. Mo, 300
. 10.48

D

WRITE. PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-

BIRTH NO.

FILED NOV 18 1950

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

f

Stote File ..No.

ST

— REG. DISY. m.__&rnumw REG. DISY, m.%ﬁmmr-,m 462_,9

I. PLACE OF DEATH
a. COUNTY

Jackson

2, USUAL RESIDENCE (Whers deosassd Uved. . If Iostltation: resklence before

2 STATE Missouri

b. COUNTY Jackson aduimion).

b. CITY (I outside corpurata limits, write RURAL and give

¢, LENGTH OF

townahip} g Y (in this plave)

¢. CITY (If gutelde corparste limits, write RURAL sod give township)

Kansas City

Hne for (8}, (b}, and (c}

*Thiz doer not mean
the mode of dying, such
as hegrt fallure, asthenia, -

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid tonditions, if any, giving DUE TO ()
rize to the above a:tulc (al)’ mh’:g

Q}AM

TOWN Kansas City yrs , TOWN /\1 X
d. FULL NAME OF (1t not in hoapital or Institation, mive streot address or location} d. STREET (1! rzeal, ghvs looation} i V
HOSPITAL OR R ADDRESS :
INSTiTuTioNn St, Luke's Hospital 2119 Linwood c.f b
3. NAME OF a. (First) b. (Middic) c. (Last) 2. DATE (Month)  (Day)
DECEASED : : - Dar 87)  (Year)
{ Type or Print) GERTIE G. T- A.M B L Y N peaty November. 1, 1950
5. SEX / 6. COLOR OR RACE | 7. m&%ﬁ%. gﬁggcgsnamm' 8. DATE OF BIRTH 9, AGE (n yun| 7 uoes | Dﬂ ¥ VO u Kk
. . (Bpecify) H Mia,
female white widowed March 11, 1865 | |
102. USUAL OCCUPATION (Givekind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (5ta
done during most of working m-.munu:::ll; . DUSTRY 4 o forsien sommeem) llﬁ'-&'.l‘rl\i‘lz%'\"?’:wuﬂ
_At home Ohio / UsSA
nlsi._ rﬁnm('ﬁiinett 13b. MOTHER'S MAIDEN NAME / 14. NAME OF HUSBAND OR WIFE
+ W evie Elizabeth Miller | Geo, 5. Tamblyn
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17 INFORMANT 3 5|GNATURE OR NAME ADDRESS
{Yea, 8o, or unknown) | (If yes, xive war or dates of service) NO. ’ .
No , No Mr.Wm. L, Tamblyn,R.R. #i, Lee'sSummit,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only oneceuseper | [. DISEASE OR CONDITION ONSET AND DEATH

de. It means the dis. “the underlping cause last. ’1 \L
¢tave, infury, or complica- i BUE TO {c} - 7
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS : l o}
| Condilions contributing to the death but not
related to the disease or condition cousing death. o .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
_ . ‘ ves B -wo []
21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) - {STATE)
SUICIDE * bome, farm, factory, strest, offios bldg.,s1e.) . :
HOMICIDE .
21d. TIME (Moath) (Dwy) (Year) (Houn) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY . | Mwonk L) AT woRKk

alive on

2. I hereby certify that I ottended the decensed from
, and that death oceurred al

19

, 18, to

m., from the causes a

, 18", that I last sow the deceased
nd on the date slated above.

Za. SIGNATURE L +Ue

To lemen

23b. ADDRESS
g2z pold

{ or title)
4. C. CRormman M.D . Pqﬂz;‘aﬁ'd
24s. BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION ( , town, or coxmty)

Z3c. DATE SIGNED

jl=/-50

(State)

TIO"‘Eum;.oivﬁ‘“/r’/’ 11/3/50 Forest Hill Kansas City, Missouri -
DATE REC'D BY LOCAL | REG S SIGNATURE 25, FUNERAL DIRECTOR'S 31 GHATURE ADDRESS

TINE & McCLURE, Kansas City, Missouri

(Licensed Embalmer’s Ststerent on Reverse Side)




STATEMENT BY LICENSEP EMBALMER

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

. . 5t t balmer N
working under my personal supervision. udent tmbalmer No

Signed % f
3lgned.csenrenss renane tesrinacanens /

Student Embalmer Licensed Embalmer No....& g S J
P. O. Address .4/ Q. %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with

--------

the above constitutes grounds far revocation of license,)

If this body is bot embalmed, fact should be s0 stated above.




