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L. 1. PLACE'OF DEATH 2. USUAL, RESIDENCE (Whare_decetsed lived. 1 iastisution: residguse before
AN a. COUNTY, . a. 5TA b. COUNTY diniceton).
o ™8T, LOUIS Hansas . S @ NEOSHO  “**
’f 0*9%\_" b. CAEY (I outelds corporate Umity, writs RURAL aud l:r:hi €, I?ENG'E:. QF ¢, ng (1t outadds sorporate Limlta, wite BUH.AL and dye wwmup)
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a TowN JEFF .BRKS,MO. " "8 deys TN CHANUTE sk, K /50
‘ . g d. Fl.lijélS-PP'IaAh?.E OF (If not ia hoapital or justitution. give streat sddrem or losation) d.AS.SIg!REEI'SS (If rural, dv‘:.‘:');h;‘ai ' g
R wl‘l HOSPITAL R.R.#1 R
- B NAME OF ™. (Firsh b. (Middle) ) e o) _ 4OME  (Mout) (Den (e
2 (Typeor Print;  MARVIN W. TENNIS DEATH  12-10~50
é 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| # thomR 1 TEAR | O own u was.
= 1DOWED, DIVORCED (Spg,) . ey ) Homh' Days | Hours | Min
g |x W MARRIED 10-2h-2} |
10a, USUAL OCCUPATION (Giekindotwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate oz forelen ocuutry) 12, CETIZEN OF WHAT
-4 done during most of working lile, sve f retired) DUSTRY INTRY?
E Truck Driver - CHANUTE, XKANSAS /
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ L ISERAL C. TENNIS LEONA TRAFPP ) ————
fe i5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5I1GNATURE OR NAME ADDRESS
< (Y. no, or unknown) | (If yes. Kive war or dates of servics) NQ.
= Yes O WWII UNEKNOWN VAHOSFITAL RECCORDS,JEFF.ERKS,MO.
! 18. CAUSE OF DEATH MEDICAL CERTIFICATION 13%%"%
i || Enteroniyoneeausoper | 1. DISEASE OR CONDITION _ :
Z [ linefor (), (b), end (@ | DIRECTLY LEADING TO DEATH® (5 ENCEPHALITIS
g This does nat mean | ANTECEDENT CAUSES ,
the mode of dping, such | Morbid conditions, if any, giving DUE TO (B) o
j as heart fallure, asthenin, | rise to the above cause (o) stating - N
=) de. It means the dise the underlying cause lasl. .
o ease, infury, ov complica- DUE TO {c)
% |l tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS;S . J -
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» || 212 AcCIDENT (Epactty) 21b, PLACEOF INJURY (s.g.. Inoreboat | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) °, (STATE)
SUICIDE ' bomae, {arm, Iactory. strest. offioe bldg..eta) SN
& HOMICIDE , N . i 2
y- g '21d. TIME Moty (DY) (Y .(Houn) ! 2ie.JNJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T [[JANSOF e 3N, AN ‘N‘N YWHILEAT[—] NOTWHILE
[ INJURY o) \_ m. | work AT WORK
b T
E 2. I here'by om-m’y tha{/}’ attended lhe deceased from l.é:Z:EQ._ 19......_,, lo _12__10_.5.0__ ) s-adad-ti-
- ; Do, AL, and that death occurred at m., from the causes and on the date sta!edh bove
E-E g ‘é (Degres or title) | 23b. ADDRESS ) 23%. DATE SIGNED
iy . M.D. VA HOSPITAL,JEFF.BRKS,MO. 12—11—50
E 24c. NAI'E OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, or county) ~  (State)
) = :
g - N KoeM Bros, Funeral Home | CHANUTE, KANSAS.
DATE REC'D BY LOCAL OCAL STRARSSIGNAT E e 25. FUNERAL DIRECTOR'S SIGMATURE N 'nin'n:ss -
12/ 4 /.f ¢ Eiﬁﬂ_ﬂ C.HOFFMEISTER U%L COMPANY ,St. Louls,Mo.
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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, 0f byamiimereesemen,

. ) . Student Embalmer No..... csasarsscanens [
working under my persona! supervision. uaen er No

.Signedeisaca.. reersvsascesasaannnan saevisanid Y : «!EJ‘% G a‘ ) ?
- ©T ' - Student Embaimer - ’ . : Lice balmer Nn - B

- ATl -

P. O Addres's.{_? 21,_1 4 e o n.

" Note:. ;The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND“!VRITING (Failure to comply,
the above | constitutes gromda for revocation of license.) . 61"

1 this b°d" is '“” embalmed, fact should be so stated above. - K= e - aw YR




