THE DIVISION OF HEALTH OF MISSOURI

No. 300 1 A
e | TILED MAR 151355 : STANDARD CERTIFICATE OF DEATH e e, OARD
. Zi g
' BRTH Ko nee. oist. o, _ /Y eriuany vec. oist. wo. /2 O pinrars Ag._...-'s..ﬂ"?._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence befors
oS JACKSON » STATE ¥ISSOURI b COUNTY JA CKSON *ri=r
b. CCIJEY (I outside corpurste limits, write RURAL and ‘i"hi ) €, LENIELF; ;.SF €, CIO-I:RY (If outalde eorporate limits, write RURAL and give township)
townsl (] £0) . . .
a oW KANSAS' CITY i o) yrs.,| Tows KANSAS CITY, PE3E
g d. FHOLIS-PN'I&BIN.EOOF (If not in hospltal or insticution, give strect add or location} dAsDTDRREEESrS {1f rural, give location} d
o INSTITUTION ST',. JOSEPHS HOSPITAL ) 5812 Central St,
E 3.DNEACI\&ES%IB a. (First) . b. {Mlddle) v ¢, {Last) - 4. DATE (Month) (Day) (Year)
K ( Type or Print) ROBERT G. TANNEHILL pan  FEB. 23, 1955
é 5. SEX [ 6. COLOR OR RACE | 7. MARRlEg. g.lEVgFR! MSRRIED.) 8. DATE OF BIRTH - 9. AGE (ll;..r-;n nl; ugn 1 YEAR | o UnDER 34 mms,
- (Bpecit; t on Dy Hours N
S Male | White: arf{ed” 7 | Mareh 25,1899 | BE™™ | | o] e
= ID& USUAL OCCUPATION {Giveklad of werk | 10b, KIND OF BUSINESS OR IN- | Tf. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
[+ 4 most of working life, even if retired) Y . Col
3 R IeSmANAgeT Radic Sta.KCMO Exster, Nebraska / y
< 13e. FATl:lER 5 NAME ) 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 | Rotert H. Tannehill Nona: Lonergan | Marguerite Tannehill
%] 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRE
< (Yew.pp. or tnkoown) | (I . ek AF OT of sarvica) 53
= es | W g 487-07-208%| Mrs:. Marguerite Tannehill--wife:
I 8. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
5 || Enteroniyonecuper | 1 BN O BING T0 DEATH )

lize for (s}, (b}, and ()

gsﬂ gb DEATH
A
“This does mot mean | ANTECEDENT CAUSES 00—‘-0(*4.44 Mﬂ /
the mode of diing, such | Morbid conditions, if any, giving DUE TO (b} 74

e 108 heard foilure asthenia, . |o.Tige. (0 the. above. cause. (o ). stating - ===f)
3 ete. It means the dig. | he uadérdying éause last. ab

eaze, infury, or complica- .. . BUE 70O 'gt:) -

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONG* = +2v = )

Conditions contributing Lo the death but not lJ } \&
related to the disease or condition causing death. L L. A .
- “I9a'."D}ﬂ.TE::OFfdi5_jl::"Fg\Pi 5156 S MAJO RFEINDINGS 'GFIOPEHATION (e 20T it IaY DILS00T e ITES Sova s il 33y Tl i "ZiJ.“AUTOPSY?
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nlj tazisdnd dowvnusd i e
21k, PLACEOFINJURY {e.¢-, 10 orabout ?.Ic. (CITY, TOWN. OR TOWNSI-HE_’):

21a. ACCIDENT (Bpwelly) P (= UNTY) S (STATE)
SUICIDE bomae, [arm, lactory, sireet, office bldy..e10.) TaGAP igaie U i A
HOMICIDE . . \
214. TIME (Menth} (Day) (Yaar) (Houn' | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . T U R S \WHILE AT []. NOT WRILE e e .A_..'...,__._,_______,,_,__ Srpes
INJURY WORK AT WORK ORI RO

2z I hereby cerlify. that I.u.ntend.cd -,deceas'ed Jrom M 19.‘-55 M 19_'§_Sthat I last saw the deceased

alive on - , 19 , and that death occurred al s ., Jrom the causes and on Lhe dale slated above.
T‘""L‘Skinner {Degres or title)&| 23b. ADDRESS 2%. DATESIG

7y A i S A P alznag) A4 ".9718440 2257
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY, i} 124d: L OCATION {City, town; 0r county)}'1eo v (Btaté)>*
Feb. 26-1955 Calvary Cemetery.. .i,Kangas,.City,. Missoutki
DATE REC'D BY LOCAL l REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR 'S SIGNATURE ADDRESS

2 2558 Quirk & Tobin-20 W.Linwood,K.C.Mo,
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WRITEL PLAINLY—-USING UNFADING BLACK 1

(Licensed Embalmer’s Staterwnt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o oo

Student Eabelmer No.

Student ..... e reen e, Signed....W /(Og ..................................................

Student Embalmer
. Licenzed Embalmer No?/7// .............................

P. O. Address /(/ &. T,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi
the above constitutes grounds for revocation of license.)
If ‘this .body- is not embalmed, fact should be so stated above. : . .

working under my persona! supervision.




