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DEATH mplam terms, so that it may be properly classified. Exactstatementof QOCCUPATION is very important.

CAUSE OF

MISSOURI STATE BOARD OF HEALTH
BECDNOY 2 1 80 BUREAU OF VITAL STATISTICS o
N CERTIFICATE OF DEATH 3 4 ? 4 ?
1. PLACE OF DEATH }- Da not uso this space.
(a) County Jackson ] Registration District No 277
(b) Township..... KOW Primary Registration District No............... £2.2. % RegisteredNo......... @083 ........
© ay.. Kansas City (d) Street No. 3515 F&OI‘& st

(If death occurred in Hospita! or Institution, write its narme instead of street and number)

(¢} Length of realdencein oclly or towny where death occurreﬁ 3 yra. mos. ds. {f) Howlongin U. 8.,1f of loreign birth? yra. E108, ds,
A
. PRINT FULL NA',;,,-;’“ Lester B. Tennal
(8) Residence, No 351D FLOX® st. |:| st o
(Usual place of abods, if no street address, write county or city) (If nonresident, give eity or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE

Male

White

S. SINGLE. MARRIED, WIDOWED, OR

Dlvmﬂia é}aword)

SA.IF MHAll}RIED. WIDOWED, OR DIVORCED

Mary Tennal

ND OF
(OR} WIFE OF

21. DATE OF DEATH {MONTH. DAY. AND YEAR) 10-18-38 19

Eé HEREBY CERTIFY, That I attended dece.ued from

6. DATE OF BIRTH (moNTH, DAY, anpYesr) BTN 28, 1873

‘o‘—- &, . 193.%‘. £t 1935/
> /f.r.

Ilastsaw h.mlfv{a on.... - 193¢Dmth inmaid

to have occurred on the date atated above, atLPm
The principal cause of death and related causes of importance wero as follows: i

y v

Name of operation..—== " Data of

What test confirmed diagnosittZeeZs

7. AGE YEARS MONTHS DAYS If LESS than 1
day, ...ccooem- hrs.
66 8 36 [+ min.
F4 8. Trade, profession, or particular kind of
0 work done, as sawyer, bookkeeper,ate
E | 9, Industry or business in which work
{ v?as dun::rns s::um?llrba‘i:k'.’g:c. ....... P1Mber
O | 10. Date deceased laat worked at 11. Total time (years)
8 this occupation {month and spent in this
yeary ... peeupation
12. BIRTHPLACE (C{TY OR TOWN) £
(STATE OR COUNTRY) Mig Souri |
& [ 13. namE Lester Tennal /
I . .
E | 14. BIRTHPLACE (CITY OR TOWN). ' "
L ( STATE OR COUNTRY) Ken‘buc k_v 0
é i5. MaiDEN NaME Ma Ty Clevinger
5 16. BIRTHPLACE {CITY OR TOWN).
3 {STATE OR COUNTRY) Migegouri
17. inFormanT... . MTB. Mary Tennal ...
{ADDRESS) 3515 Flora :
18. BURIAL, CREMATION, OR REMOVAL

e 0TEEn Lawn

DATE 10-20-38 1w

23. It death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicidel...............ccciciceen Date ol injury.....cccrneeena. s 19,
‘Where did injury occur?

(Specify city or town, county, and State)
Specily whether injury oecurred in industry, in home, or in public place.

Manner of injury.
Nature of fnjury..........cornne

19. FUNERAL DIRECTOR (saMg) Freeman Mortuary .

( ADDRESS;

20, FILED

(7 w30 LA

1

Local Registrar,

{Signed

, mm,?/

11 d Embalmers Stat

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si
ey

this certificate was embqimed by me, {ALLLE

, or by

. . ‘s € i———
Registered Apprentice, No ;

, working under my personal supe

C . Signed %W' 77/ %A

' Lo y Licensed Embalmer No. g /

' . ' P. 0. Address/ﬁé/ /@/W?Z“

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HAN'DWRITING (Fai
with the above constitutes grounds for revocation of license.)

If this hbody is not embalmed, above space should be left blank.

to conx




