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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

JIWED APR 6 g

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. ._._[ Q 0_ ._7"

WWi71
State File No... 12‘) _[_ —

1. PLACE OF DEATH:
Jackson
Knnsas Vity
(Il ontaide city or town limits, write “"RURAL" and name of township)
(¢} Name of hospital or institution: d

S+, Joseph Hospital

{If not in hospital or insiivution, write street uu%bercr location)
(d} Length of stay:

{(a) County.
(& Clty or town

In hospital or institution

{Specify whether

2 days

In this community.
years, roonths or daya)

2. USUAL RESIDENCE OF DECEASED:
Missouri

Regisirar's No.
7
=

£

{a) State () County. Jackson 1

Xaneas City,
(Lf outsida city or town limits, write “RURAL")

1308 Cherry,

(If rural, give location)

{c) Clty of tOWHoueeeeeeemceaenen

(d) Street No.

no.
X =

(¢) Citizen of foreign country?

(Ygor No)

1f yes. name country.

3. (a) PRINT i
3589 FRIST  Charlene Tinsley

MEDICAL CERTIFICATION

» P~ 20. DATE OF DEATH: Monin_ March day_16¥h
3. (B If veteran, 3. () Social ty -
® year__ 1944  now___5:30  minwe. Ba__ M
name war.......XLO by (NN, o 7', SE——
— 21. I hereb oer&ify that I attended the deceased from. /...
S./Color_t_nj 6. {a) Single, widowed, married, l# me %%/éé—--—-—— o 19E2
khi
s sex. Female | # race hite ivorced.... 1T L ,hatnmgawm alive on 9} A S i
6. (b) Name of husband of wife ... 6. (c) Age of husband or wife If || 8nd that death occurred on the dake ant{hour stated above, Duration
X ahve_____?_g______m Imvnte cause of death 75 -th
7. Birth date of deceased... March 14 1944 || APV A A A k.
(Month} (Day) (Year) /
[
8. ACE: Years Montha Days ¥ less than one day Due to
- - 2 PO || O |
. . ] Due to
9. Birthplace Missouri - /
{City, tawa, or conoty) (State or foreign coantry)
i X Other conditions e
10. Usual eccupation (Includ ¥ within 3 months of death) !/,/
11, Industr¥ ot business x t’/:, PHYSICIAN
o . Major findings: ] f t [
& [ 12. Name...Chirles Tinsley ' £ operations 1= Undertine
=] . .
2113, Birthplace Wiscons ;L;n___ /__ . l & $ the cause to
{Citat, Lownyor coun {State or fostign coantrey) Of autops should be
£ { 14, Maiden mame BHTPIEY “Bohner ¥ [ . e o
istically.
S 15, Birthpl = Calliﬂmlﬁ__ ‘/-- 22. If death was due to external causcs, fill in the following:
= {City, tawn, or county) {Stato or foreign cuanisy) - - A
. il ify)
16. (a) Informant____ Mrs. Stells. _I]_nsle‘, e (a) Accident, suicide, or homicide (specify,
¢ Address_ 1908 Cherry, Kansas C1 tx , Mo. () Date of occurrence

Buriel 'b Date thereaf O 24

(Barisl, cremation, or removal)

17. (a)

{¢) Place: burial or crematiga

{¢) Where did injury occur?

{City or town} {Coun!
{d} Did injury occur in or about home, on farm, in induostrial pla.ce in pubhc plaoc?

P ¢ o [ place;
i8. (o) Signature of funeral director Stine & M Clure "  Whie at Fordps L3 Speciy typa o iace) m’““'_?fj“"‘_—‘“
ity D
(b) ?35” "y &2” ses-Lity,- o, Signatursy LA 4 D orom%j}
19, . A - ol s
(B) lmnsl.nr Reristrar's signature) Address.. /0 2— 7——'@{.’/' .. Date signed« IJ?LK&

icensed Embalmer’s Statement on Keverse Side)




" . . [

N 4 -
STATEMENT BY LICENSED EMBALMER ’ '

it -

Ll ’ el T .o

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

2 , Registered Apprentice No ' o —
working under my personal supervision. . .
Signed w ....... ; ..... % .................................................
) P Licensed Em'balmer No....ga )
- . P.O.Address. £ AAAAB v LB _
Note: The above. I\IUST BE SIGNED BY THE LICENSED EMBAL‘\‘.[ER in his OWN HANDWR[TING (Fnilur o comply with
the above constitutes grounds for reyocation of license, ) . T, . TR . o )
If this body is not embalmed, fact should be s0 5tatcd above s ¥ - ’ “f TR ) R




