Health, FILED MAY 5 1858 THE DIVISION OF HEALTH OF MISSOURI 58_014491

. Walfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMB
Public / yf _'T 8 ‘rO
Service Registration District No. /......Primary Registration District No.._ 7 & O Bt Registor's No. =2-0) € NS
| |
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ru:dence before
30 e CONTY  Jackson o STATE Missouri ™ ©ONY Jracks 5""“'?’
1-57 b, CBTRY {If surside corporate limits, give TOWNSHIP only) Inside Limits c. C(IJTRY Inside Limits
Tom Kansas City Ye: ke i \D 10w Kansas City Yes[f No [
c. ngé_l?At!EOOF (1f NOT in hospital, give location) | Length of stay in b [{3 Q. SBIE%EE'I;S [If outside, give location) Reside on Farm
H A R T Al .
; INSTITUTION 4515 Bell St 7S Irs 4515 Bell St. Yes I Nollyy
! 3. NTAME OF DECEASED First Middle Last a. DSTE Menth Doy Year '
' int . F .
(Type or prir) Flossie May Tennyson peari  April 10 1958
5 SEX 1| 6. COLOR OR RACE T'MARRIED@'NEVER wmaRRIED[] 8. DATE OF BIRTH 9. AGE (ln years IF UNDER 1 YEAR| IF UNDER 24 HRS.
7 3 Yost birthday} [Mentha | Days | Hours Min.
ﬂﬁ:male White wiboweD [] ] oivorceo[] 12/24/}.877 80 1 birthday} [ Ment ¥ = l
100, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City end state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working [ife, sven if retired) DUSTRY . . 4 .
Housewtrfe ome Fvansville Indiana g8 A
l3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J— Winmsett Unknown George W. Tennyson
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. EINFORMANT Address
(Y, oor pF Utlmovm)l (M yes, prwg dates of service) Nao ne a. V/. Ten nyson 451 5 B el l St .

18. CAUSE OF DEATH {Enter only ans couse per lins for (a), (), gnd (<)) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . o:? AND DEATH
IMMEDIATE CAUSE (o) : . Z Mé

Conditions, 1 any, . DUE TO (b} Wm WM-

which gave rise ta } 7
obove couse (a}, * -

{1 h der-
bying cause lasr. ) DUE TO (c) M 3 32

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

o T T Ty e T T T T TR ST TR T T T e TN i aiite Wit OE et
All diseoses in Part | must be causally related.

z r 2
g PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH burt not ralated to the terminol diseass condition glven In PART i {a} 19. ;’As Aggggg\’ 0
< ERF ?
. YEs(] NO[]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.}
w
© 0 J O
G| 20c. TIME OF Hour Month, Day, Year
e INJURY  o.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY N STATE
WHILE AT NOT WHILE 0 tarm, foctory, street, office bldg., etc.) .
WORK [ AT woRK L
T
e ‘H. | attended the deceased from ,/?#2 , to and last mwi alive on Wf[;,
g’_‘ Death occurred ot 4 m @f the date stathd above; ond to the best of my lmowlcdgqﬁrem l(e causes stgted.
t 220 SIG;‘?T pow“ or sitle} 22b. ADDRESS %W 12e. l?AT slGNED
Z3a. BURIAL, CREMATION, | 235, DATE NAME OF CEMETERY OR CREMATORY 23d. POCATION (Eity, tewn, or county) / (sm.;
© RPN | april 12-54 “Forest Hill Cemete ry| Kansas City, Hissouri
g 24. FUNERAL DIRECTOR , ADDRESS L,' 25 DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
] EAl - . g yor -
. G g Funeral Hdome Xan ity Kan 20 L p et
| )] ates Y 6/__ // - Lj-f' J—
B (Liconsed Embelmer's Statement on Reverse Sida}




<3

** STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose Eug‘e is recorded on the reverse side of this certificate was embalmed

Y

by M, OF BY iiiiiiiiiii e e e e e \ ............................... ., Student Embalmer No. .........cociinnens

Licensed Embalmer No.. o 09
P. 0. Address ) W eadonad. P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITImaiIum
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.

working under my personal supervision.

Student ...oovriiniiiiii s
Signature of Student Embalmer




