URI

DOCUMENT

O

BY AFFIDAVIT OF

'y

IVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
LED \?S NOV ]

101959

/

59-036455

STATE FILE NUMBER

Registration District No. -____--,_-_-Zz___.ﬁrirnnry Registration District No. _‘_,_.?._o..ar_—___l{egiatnr'l No. __-_50&
1. PLACE OF DEATH 7. USUAL RESIDENCE {Whare dsceswed lived. |If institution: Residence before
8. COUNTY Jackson a. STATE Mi ggouri b county Jaclkson admission}
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR OR
own  Kansas City LIFE TOWN Kansas City Yes [] No [J
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL O ADDRESS
NsTiTuTioN 8314 Boone YesX No[J 8314 Boone Yes O Ne O
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
Joseph T. Tinker DEATH Qctober 19 1959

5. SEX

Male

4. COLOR OR RACE

White

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired}

7. Married [

Never Married [J

Widomlq_ied Divorced [

10b. KIND OF BUSINESS OR INDUSTRY

1.

8. DATE OF BIRTH

MAY 18,

9. AGE (last birthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

| 881 77 yrs.

Months Days

Hours Min,

BIRTHPLACE (City and state or country)

12, CITIZEN OF WHAT COUNTRY

RETTIRED POWER AND LIGHT CO KANSAS CITY MO. UsaA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOSEFH A TINKER MAY H. DILLON IARTIE TINKER
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
es, no, or unknown) | (1 yes, give war or dates of service’
" | 4 ven o ' '| 487 01 0849  |MRS. ARTIE __TINKER 8314 BOONE

.C

owens;.

PART 1.

Conditions, if any,
which gave rise to
abovs causs (a),
stating the under-
lying cause [ast,

18. CAUSE OF DEATH (Enter only one cause per line for
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

DUE TO (b)

DUE TO (<}

(D), and (¢}

INTERVAL BETWEEN
ONSET AND DEATH

Ef—_____“‘

Daath occurred  at.

PART Ik, If

dedsared was

fermale was

there a pregnancy in last 90 days,

ifry in PART 1 or PART 1l of item 18.)

0 Unknown

Zz PART 1l. OTHER SIGNIFICANT CONDITIONS CO

o disesse cafdigon given in PART 1 {a}

<<

v

21

= | 19, WAS AUTEPSY

[ PERFORMED?

o YES O NO$

=

& | 20cTHAE OF  THour  Momth, Day, Yesr

a INJURY a.m. ﬂ

L .M. r

£ pm- (1) 4/ A 7
20d, INJYRY OCCURRED T Z0e. FLACE OF INJURY (e.g or abou! home,
"= TWHILE AT WORK [ farprEytory, street, of bidg., etc.}

MOT WHILE AT WORK . "
i o a4

%21, | attended the deceased from .

and last saw

m on the date stated above, and to the

f my knowledge, from the causes stated.

3a. 1AL, C TION, . DA
REMOVAIS (Specify)
BU
24. FUNERAL DIRECTOR ADDRESS

DeoWelNewcamers Sons 1231 Brush Creek Blw

22a. SIGNATURE

(Degree or title)

23c. NAME OF CEMETERY OR

r,

22b.
MATO

DDRESS
W/

rep

7 X7/

22c. DATE SIGNED

Vi 1%4

Md. LOCATION X¥y, town, or ctou

SAS CITY .

(State) /

£ EM
25. DATE RECD. BY LOCAL REG.
o« /O-22.-57

26. REGISTRAR'S SIGNATURE

o ) Prcaadll

Kaneas City Missouri

{Licensed Embalmer’s Staterment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

or by ___, ‘Student Embalmer No.

working under my personal supervision.

Student Signed

- . Signature of S‘wdem Embalmer

Licensed Embalmer No 4%

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ph

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shal! sign in his OWN handwriting:
_If this body is not embalmed, fact sho-..llg‘! b? sp_ stated above. P T .. ,

b - - e "

T e —— . " - -
.4‘..




