RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH LYy W g 3
\DED ‘EIL EDRMQHIQ:CII“N:I&IJ 960 _/ 9"? Primary Registration District No. -j.e.-.‘..?’.'_:'_-ltegistrnr'l Ne. Y . STATE FILE NUMBER
1. PLACE OF DEATH 2. USUAL RESIDENCE (w:h;re deceased lived. 1f institution: Residence before
a. COUNTY JACKSON o. STATE KANSA.S b. COUNTY JOHNSON admiasion)
b. CII’Y (1f aurside corparate limits, give TOWNSHIP only) tength of stay in 1b c. Colll'l‘r Inside Limits
TOWN gANSAS CITY 3 MONTHS TOWN PRATRIE VILLAGE veuXX no O
¢ FULL NAME OF {If NOT in hoapital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS .
INSTITUTION ¢ { TKE'S HOSPITAL ves I Mo O 7718 ABRERDEEN ROAD Yes [7 No XK
3. NAME OF DECEASED Firs: Middle Last 4, DATE Month Day Yeur
{Type or print) OF
i CHARLES W. TIGNER oeatH  SEPTEMBER 13 1960
i 5. SEX 6. COLOR OR RACE 7. Married Mever Married [ |8, DATE OF BIRTH | 9 AGE {last birthday) mNhDER IDYEAR IF UNDER 24 HR_ '
i iverc ] ays Hours Min.
\ MALE WHITE Widowsd Prerced O | MAR,22,180 80 i
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} { 12. CITIZEN OF WHAT COUNTRY
j arking life, aven if retir
BOGKRERPEE " tred PATTERSON FALLS, PA. |, ., .., Us. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' @ WIFE
UNENOQWN TIGHRER UNENOWN WILHELMINA TIGNER
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT

dre:
23, 0o, or unknown) | (If yes, give war or dates of servics TTﬁ ABERDEEN ROAD
s o o e ot | 505-03-4316-4 | 1OUIS L., TIGNER FRAIRTE VILLAGE, KANSAS

INTERVAL BETWEEN

= 18. CAUSE OF DEATH (Enter only one cayse per line fog/{a), (b}, and (c)
% PART 1. DEATH WAS CAUSED BY: ﬂ ONSET AND DEATH
L]
= IMMEDIATE CAUSE [a] el Ujeaie «€4qr"
Q [
Q
o Conditions, if any, DUE T0 (b)
which gave rise to i
asbove cavse (a), 1
stating the under-
lying cause last. DUE TO (<)
F4 . PART HI. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART 1Nl If deceasad was female was -
g dise condition given in PART I { a thers a pregnancy in last 90 days.
§ ]! n‘ J“‘o lDYulDN-—lDUnhmn
r=— 19. WAS AUTOPSY 20s. ACCIDENT  SUICI HOMIC"JE DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART 1] of item 18.}
[+ PERFORMED? [m] o ]
v YES [] NO
- -
& | 20c. TIME OF  Heuf  Month, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 202. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.}

NOT WHILE AT WORK [

0 -
21. | attended the deceased from%d_l&, 'DWM last uwmaliw OA_J#L&__L_L_
De h :urrad at. 9:20 A. m the date steted above, and to the best of my knowledge, from the causes stated.

d W, youn

e oo or title) 22b. ADDRESS 7 ﬁg W 22c. DATE SIGNED
: W . i (oS pla 7
£ (LY f-pl LLo
g 5423' EEMg\&AER{EMATA?N 4535 DATE 23c. NAME OF CEiESERY Ok CREMATO{Y 23d( Loqnou (Cny, 1own or county) (Sm‘e{

peci
g |2, CREMATION SEPT. 15'196%§D' Y. NEWCO %5 'DﬁTESRcE)CIESBY TOCAL REEAN %eAS asgslr;lgs SIGNATURE MISSOURL
<{ J"™24. FUNERAL DIRECTOR DR . . . . -

1331°"ERUSH CREEK

5] D, W. NEWCOMER'S SONS KAWSAS CITY, ¥0. | P. /. %o . L.

{Licensed Embalmer’s Statement on Reverse Side)




Q?i} !1'.

STATEMENT BY LICENSED EMBALMER

| hereby cerlify that the body whose name is recorded on the reverse side of this certificate was embalmed b

or by Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Note: The gbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
with the above constitutes grounds for revocation of license). *
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated: above. S e .
E'-'. “. :-r- t

- - . . . ’ . .




