THE DIVISION OF HEALTH OF MISSOUR|

1552 )

eolth,

wite  FILED FEB 7 1958 STANDARD CERTIFICATE OF DEATH STATE FE oecr
ublic -
wrvice Registration District No. ’ ’q Primary Rnglslronon Dlsmct Ne. a OWQ. 6 ______ Reguhw s No. '—"y"i"""”“"’"‘
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. i inslitution'-Rosldenu/Pf!on
. . STATE UNTY admissio
300 o- COUNTY Jackson ° Missouri Jackson
-5 b. cm {If cutside corporate limits, give TOWNSHIP only) | lnside Limits ¢ CITY 3 Inside Limits
‘ ToRN Independence Yes BKNe [ Tomy  Independence 180 CresJ N[
c. FULL NAME OF (if NOT in hospital, give location} | Length of stay in 1b d. STREET {If cutside, give location) Reside on Form
e Ution. 316 E. Sea Life ADDRESS 316 E. Sea Yes (] No(J
|
MAME OF DECEASED First Middle Lost 4. DATE Month Day Y ot
(Type or print) 0
ROLAND FRANK TIGNOR pEaTH Jan. 28, 1958
SEX U 6. COLOR OR RACE]| 7. M/RRIEDBNEVER warrieo[] B. DATE OF BIRTH g, AFE‘ Siﬂii;:;; 1::1:}35&3;:.\!! I::::DER z:‘i:ns.
. 14 .
Male White winowep [ ] pivorcen[ ] Oct.29, 1898 5%
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIMESS OR 11. BIRTHPLACE (City and stote or cauntry) 0 12, CITIZEN OF WHAT COUNTRY?
during mogt of working life, even if retired) INDUSTRY . .
darpenter Construction Independence, Missouri USA

14. NAME OF H_IJEBAND OR WIFE

Alice Tignor

13b. MOTHER'S MAIDEN NAME
Addie Totty
17. INFORMANT

Alice Tignor,316 E. Sea, Indep., Mo.
INTERVAL BETWEEN

ON;E ! AND&A;I:I"

13a. FATHER'S NAME

Charles F, Tignor

16. SOCIAL SECURITY NO. Address

Y95-0/-7/21

18. CAUSE OF DEATH (Enter only one cavse per line for {a}, (b}, and ().}

PART I. DEATH WAS CAUSED BY: . s
R uL,-) f;(, thdrminee @Hlic ArLeey 5 by
v 7

IMMEDIATE CAUSE {a)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yes, no, uhnﬂmqwn)l {If yes, ni“b?lﬁ dates of service)

w

purt

]

a

Q

a
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1)
13 E
= [
= o
= hy Conditions, if eny, DUE TO (b}
g > which gave rlse to
5 el obove cowse (o),
o] z stating tha under-
H 8 g lying cause last, DUE TO (¢)
£ 2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 10 the terminal dlsease eondition given in PART § (a) 19. WAS AUTOPSY
£ i« — PERFORMED?
B+ ofs L x YES B NO[]
5 - % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
- = - w
. 5 % 3 (| O ]
§ 5 ZXN5[ 20c. TIMEOF .Howr Month, Day, Year
22 @8 INJURY a.m.
|.-. ;-: : ¥ p.m.
gE % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (w.g., inor about home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o r W WHILE AT ) NOT WHILE m farm, foctory, street, office bldg., ete.} N
% é 3 WORK AT WORK A NN p—
i 21, | ttended the deceased bmHe_A_\iw, 10 7Y Vi O Batast sow™= dlive on J/=2-I1
g é Death occurred at " - m on the date ‘\glod shove; and to the best of my Imowladge, from the causes stated.
53 220, gGNAm% tﬁ.gu- or titla} 22b. ADDRESS 22c. DATE SIGNED
o : W/ /\_ —
e S Py

73a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2:)4.(]>bCAT|0N (Ciry, town, or county} {Stare)
it
BEFIAL" | Jan.31,1958 Woodlawn Cemetery ndepegdence, Mo, ./

25 DATE RECD. BY LOCAL REG.

[~ 3/~ 8%

*s § on Reverse Side)

24. FUNERAL DIRECTOR ADDRESS
George C. Carson, Independence, Mo.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
.» Student Embalmer No. _..........c.....e.

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

by me, ot by

working under my personal supervision.

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

Sign

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

Student
Signature of Student Embalmer

Licensed Em
P. O. Address,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRATING. (Failure

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.




