et THE DIVISION OF HEALTH OF MISSOUR} 58-043574
 Welfore STANDARD CERTIFICAT! OF DEATH : STATE FILE NUMBER

Publie —
gistration District No;..,,___Z;Q:f_______“_.____.._....Primory Rggistrution District NO-...--...'S.:T%EZZ ....... .. Ragistrar's )

Service

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res;dqnca ore
. N . STAT . . admiss]
00 a. COUNTY Clay o STATE Mjissouri b COUNTY Jackson ),, &30
1-57 b. chY (If autside corporate limits, give TOWNSHIP onty} | Inside Limits < CBTRY F7E3 Insfde Limits
TO¥N _ Ballitan Township Yes [] Ne 7own  Gallitan Township Yos[] Negg)
<. Egls-é"IINAI’:‘EO}gF {If NOT in hospital, give location} | Length of stay in 1b d. S-{)RDEREES {If outside, give location) Reside on Farm
Al A
wsTuTion 2206 E. 60th, North 41 yrs. 2206 E. 60th. North Yos [ ] No ]
3. NAME OF DECEASED First Hiddle Last 4. DATE Month Day Year
(Type or print) OF
George C. Tinsley DEATH Dec. 7, 1958
5. SEX o 6. COLOR OR RACE T‘ummstﬂﬁeven marrieo[ ] 8. DATE OF BIRTH 9. AlcE' Sln':;:;; l;u?’?skg:mk |: UN'DER 2:MHR5.
o8 F QN . ays our ",

| Male White wooweo[)  owvorcen[J| Dec. 23, 1891 | 66 | I
; 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) & 2. CITIZEN OF WHAT COUNTRY?
: during mast of working life, aven if retired) INQUSTRY . .
; Metal Finisher Gresham Mfg. Co. Billings, Missouri U. S. A.
= 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME M, NAME OF HUSBAND OR WIFE
3 ‘5_ 1 -
- Thomas Tinsley Sarah E. Tinsley Pearl Tinsley
T 15. ‘'WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SQCIAL SECURITY NO.| 17. INFORMANT Address
3 {Yus, no, or unknawn}| (I{ yes, give war or datws of service)
; iyl 495-03-9868 Pear] Tingley 2206 E. 60th, North
- 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond (c).) INTERVAL BETWEEN
; PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
' IMMEDIATE CAUSE (q) @bownu;r WI ) .

obove cause (s,
stating the under-

Conditions, if any, } DUE TO (b)

which gove rise 1o
DUE TO (c) M i -ﬁ““? 5

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Lo z lying cause lost.

< ‘,9_ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha tarmindl’ diseass condition glven in PART | {a} 19. WAS AUTOPSY

3 = - : Y PERFORMED?

5 i Yy ¥ 9% YES[ ] NO [ 2.

> | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.}

= w B

g ; ] d D

5 U| 2¢. TIME OF .Howr Month, Day, Year

2 a INJURY  a.m.

§ % p.m.

€ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

; WHILE ATD NO'{VS'HILE D farm, factory, street, office bidg., etc.)

5 WORK AT WORK o, L,

—

E 21. | artended the doceased from _ & .‘5-4 , to Z -/ z /! SJ and last 'tuirm clive on /}/7'/5 7

5 Death occurred a1 25 a m on the date stated above; and to the best of my knowledge, frofh the couses stated.

&
- . i b. ADDRESS 22¢. PATE SIGNED
| -E 22a0. § TPRE (Degree or title) 4 22 ﬂ c ma_
= %{Ma{,)ﬂ.‘ . Sr00%. S 6. 12157y
. J 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State) ’

d EMDY AL ify) » .
9 6 FemoviT™ IDec. 9, 1958 | Rose Hill Cemetery Billings, Missourij
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR’S SIGHNATURE

Earp & Sons 4707 Truman Rd. K. C. Mo, | /2-2-57% ﬁ/.:aWuq %
- o d Embalmec’s S on Reverse Side} d



I hereby certify that the body whose name is recotded on the reverse side of this certificate was embalmed

by ME, OT DY ooiiiiiiiiiiiriir i e e ey s b , Student Embalmer No. ...................

working under my personal supervision.

Licensed Embalmer N . ﬁ,d\
P. O. Address /{/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWR[TING (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. ;

StUAENE  ciriiniiiiiriiii st s g ts et ra e aba Signed .
Signature of Student Embalmer




