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DEPARTMENT OF COMMERCE THE STATE BOARD OF H

BILED /AN 3D 1947 STANDARD CERTIFICATE OF DEATH

EALTH OF MISSOURI .
Staie Fite No.

Registration District Nou..oww S Primary Registration Distrdet No._ "7 T Registrar’s No. 19
1. PLACE OF.DEATH 2. USUAL RESIDENCE OF DECEASED:

micnanan ; ) . , //
(a} County @ State. M1SSOULL 0 County Bucnsnan .

(5) "City of town... Rur.ﬁl ._]I'.M_B.S flln.‘?. ton T@ wris

(If cutside cit¥ or Lown limits, write “RURAL" and name of towmhgi
(cl Name of hosplta.l or msututlou
2 mile So,., of City on Memorial Highl

{Lf not in hospital or institation, wrile street number or location)

(d) Length of stay:

In hospital or institution

1
30 years I

(Specily whother

In this community
yeara, monthks aor days}

Rural,) Washingfon Townsnlu e

(If outside city o;; pr limita, write

{c) City or town

WA Y treet No. 5. WLk « 86™0 y on e High
{If rural, give location) way
(¢} Citizen of foreign country? No D (Ves or No)

1f yes, name country

MEDICAL CERTIFICATION

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

3. (a) PRINT ST P Mg
yull e Marie Matilda:Tinley. ... 3 z
T AR r— 20. DATE OF DEATH: Month__ Y £]) . day...2:
3. . . a 0 [’
0 7 veweren o : i\flon e i Jear. 1947 hour... 10 JUNURRION - .11: 111 TN 40 S é.,.M.
Hahe war 21. I hereby certify that I attended the deceased from 12 = ‘-'O 45
J 5, Color or 6. {a) Single, widowed, married, 9., to -Tan . 3 19"_%_?
s s FOMALE nee N1 LE divorced MAT LI 20 || that 11ast saw BETL__ alive on.._. 19.47
6. (b) Name of husband or wife... v 6. (¢} Age of husband or wife if || and that death occurred on the date and hm“' SLatc‘l above. Duration
homas H, Tinley wlive...... 7.2s years || Immediate cause of death... GRT AT G
7. Birth date of deceased......"‘IH.ﬂ.,e ............................. _.1?7/3-75 ------ myo car d it i S 2 ~yr > .
{Manth) (Day) {Year) M .
8. AGE: Years Months Days If less than one day Due tuﬁbd omi naldlstention
{ 5! br.,
68 1 _6 £0 " %% |lowe .Chronic. gloméralar.. __.|2.yrs.
9. Birthphee._tNEE1inNg West VlPHJ}la nephrltls. - -
{Civy, town, or county) {State or foreign connu-y)
. conditions..
10. Usual oceupation & t hom e %%Ece:lde preg'namy within 3 months of death}
11. Industry or business a t hom e S .ﬁ = ......| PHYSICIAN
§ 2. NameJ0OSeph Kocovr : *OF operations....... A @ naeni
- ” nderline
& . Unknown New York / A\ the cause to
& L 13. Birthplace ) 4 . :) 1 which death
& . (Cu.? town, or caunty) {State or foreign coantry) Of autopsy.......... should be
14. Maiden name Unknown - charged sta-
2 Unk Onknown o tistically.
© { 15. Birthplace NANowWn nr{no Lide) 22. If death was due to external causes, fill in the following:
= (City, lown, or couaty) {Siate or foreign counl.r;rf)
16. (s} Informant ThAama s g r]'!.1 nl Qv (a) Accident, suicide, or homicide (specify)

Adaress_Z_ M11ES so of cityv on Mem. H

(5)
17. (a) Burial (5) Date thereof 1/5/47
(Burial, cremation, or removal) (Mt’x_nl-h) {Day) (Year)
(d,%mbmmNammm,Atchison, Kansas
18,” (a) " Signatfire of funeral direct,or 44 @d{ M‘LMM Lots, .
(5) Address_ St_gd 3 iél Y S
10. (a} /= 5 C ¢ X _

gccurrence.

i‘fPﬁ‘SF

‘Where did injury occtir?,

{City or towa) {County) (S_l.nle)
(&) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify type of place) j
._.2;’:(:) Maeaps of injurv.. .. ( ..............
. i (M. D. orother).. m * D .

y?th St . Da ed.ry.

Address 2.18 M. e T-%

{Data received loca) rumlmr)

§ 24_ - (Licensod 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,w
e

, Registered Apprentice No

2
Signed ’f’é/"‘f e W o el é{/ 4

/
Licensed Embalmer No Jz:? 2 f/ LA
P. 0. Address.)..)..,/.,ZL.[:&{éZ/..... p -LgTL

working under my personal supervision.

the ahove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




