“awies  FILEDNOV 1 1957 STANDARD CERTIFICATE OF DEATH R STATEW"“"”'“"":

5. Public
th Service I F:gistrmion_ District No. / yf Primary Reglsl’rahnﬂ District No. _,“lgff?_:: ,,,,,,, Reg;istruris No..k..r.____’?__l_(_,)__-__
N
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence befare
. $. 300 a. COUNTY JACKSON a. STAT MTSS OURT b. COUNTY AL qnufgm"’?")
v. 1-57 b, CIOTRY {lf outside corporate limits, give TOWNSHIP only} Inside Limits <. ClTY T Inside Limits
TOWN KANSAS CITY v gm0 || g Lo ) Tows _KANSAS CITY ﬁx No ]
. Egts-ll’—l‘:’{:r%g': {1 NOT in hospital, give location) | Length of stay in 1b ] 4 iTDRD%EE'gS (If cutside, give location) l;'éesidu on Farm
iNstiiuTion Kings Nursing Home 25 yrs,e : 2836 Benton Bilvd. Yes (J Mo [
3. RAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print} ’ 0P
MARTHA TINNELL pEATH  October 6, 1957
5. SEX 3 6. COLOR OR RACE T'MARRIEDD NEVER MARRIED] ] 8. DATE OF BIRTH 9, AGE (In :.,,. FUNEE?;YEAR |: UNDER z:‘HRs.
lag birthday) | Months oy lours in.
f] 2 I
5 Female Negro wipoweD [ J] ovorceo[H /2 .4 [p— / r 7? ?
—: 10a. USUAL OCCUPATION (Give kind of work dane | 10b, KIND QOF BUSINESS OR 11. BIRTHPLACE [City and state or country) } 112 CITIZEN OQF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY N
= Murphysburough, Tennessee  USA =~~~
Ei 13 FATHER'S NAME 13b. MOTHER®'S MAIDEN NAME 14. NAME OF H'Ué 0 O WIFE
E IInknoun Unknown MZ/
‘é. o 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16- SOCIAL SECURITY NO.| 17. INFORMANT Address
E1 KA nknawn) | [If yes, give w d f aurv
f g {Ye lauru nawn)| (If yas, give wor or dates of service} NDME ) Cora Jordan 20)43 N. 6th St. K.C.,K. Friend
z o 18. CAUSE OF DEATHAEn!er only one couse per line for (a), (b), and (c).) INTERVAL BETWEEN
& w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
= w IMMEDIATE CAUSE (a) Bronchial Pneumonia
b4 @ g
- =
< w Conditions, if any, . DUE TO {b) -CVA With Malnutrition
s = which gave rize to o .
5 - above couse (a), *
< r4 stating the under- 3%
€ S g lylng cowse lost. DUE TO (c)
B DR~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not reloted to the terminal disecse conditien given in PART 1 {a) 19. WAS AUTOPSY
2 3 4 B - R - . - : PERFORME[&}
I &)c Generalized Arteriosclerosis YESL]
§ g !'zC | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)- .
- = w
T ¢ g & O
58 .‘_‘l ;’ 20c. TIME OF .Hour Month, Day, Year '
2E aofd INJURY  a.m.
; § : X p.m.
2 E 5 204. INJURY OCCURRED 2e. PLACE OF INJURY (o.g., inor abouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
o = w WHILE ATD HOT WHILE D . larm, factery, streat; office bldg., eic.) . o . . L
§ 005y | WORK AT WORK
2 E g 21. | attended the dm:en:od from Sﬂp: Py 26 ’ 195§ , to _Ql:,tnhgt_ﬁ,m%d last saw h 7 alive onOCtober 6 s 1951
g 50 De ccurred af _ 0 P M. m on 1 rha date stated above; and to the best of my knowlndge, from the couses stated.
v a
52 z( SIGN gred or title 22b. ADDRESS 22¢. DATE SIGNED
-l
g -jﬁf«—q s R L.M
3z 3 m 2604 Prospect Avenue 10/9/57
‘e ZSWEMATION 23b. DATE 23z HAME OF CEMETERY OR CREMATDRY 73d. LOCATION (City, town, or county) {State)
[+ 9 (REMOVALX Specify} “e N . e L -
o J-BUFA 10=11=57 . | .MWoodlawn - Kans, City, Kapnsas
1] 24. FUNERAL DIRECTOR ADDRESS R 25- DATE RECD BY LOCAL REG. 26. REGISTRAR'S SIGNATU_RE
aan & B /o—// 5‘7—//‘% ML_
{Li od Embal on Reverss Side}
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STATEBMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
4 _ vkeor sizeoizotul osklnzansi)
by me, or by ...

...........................................................................................

., Student Embalmer No. ......... S

. ~
STUAENE «evieiiieiiiiierereiiteee e et ser e e e : S1gned1\f4mﬂ-—@(/ ...... b9 ctre-eONNNRRR
Signature of Student Embalmer

Tevl o0 1sdosol €2 ,9 z3dotou gzel (05 o

Licensed Embaimer No, P W

- T ‘{ P: O:;Address. /f rieaz;
SINANL aunsyi IFaauzorl 2oos v
" Note: The dbove MUST BE SIGNED BY THE LICENSEI) EMBALMER in h1s OWN HANDWRITING (Failute’
to comply with the above constitutes grounds for revocation of license). ) .
If embalmed by a STUDENT, he also shall sign in his OWN’ handwriting.— . -
If this-body is not embalmed, fact should be so stated above.
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