THE DIVISION OF HEALTH OF MISSOURI 59—013718

lealth, ~
'\'fboll:eu STANDARD (Eml"(ATE OF DEATH STATE FILE NUMSER
wblic
',.M“F'.EU APR 2 0 1959 Registration District No. _/_é:__o______--_--__Primory Registration District N°-._(5§_227ﬂ___ Registror's No.. .--Q._---__-__
| 1
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befofe
a. COUNTY Jeac kson a. STATE Missou i b. COUNTY Ja ck
b. CITY (If ourside corporate limits, give TQ\ESI‘{]P only) Inside Limits [ CgRY Ingide Limirs
| 1om Rurel Prairie Yes [J Ne &I own  Kénsas Clty Yes I No [
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b ng SB%%ETSS 607 -l"(”M‘"Ii.' give lecotion) Reside on Farm
H A E
(BTN Jaokson Co. Hosp. 14 yrs) B ol w3
| 3. :*TA.ME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print OF
i Meartin Tehney oeatH April 7, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE {In ysars JFUNDER 1 YEAR| IF UNDER 24 HRS.
l hi t MARREDE&EVER MARRIED 1881 7J? Soinlytzuy) Months | Days Hours Min.
mele 4 W e wmpoweofF] ¥ 7 pivorceo
10a. USUAL GCCUPATION {Give kind of work done | 105. KIND OF BUSINESS OR 1. BIRTHPLACE (Ciry and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY S T U S
Tinknown Unknown 2972997 Missourl o, :S.4.
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Unknown
15. WAS DECEASED EVER 1N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT address Indep.Mo.
{Yes, no, or unknown)] {If yes, give war or dates of sarvice)
Inlnotm Unknown Records Jackson Co.Hospital
18. CAUSE OF DEATH {Enter only ane causs per line for {a}, {b), and (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ,.+ L - ONSET AND DEATH
IMMEDIATE CAUSE (q) - e Y Gre Dadis

gbove couss f[a),
stating the under

Canditions, if any, } DUE TO (b)

which gave rise to
Yo & Ao’
DUE TO (<)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse last.
: 8 PART I1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but na? related to the terminal disesse condlition given in PART | {a) 19. WAS AUTOPSY
3 e PERFORMED? 2.
: gk 332X YEs(] NO
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. GESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART If of item 18.)
3 8 ] ] d
] F
¥ Ul 2. TIMEOF How Month, Day, Year
3 a INJURY  a.m.
g £ p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE ATD NOT WHILE D farm, foctory, street, office bldy., et}
3 WORK AT WORK
L T -
E 21. | attended the deceased from g.:il' =07 , o 4="7=3Y and last sow :rﬂ" alive on 4=0=20V
: Death occurred a2 e Je15) Be . m on the date stated above; and 1o the best of my knowledge, from the couses stated.
§ % P (Degree or title) & ( b. ADDRESS 22: PATE 9?
= o
= ! uh t"'ﬁ'\ﬂut—-\ MO eo - s q
| 23a. BURIM: CREI‘.ATIOH Z3b. DATE 23e. NAME OF CEMETERY OR CﬁMATORY 23d. LOCATION (Ciry, , Of county} (Sran)
| REMOVAL
| ANATOMIT! 4/8/59 Univ. Of K.C.Mo, Kensas City Mo,
|
]

. 4. FUNERAL IRECTOR &' 25 DATE RECD. BY LOCAL REG. ‘TURE
! §unm11\%neﬁal HOTS" 4—*)’—5? ";% M

{Licensed Embalmer's Statemant on Reverse Sida}




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY ciiitiieiiiiieiiiicricicre e rte e rse s reseanenerrrrn e asaasnranre s tasnnarraratnas «» Student Embalmer No. .....cocccvnennnees

working under my personal supervision.

Signature of Student Embalmer

Licensed
-

P. 0 Addusf?.é%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré

to comply with the above constitutes grounds for revocation of license). o
I# embalmed by a STUDENT, he also shall sign in his: OWN handwntmg
If this-body is not embalmed, fact should be so stated above.



