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Caroner cannot certify to o death due to natural causes.

, €oroner, oic. must use only standar
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USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

Kee};hofezj -
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Geo. C.

{iseasos in Part | must be cesvally related.

THE DIVISION OF HEALTH OF MISSOURI

HLED MAR 61957

Registration District No. ...

STANDARD CERTIFI

/.yf... Primory Registration District No, -

H)H4

STATE FILE NUMBER

o2 . Registror's No, . 816

CATE OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceasad fived., |f institulion: Rasidence before
a. COUNTY Jackson o STATE M4 ssouri b. COUNTY Jackson yimizsion)
b. CITY {If outside corporate limits, give TOWNSHIP only} | inside Limits . CITY Inside Limits
OR . »
R« Kansas City Yeux Moa G\Y 00, Kansas City Yodi Noc
B " a4
c. Egls.Fl;nf:l:lﬁMcE"?F (Ef NOT inhospital, give location)|Length of stay in LY o 4. STREET 25 ? e (“ourmdn give location} Reside on Farm
insTiTuTion 2537 Troost 36 yrs. ADDRESS 203 oost YesO NooK
i :::l‘l.‘:‘rn First Middte Last 4. 08;5 Monlh Day Year
(Type or print) WILLIAM He TINSIEY DEATH Feb, 19, 1957
5. SEX o 6. COLOR QR RACE 7. marriED [] NEvER Marmigp [J] 8 DATE OF BIRTH | 9. ??b‘iﬁhﬁt‘;}. IF UKDER 1 YEAR |iF UNDER 24 HRS.
Mal!-e White 3. Se t 15 1889 as Monthe | Do fHoura | Min.
winowen (] orvorceo [ pl. Lo» 67
“§10a. USUAL OCCUPATION &G!oz kind of work done {106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and ataie or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . Wrieh . .
Retired Farmor Farming right County, Missouri Usa
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Daniel Stout Tinsley Lucinda Mizell
15'; WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Address
{Fes. no. or unknowonl UIf yra. pive war or dalcs of sersics)
NO ] L96~07-6141 |W, M, Tinsley, 31 So. 6Lth, Muncie

18. CAUSE OF DEATH | Enier onlp one catise per line for (a), (8), und ().}
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@)

INTERVAL BETWEEN
ONSET AND DEATH

ettt

Conditions, if any, DUE TO () .
which gere ‘risg fo * -
" abore couse t8). T o N \
stating the under- . l"
=z fying cause {lasl. DUE TO (c}
9 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 15 :%‘Ri;:;%?v
=
<
g . . L ves [ wmo 2{2‘
E 200. ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of item 18.}
& O O 0
Z|2c. TIME OF  Hour  Month, Day, Year
(w3 INJURY " a. m. - -
a P -m.
7]
E | 20d. IMJURY GCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or about home, | 204 CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, street, office bldg., etc.)
WORK . AT WORK
. v
21. 7 attended the deceased from . to and last saw ":" T alive on

Death occurred at m on the date

stated above; and to the best of my knowledge, from the causes stated.

1GNATURE . (Degree A 225, ADoRESS 22c. DATE SIGNED
Z/%ﬂ%,&// Qeeste) 5620 bl Spay | v-205 »
23a. BURIAL, CREMATION, | 235, # OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. of county) (State)
EMOVAL (SDpecifi) ; A
emova 2/20/57 Maple Hill Cemetery Kansas City, Kansas

24. FUNERAL DIRECTOR

Quirk & Tobin-20 W,

ADDRESS

Linwood, K.C.Mo.

23, DATE RECD. BY LOCAL REG,

. i .-.7-0.'5'_7

26. REGISTRAR'S SIGNATURE

lirns Prenichell

{Licensed Embolmer*s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whoge name is recorded on the reverse side of this certificate was e
by me, or by ......... ORI Lt aaaas S , Student Embalmer No,....... .

‘working under my-personal supervision..

Student........ feseereematesaeeenee rnzaseaearanaans Signed.. ; ..... i . %( ............. A Losy

Slyulture of Student Embalmer

. ) ‘ ) . Licensgd Embalmer Npy'.. &
: S Grday G-
' AWdafeFTHL ALY,
- . /
1 . Note: Theé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (I
‘ to comply with the above constitutes grounds for revocation o:[ llcense) <L N
If embalmed by a STUDENT, he also shall-sign'in his-OWN handwrltmg -
if th:.s body is.not embalmed fact should be s0 stated above. g e ye

L - --- v -




