THE DIVISION OF HEALTH OF MISSOURI

___________ 58-033037

Health,
bWl o 7 s - STANDARD CERTIFICATE OF DEATH T yp—
Public I _ ‘ e s '
L Service i i:_ Lﬂ U CT 1 5 1958299“""“"! District No. / ylf Primary chistraﬁnn Dishiqj&é.@.g& uuuuuuuuuu Regiﬁrﬂr'§ NG-.M~,‘§.§_§2"
1. PLACE OF DEATH 2. USUAL RESIDE{{CE (Where.ﬁe:oosed lived. if institutipn: Residence bef: or
- 30, o COUNTY Jackson o STATE MiSSOUri b COUNTY JackKSommission
1-57 b. CITY (H outside corparate limits, give TOWNSHIP only} Inside Limits e¢. CITY o Inside Limits
joww  Kansas City vesXIve (D | . SR Crandview ap?f © Yes§¢ No[]
1 c. FgLFl'_ NAME OF (If NOT in hospital, give location} | Length of stoy in 1b d. STREET {If outside, gi’ve location) Reside on Farm
hsTiTuTion Menorah Hospital e [l ADDRESS 12)16 Grandview Road | ves(d Mo[g
T
3. :ITAME OF DE)CEASED First Middle Last 4. DATE Moanth Day Year
ype er print 5 oF
Baby Girl Tennyson pEaTH T - Fo S
5. SEX ] 6. COLOR OR RACE| 7. MARRIED] JNEVER gmmen 8. DATE OF BIRTH 9. Al(;g' s‘,.'z;,,; ::ﬂuTﬂER;ﬁAR I::::DER 24 HRS.
ast birthde n a "
F W WIDOWED[ ] pivorcen] ] 9-30-58 o) ! ’ 12
100, USUAL QCCUPATION (Give kind of work done | 1Gb. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 9 | 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY . . 4
none none Kansas City, Missouri U.5.4,
130. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harry Tennyson Pauline York 2

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, nnﬁa unknnwn)‘(li yes, give war or dates of service)

16. SOCIAL SECURITY NO.
noene

17/ 1N FORMAZ‘I’

/241, Cpandirnce) 4.

ﬂ INTERYAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one couse per lipe for {a), {b}, and (c}.
PART |. DEATH WAS CAUSED BY: e dﬁ
IMMEDIATE CAUSE (a) {
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& Conditions, if any, DUE TO (b}

i>-: w::::h gave rise to ‘ﬂ\

v (a},

= :'n'ir.lg cr::.:nd:r- q go

8 z lying covse lasr. DUE TO (c)
- =N PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bus not reloted to the terminal diseose conditien given in PART | (a} 19. WAS AUTOPSY
s TRs PERFORMED?
2 8j: YES[] NO
- % HE | 200, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART I of item 18.)
= Zfu
2 xfv d n &
] b
e j U| 20¢. TIMEOF Howr Manth, Day, Year
& s INJURY  am.
E 5 = p.M.
E 5 . 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
'::.. w WHILE ATD NOT WHILE 0 form, factory, street, olfice bidg., ete.)
4 5 WORK AT WORK
f 21. | attended the deceased from 9-‘30-;8 , 18 9-30-58 and lost sow her alive on 9_—‘-30—';8
H Decth occurred at 12:12 pm m on the dote stated above; and to the best of my knowledge, from the couses stoted.
g e s e e
- 1 22q. SIGHERUR (Degree or title) kj o [ 22b. APDRESS
b} 4

omBLRIALTEREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county)
ik anl /0"2'53

25. DATE RECGVBY LOCAL REG.

[0/ 58 ~hegp

26. REGISTRAR'S SIGNATURE

AU?.:IREZORK&"

; znnsss \7 .

(Licensed Embalmer's Stotement on Reverss Side)

M~



\.‘ ~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY MIE, OF DY it s e e e staa et aaestnaans .» Student Embalmer No. .........cc......s

working under my personal supervision.

Student ..o ey

HANDWRITING. (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his
to comply with the above constitutes grounds for revecation 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.




