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working li{s, even if retired) INDUSTRY i
U.S.4.

130 FATHER'S NANE
J

Tylar

m3 will D& JisTed,

13b. MOTHER'S MAIDEN NAME | E NzlE OF HUSEAMD-OR WIFE

ht

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, no, or unknawn)| (I yes, ilvo wer or doted.of service)

ypio

la m IYLE&

16, SOCIAL SECURITY nO.| 17. INFORM_ANT_

e s

PART |I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATHAEMM only one cause per line for {a), (b), and {c).)

IMMEDIATE CAUSE (o) _ Rupture of esophageal varicies

Address

INTERYAL BETWEEN
ONSET AND DEATH

w

J

@

3

g

(3

w

g

Iy Conditlens, If any, DUE TO (b)

> which gove rise to

- above cavse {a), , D

r4 atating the under- 5 (

] P iying_cause lssr. / DUE TO () _Portal cirrhosis of the liver
- oE= FPART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseoss condition ghven in PART | (a] 19. WAS AUTOPSY
L b PERFORMED? /
_: ] H YES[R NO[])
- ’z‘ k| 2a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART 1l of ivem 18.)
= =W "
1 1 = I = N = R Y
S NS 0c TIMEOF How Month, Day, Yeur
A @go INJURY s.m.
'.:;' : H p-m.
_E ?3: 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome)} 20f. CITY, TOWN, OR LOCATION COUNTY STATE

5 L WH TD NOT WHILE O farm, .ctory, street, offica bldg., stc.)
5 2 ‘ AT WORK
£ 21. Jatrended the decagbed fy 29, 1958 o _May 27, 1958
g Dwath occurred at - on the date stated obove; and to the bast of my knowledge, from the couses stated.
% 220. SIGNATURE { i1l [ 22b. ADDRESS 22c. DATE SIGNED
z COZZARELL £ 7 VA Hospital, Kansas City, Mo. | 5-27-58
EMATION 22h DATE Z3c. NAME UF CERMETERT-ORGREMATORY 234. LOCATION (City, town, or county) {S1ate}
EMD Semclly) »
L hpﬁ -294958 | ¢ Ty CEMeTaAb’ RonnER SPRinGS IKANSAS

24. FUNERAL DIRECTOR

SATH

Mﬁ% Kh‘m 2s. ;liui?::}usc.

26. REGISTRAR'S SIGHATURE

e og ek’

{Licensed Embalmer"s Statement an Raverss Side)



STATEMENT BY LICENSED EMBALMER

4 e ! . . . .
AR £ BRI B S R

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

DY M, OF By ittt et et ettt e e e et s e e aenaar s , Student Embalmer No. ........cceeuvveee.

working under my personal supervision.

Y 1T 1= 1] S PP
Signature of Student Embalmer

ey, - e LT Lt T
orp b atige avo s CURENE NG Voo

P. O. Address M

LY S €AY T R S .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failtfe
. 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.
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