- . THE DIVISION OF HEALTH OF MISSOURI
o2 FILED APR 231943 STANDARD CERTIFICATE OF DEATH 12237

10484 State File No. oo aeereeretrmrerrrarvenssem
BIRTH NO. REG. DIST.- WO, _ﬂ__ PRIMARY REG. DIST. ao.'jo__;,._k,,,-,,m,.,ﬁ, 1644
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decoased lived. If institution: residonce befors
a. COUNTY Jackson a. STATE Missouril b. COUNTY RBates -d:hn)-
b. ccl,'av (If outside corpurste timita, write RURAL and sive ¢, LYENGTH OF I «. cgl;( (11 outekde corporate limaita, write RURAL a2 rlve township) /
1own Kansas City ki) SPAVdays™ . Tows Butler, Mo,
d. FHESLPF'FAN{EO%F {If not in houpital or Institution, gire stroet addross or locstion) d'ASJ;',‘.%Eé (1f rars), give locatlon} ’ !
earorion Research Hospitel U/ Y.
“OECEASED  “panian B Tingler e
o d
5. SEX 6. COLOR OR RACE ! 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ ONOER § TEAR | IF DNDER 4 Homs.
Female White WIDO!ED. DIVORCED (Ep-n!.!j) Apl'il 30 1892 Is_gtblnhdu) Mont.hl] Days nonnl Min,
10a. USUAL'OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS ORJIN- | 11. BIRTHPLACE (Sute or fareign sountry) 12. CITIZEN OF WHAT
Hfas:ﬁdsmeiuﬂ?gwmiuw..muuund) DUSTRY . é COUNTRY?
orman _ Missoursi
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
M.J.Booker Eleanor Jane | Frenk Tingler
Ls{._w;sgs&ﬂa:sﬂsn? E}';'f?..'"ﬂ.‘i‘.fi”ﬁf’..?iﬁﬁ; 16. SOCIAL sECUR:;rg 17. INFORMANTI' S S{GMATURE OR NAME ADDRESS
no ’ none | Robert Steinbeck Butler,Mo,
18, CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION ] ‘m“%‘;’ﬁ%"“ﬁ'
'ﬂ‘m”?;i‘;z;zn“’:‘(’g DIRECTLY LEADING TO DEATH* () M

«This docs ot mean | ANTECEDENT CAUSES é i ’Z : ﬁg ! - Z ' i ﬁ'
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (D) , : : ﬁL

a3 heart fallure, asthenia, | 7ite to the above couse (o) stating
de. It meons the dis- the underiying cause lasd.

case, injury, or complica- DUE TO (e) . - )
tion which coused death. | I1. OTHER SIGNIFICANT CONDITIONS g’ '\
Conditions contributing to the death bud not q

. related to the disease or condition causing deafh,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION = 20. AUTOPSY?
TION

’ ' . YES E] ND D

21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY fe.g. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
?!lgﬁ }glEDE . home, farm. factory, strest, offios bldg. e10.)

21d. TIME - . (Month) (Day) (Yesr) {Hoan |'2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE
INJURY o | Yworx [ AT work

2 I heraby\'ce;'tify -t_ t T dttended the deceased from %&ZIL&L, 18 , lo M, 19%2, that I last saw the deceased
alive on 4 1942, and thal death decurred at & I8 £ “m., from the causes and on the date stated above.
Z3a. SIGNATURE ﬁ %n {Degree or title), | Z3b. ADDRESS _ Zc. DATE SIGNED
- b ROREY P 5 P WY

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24a. BURTAL, GREMA-| 24} DAT) / Zhc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, g/county) ~  (State)
TION, REMOVAL/(Bpecity) . . .- X

Removal Oak Hill Cemetery tler, Me. R

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S S51GMATURE ‘ADDRESS

413 -y9™ - o Hérces | Mre.C.l. Forste

(Licensed Embalmer’s Statement on Reverse Side) .




e - . et

STATEMENT BY LICENSED EMBALMI-_:_R

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

.......................................... . Student Embalmer Ne.

' | Signed ﬂm @/“"’*‘L

Student Embalmor
Licensed Embalmer No....td. 2= 7
p. 0. address_ &, A 277 s,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'ING (Failure to comply with]
the above constitutes grounds for revocation of license.)

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




