THE DIVISSON OF HEALTH OF MISSOURI

No.300 ] 7 1
o2 I FILED AUG 13 1551 STANDARD CERTIFICATE OF DEATH vt i 1 A D
' BIRTH NO. REG. DIST. NO. _Q-Z___ PRIMARY REG. D1ST. NO. _M Registrar's Na..._.....B._g..:{.____..,_.__
1 1, PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers dscesssd lived, If Iostitution: residence bafore
\ a. COUNTY : e. STATE . . b. COUNTY adinbmion),
Buchanan Missouri Buchanan
0 b. CITY (I outside corpurate Hmite, writs RURAL sad give c. LENGTH OF c. CITY (If outside corporste limits, write RURAL sn.d give township)
OR towasbip)| STAY iin this pl OR /
Town  St. Joseph | 1 day TOWN  St. Joseph D//
a d. FULL NAME OF (If not in hospital or institution. give strest add or tooation) d. STREET (If rural, aive location) j
o HOSPITAL O A . i ADDRESS
Q INSTITUTION Missouri Methodist Hosn, 2119 _Gene Field Bond
E 36‘1&!\&5\5%% a. (l-‘lz.st] b. (Middle) c. (Last) 4. DSFE (Month)  (Day) (Year
F (Typeor Print}  Jennie Tolin DEATH Jnlv 26, 1951
é‘ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| ¥ tofn | YEAR | o momeR u mas.
2 . WIDOWED, DIVORCED gmm Iast birtbdsy} | Months l Days | Hourn § Mia,
; female white single Anril 30, 1873 T8 l
10a. USUAL OCCUPATION (Olve kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 1 )] 12,
- dmdu.%u moat of working lfe. even if retired) ) } DUSTRY te or farclen eountey 0 Cgll;rﬂl'lz'E':'?F WHAT
E ret. practical nursd naesing 5t. Josenh, Missouri USA
< ltlan. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ William Tolin . Kate Turner Jy—
[*) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S GNATURE OR NAME ]
{Ye. 5o, or unknown) I (I yea, xive war or dates of service) NO. 3' ?A‘Uﬁ
; no ———— none Mrs. Katherine Bavless -
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1 || Enteronly onecauseper | I DISEASE OR CONDITION . ONSET AND DEATH
Z  |[ ine for (a), (b, and (o) | D'RECTLY LEADING TO DEATH*(5) Acute Respir 15 min.
B4 *This doey not mean ANTECEDENT CAUSES
Q|| e mode o aptng, mch | Mdordia congiions, 7 ans. going DUE TO (83 IinI' OthOI'UW 6 hours
- 3 -as heart failure, asthenda, | rite to the above mwcfu)datﬁw . - - T S TS U R
& de. It means the dis- the underlying cause lost.
o || e tatursor compitea N .DUE TO (e} Mvocardlal VFa%lure 1 mo,
P tion ohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS - o !
= Conditions comtributing to the death but not D:Labetes mellitus pnknova
Ej velated to the disease or condition causing death., . . _
f i 19a. DATE OF OPF{FE,'N 195 MAJOR FINDINGS OF OPERATION g PR i - : R -
z .
o 21a. ACCIDENT (Bpeclly) 21b. PLACEOF INJURY (os..loorabent | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) _ . (STATE)
h SUICIDE bome, farm, [notory. street, offios bldg.. sve.) Y Lio .o Vs
ﬁ HOMICIDE
g 21d. TIME (Month) (Dwy) (Year) {(Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . . . WHILE AT NOTWHILE[S eaeie s -
f INJURY = | “work AT WORK
L] : - i
E 22. T hereby certify thgt 1. attepded the decedsed from _June 20, | 1951, to _JlllLZé_ 1951 that I last saw the deceased
; alive on IB.Q and that death oceurred at 102 'm., from the causes and on the date staled aboue
S EECT ' (Degros or title) | 23b. ADDRESS /2 /? 2y, I #l SIGNED
! é / %«4—/ Y LW efgr— 7 3"/-’7
E 2. BURI &m CREMA- | 24b. DATE , 7%, NAME OF CEMETERY OR CRE Y- . LOCATION (Clty, town, crcounty) 7. - (State)
) .
3 BUrTad=gy | 7/28/1951 Mt. Mora _ -~ - St Joseoh - Misseuri

WD BY LOCAL | REGISTRAR'S SIGNATURE W\: 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
228 | Cang Cor Oty Lt =
4 o {Licensed Embalimer’s Satement on Reverse Side) l‘ Sa s B Z P .




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 by oo e

Student Embalmer MNo.

working under my persona! supervision.

Student .ecesanecaes Gieeemarsaesianrrserean SmeLW

Student Embalmer
Licensed Embalmer Nnv:}ﬂ‘/ 7. /

P. 0. Address LR LY

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
the above constitutes grounds for revocation of License.)

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

-

to comply wit



