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ILED MAY 01948, /g

STATE BOARD OF HEALTH GCF MISSOUR!

STANDARD CERTIFICATE OF DEATH

13447
1562

State File No.

Primary Registration District No. /_Q.O_L‘ Registrar's No
1, PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: y/
(a) County "!@ sg:; ca%;l i (@ Sate Hissouri ® County.... d20ksSon -
@) City or town.... f: » ?‘ s T Fensas Giky, Mo —~
ottaide iy of town limlte, writa *| "' and aame of townghip) Cit; town.... nsa >
(c) Name of hospiial or instituten: / @ ¥ or town (1 cutaitle city or mwn.llmil.l. wtite “RURAL") (4]
e 3207 Andorson ‘
(1f Bot in hoepital or Inmstitation, writs strest cumber or location) &) Street :\o.._...sml..ﬂnﬂ.ﬁr_ﬂ(gﬁm‘ sive location)
Length of In h al or [nstituti
@ ath of way: [n hospiral or [nstitution (Specily whether || (¢} Citizen of forefgn country? {Yes or No)
In this mmmumt,,_"_iLmars l
years, months or daya) If yes, name country
. (&) PRINT MEDICAL CERTIFICATION
B I vereram, P " 20. DATE OF DEATH: Month day
3. N Soclal Securl
¢ Yo Y mr»_lmwwhour 4 mirned3 A M
name war No. No. . t)IYS
2%. I hereby certify that I attended the decensed from WA
Color or 6. (o) Single, widowed, married. 19.... , m x o 19.2’..'14
u d LI Married ‘
4. Sex. Tace, divorced.... WAL | that T 1aet saw betrr_ alive on... L5 19.1‘..5,..:
6. (b) Name of husband of wil€eoeooeo. 6. (¢) Age of husband or wlfe if || and that death accurred on ‘ha'-' date ““ﬂ h‘“"-,% 1 Duration
—loana May Shelton Tomlinsonuve._. B2 years || Immediate cause of deatb.. eSS 17 )
7. Birth date of deceased.._. PO ... Lo BTN e 7
{Month) (Du) {Year)
8. AGE: Yearn Months Days if less than one day Due to., t,._:‘:{./tl#“ W e} ':f/'d
71 4 19 e, -~ \
Due to Pl AR
o. Birthplace Missouri ¢ ‘é Jo7
{Clty, town, or county) (State or foreiro country) TS
i
10. Usual occupatio Ret“iwg"d"-'hjj’“"ister C(':Enfll;gs:-d:::::; wiihin 3 months of dealh}
11. Industry or business e PHYSICIAN
= ajor findings: -
2w Name.... David P. Tomlinson operations Underline
Lnd - )
= { 13. Bintholace ?15“““ Vi e et
- (Cll.y town, or couoi State or {oreizo mnl.rr) of havrld b
£ ( 14, Maiden mme____ Mayh ili.nhola nutopey -:?a‘%]d] sta-
= 118t ¥.
E-’; 15. Birthplace Missouri d 22. I death was due to external causes, fill in the following: "
= {City. town, or coust (Suwate or foreign eountry)
16. () Informant Mrs. }-ﬁy Tomlinson {a) Accident, suicide, or homicide (apecfy)
(3 Address ~_20‘? Anderson. Kuc .HOO {4} Date of occurrence.
] P
17. (@ . BULS - @) Date thereof..... APTs 2 _ {f [ (0 Where did injury occur? TP e G
{Burial, eramation, or removal (Monua)c(Dlr) (Year) (dY Did Injury occur in or about home., oa {arm, in industrial place, in publlc place?
() Place: burial or cremation ___At_W& shin g‘; on Cem,
18, (g) Signature of funera! director. Sheil un Gl‘al Home -« While at wotk?____ _____ ..(in:.“’ rAlY :;"ns of injury.o PN ...
() Address 6606 Ind epe Ave, K.C.Mo. ] WM S
19, { ) y {2 ”’ W 3. s'll'ﬂa:tu.re . (M. D. or other)....... —
. (e [ ... 1
eceived lucal rerlstfar) (Ruhmr s slgnature) ..\ddms..j_g.é__[ﬁl.@m.w A"_" Date ﬂgncd.‘f:ZZ_Q,.jﬁ/‘?

(Licensed Embalmer’s Statement on Reverse Side)
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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 . -

.- Registered Apprcntiée' No Ceeemy

- Signed 2 p Mﬁj
'/ Licensed Embalmer No." % ; \S .....
.Y PO, Address /f/ { (6/ \

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING (Failure to comply w:th
the above constitutes grounds for revocation of hcense.)

If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




