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Dr.0Owen W.D.Crai

FILED FEB 16 1959

Rogiura!inn District No.

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

042

-.._Primary Registration District Na. 10007

29-004634

STATE FILE

Registrar’

NUMBER

s No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: Rasidence before
o COUNIY Buchanan o STATEM§ ggourl b COUNTY ByohdSHay” s
b. C::]TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgR‘l' ol 7 Inside Limits
TOWN St.JosePh Yes [ Mo [] Town St .Joseph o YosF] Nol]
c. FULL NAME OF (lf NOT in hospitgl, give location) | Length of stay in 1b d. STREET {lf outside, give lagation) Reside on Farm
hoseiTal okMo , Meth, Hospital| Life ADDRESS 40% Virginia St, | vel[] ng
E3 FTAME OF DECEASED First Middle Last 4. DATE Month Day Year
ype or print) - QF
JOEN VESLEY TINDLE peary  Jam, 29,1959
5. SEX 6. COLOR OR RACE[ 7 uumiep[Snbver marmieo[]| B PATE OF BIRTH 9. AGE (In years JF UNDER i YEAR] IF UNDER 24 HRS.
o) - n
Mal e g ‘Whit e WIDDWEDD DIVORCEDD J’an . l ’ 1876 83““ birthdoy) | Manths I Deys Hours J Min,
106, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or cauntry) 12. CITIZEN OF WHAT COUNTRY?
urirgg most of werking tife, wven if rerired) INDUSTRY 1
Laborer tock ¥ds.Co. Kansas U.5.A,
13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Tindle Unknown Cecelia Tindle
15. WAS DECEASED EVER [N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMART Addrass
('fun!b or uﬂkmwn}l (If yos, ﬂr:_w:: or dates of service) Unlmo‘m c ec el i a T j_._ndle . 405 ]E - s s .
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: L £ P ONSET AND DEATH
IMMEDIATE CAUSE (o) eft Lober Pneumonia .
Condltiens, if eny, DUE TO (b) Genera.lizeﬂ Aztgzigagz LQI:QSj g inlk
which gave rise to
above couss (o),
stating the undaer. }
5 lying couse last. DUE TO {(¢)
E PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl dizseass condition given in PART J (a) 19. gﬁpgg&gﬂ
S H 50O ves[] Nog 7.
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART 1 or PART I of item 18.)
[*7)
8 o o O
Q 20c. TIME OF Hour Month, Day, Year
[+ INJURY a.m.
z ¥ ]
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, ctory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from 1/27; 59 , to 1/29/59 and last 'lawti.;‘ aliveen __ 1 /28/59
Death occurred at 4 00 A m on the date stated abova; ond to tha best of my knowledge, from the couses stated.
22a0. SIGNATURE {Degren or title) b, ADDRESSSoci&l v'felfar e Bo ard»- DATE SIGNED
Libircs 785 . < |10the Olive,st.Josenh ta. | 1720759

23c. BURIAL, CREMATION,] 23b. DATE

REMOVA%( cify) 31/59/

Ae. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {Ciry, tewn, or caunty)

Robinsgon,Kansasg

{State)

St

DORESS

.Joseph,lio|

5. DATE RECD. BY LOCAL REG.

Jel /757

24. REGISTRAR’S SIGNATURE

{Licansed Embolmer's Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

by me, QRgBY ..ot e b s e , Student Embalmer No. .................0.

working under my personal supetvision.

Student oo ey Signed ™ /. 7 N\l ...
Signature of Student Embalmer
.9 ,

P. O. Address g18,....
ING. (Failure

Licensed Embal

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

+




