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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

EEREER LY,

DEPARTMENT OF COMMERCE
Burgav or THE CENSUS

97

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

r T
Primary Registration District No.._.__t./_.e_g._.__

9902
Cod

State File No

Registrar's No

1. PLACE OF DEATH:
Jackson.,

Kansas “ity
{1 outatde city or town Iim';’u. welte “RURAL" and name of townahip)
(e} Name of hoapital or {nstitution:

K.C.ceneral Hospital No. 1. i

(Lf oot in hospital or institetion, write strest number or loeation}
{d) Length of stay: In hospital or inatitution.........s

(e} County.
(&) City or town

2. USUAL RESIDENCE OF DECEASED:
Missourd, () County. Jackson

Kansas City
{11 gurxide city or town limits, write "RURAL™)

42 E. 7th St,

(Lf rural, give location)

(a) State,

=
v
5

{¢} Cityortown

(d) Street No

29 vre (Svecify whether || () Cltizen of forelgn country? no {Yea ar No)
In this community-. Y 39 Y
yoars, monihs or days) If yes, name country ears
MEDICAL CERTIFICATION
3. (a) PRINT 4
Fuit Name_Joe Tindall Feb I3k
3.0 I 3. {e) Social Securit 70. DATE OF DRATH: Month g0e o 13LA
. teran, .
yeteran no ¢ lno urity year. 19)41 hour. ll mlml!BO A A M.
name war. No
21, I hereby certify that I attended the deceased from
1 5. Color or 4 6. (s) Single, wido;ead. married, =T= o to 2=13=h1 5
w .
4 S‘"Ma 6 race.. X" divoroed -2 COW that I lagt saw BRI __ alive on 2 13-41 N
6. () Name of husband or wife...c—ooereeeree. 6. {¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Eliz a Tindall alive years || [mmediate cause of death
7. Birth date of d o dpril 17 1876 Pulmeonary. Embolism -
(Month) {Duy) {Year) At
8. AGE: Years Months | Days if less than one day || Due to._ PPDLEMLMMMWJ_,_?..__I__._: VA
N
64 9 26 br. min L] ‘
4- Dae to. l }
9. Birthplace EnElaIld \l
(Clity, town, or county) (Stats or forsign equniry) T m -
Other condit] _dJ_lata.tJ_nn_ lth
10. Usual occupation carpenter e e oot it N —
11. Industry or business ' c_oggg_smgnmo.fmlungam,___-_ e e, PHYSICIAN
= di —-—
& { 12, Name B_Qm iman Tindell Major nuﬁ:\m
@) 12 Name.... QA= - 4 ; T S L. Underline
= 1 13, Birthplace E.nglg.nd ; the couse to
(City. or forelgn country hould b
E 14. Maiden name.... T Qﬁ.’s}i&ggsphler Of sutopay :hag':ed me
2] E.n. 1 d ¢ Seg abova tistically.
£ 1 15. Birthplace £ an 27, 1id ernal ca &1l in the following:
= (Stats of forelgn conntry) . eath was due to ext cuuses, in the following:

(City, tawn, ar caun
16. (2) Informane.: Cornelia Smi{:h

@) Address__ 711 wost 24 St Independence Mo,
Eurlg_.l (3} Date thereof. Feb. 17 1941

{Borial, crematlon, or removal) (Momb) (Day} (Year)

(¢} Place: burial or cremation Elmwood Cem.
18. {a) Signature of funeral director. ¥rs C7L7Forster

9% Broo ]fi %
» Ad
19. (a) % /\J (¥ 5T }’l

17. (a)

(Dwtaroghived localferistrar) (Registror's dmmm)

Accident, sulcide, or homicide (specfy)
Date of occurrence

Where did injury occur?

(a)
(2]
(e}

{City or town) {County) (State)
(d) Did tnjury oceur in or about home, an {an:n. in industrial place in public place?
{Specily type of place)
) Mmm of m;ury.....__ T
.23, CS TV | (M.D.orother) .

Add Gen.Hospital  pate dgned. ...

(Licensed Embalmer’s Statement on Reverse Side)



_ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....

working under my personal supervision.

P. O. Address._ /¥ ..« 5_.7—- =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RITING. (Failure to comply
the ahove constitutes grounds for revocation of license;)

If this body is not embalmed, faét shoiild be so stated above.



