THE DIVISION OF HEALTH OF MISSOURI

fILED APR 19 1954  STANDARD CERTIFICATE OF DEATH EAo s £+ 7 S
' B1aTH MO, RES. 0IST. No. 7oL primary REG. DIST. W0. DL /.3 Registrar's NosFa3
1, PLACE OF DEATH . - 2. USUAL RESIDENCE (Where decessed lived. II institutlon: residence before
a, COUNTY Clay a. STATE Mi ssour i b. COUNTY Jackson admimlon).
b. 0.':IT\r U1 outalde corporata limite, write RURAL and gire c. LENGTH OF || c. CITY . 4. Is Restdencn within limits of
oW Mo j Tl Aavsns (. Fy nkeawal| Tom Kansas City R
d. FULL NAME OF (if not in bospital or lnstitution, give ateect address ot location) STREET (1 rural, give locadlon} ‘b
HOSPITA
INSTHOTION  RDDRESS 270 £ /3 FA 3 14
3. NAME OF o. (First) b. (Mlddle) <. (Last) I 4 DATE  (Month) (Dsy) (Year)
(Typeor Prine) OSCAT David Tenpenny cearh April 15, 1954
5. SEX 'D 6. COLOR OR RACE | 7. MARRIED, NEVER PESRRIE 8. DATE OF BIRTH 9. AGEh-g::l:Tn l:r ur 1 YR | o woe u Rrs,
1 . (8 on Days | Ho:
male white L ey o Jan. 19, 1898 | 58" | i
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : 12, CITIZEN OF WHAT
done during mogt of working [He, sven if retired) . DUSTRY (City aad State or Foraign Country)
custodizn truck firm Jefferson County, Kansa$ [gS"™""
13a2. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WEFE
J. H. Tenpenny /]/oag A//,qqg/'( - |Anna Mathis
i5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S S{GNATURE OR NAME ADDRESS

{Yes, 0o, or cnknowa}

(11 you, glve wat or dates of yervice) 510 28 OO@ Frances Hal'terman OSC&lOOS&, an.

1B. CAUSE OF DEATH lNTER‘M]. B

 Enter onlyonecanseper | I. DISEASE OR CONDITION
line for (&), (b), and (c) | DVRECTLY LEADING TO DEATH® 4

*Thiz does not mean | ANTECEDENT CAUSES ;:z;8 ﬁ,‘ n[ Q . R&
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b} d‘ m c .
a8 heart follure, asthenda, | Tite to the above cnuse (a) stating f

_ | the underlying couse last. .
dc. It means the dis .
case, Injury, or i DUE TO (¢) a0 }‘!5

tion which eaused dmﬂ. {l. OTHER SIGNIFICANT CONDITIONS

" Conditiona contributing to the death but not
related o the disease or condition cousing death

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . 2. AUTOPSY?
: TION 63 . : “FSFo X
YES wo [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (eg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTTY) (STATE)
SUICIDE homae, farm, fagtory, strest, office bidg.,ete.)
HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Hour) 2ie, INJURY OCCURRED | 211, HOW DID IRJIRY QOUCUR?
WHILEAT ] NOT WHILE|
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from , 18 lo , 18 , that I last saw the deceased
alive on , 18, and that death occurred b m., from the causes and on the date staled above,

‘

2. SIGNATURE 4

S Hain %-4,% BT

WRITE PLAINLY—USING UNFADING BLA'.CK INKE—MAKE A PERMANENT RECORD

24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY TION (Oity. town, or coenty)f  / (State)

FEREVEL ™ |y )9 - 57y N 35S

DATE REC'D BY LOCAL STRAR'S SIGNATURE -;t%? 3 ruu:au uvﬁr. TOR s:et/n ADDRESS
G T ek,

(Licensed Erfmnl Sulﬁnl on Rm Si




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

DY I, OF BY .ottt it eieeeeans e sia e eameamasaceaanaea e nnaanns eeeees , Student Embalmer NoO..-.ocvnn.-.

working under my personal supervision..

Student......covmeuiiiiiii i ceiaaaaaan
Signature of Student Enmbalmer

Licensed Embalme No.é...\j..
A4,

P. O. Addresg /A T4 z]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. :
to comply with the above constitutes grounds for revocation of license).

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



