SSOUR] DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-61-025537

ITMENT OF PUBLIC MEALTH AND WELFARKE
. STATE FILE NUMBER
AMENDED Registration District No. _____._. -.Zz-_-?rimury Registration District No. [.__o._g__z.fﬂ____kegilh'l!'l No. __.______ .3090
—_— } 1_; EE D&% Igs' 2. USUAL RESIDENCE (Whrere deceased lived. If institution: Residence before
. COUNTY . STATE . COUNTY admissk
a a JACKSON a MISSOUR.t JACKSON misston)
% b. CI? (1 outside corparate fimits, give TOWNSHIP only) Length of stay in 1b €. CCI)'LY Inside Limits
= TOWN KANSAS CIAY 50 years TOWN K ANSAS CITY Yoo 8§ No O
; c. ng.éplliI‘AAA{\EogF jl_fdﬁl’dn TTWGdQBHO%LVD . Inside Limits dASI]'.;gEREETSS R - {If cutside, give location) Resice on Farm
g INSTITUTION LIN'WOOD NU RS ING HOME Ye:h No O “ ]_9 00 LanOOd Bl Vd . Yes [ No Ei
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) _ -OF <
JACK OMAR - -GB+idt TINSLEY - DEATH  JUNE 17 1961
5. SEX 4. COLOR OR RACE 7. Married Never Married [J |8. DATE OF BIRTH | §- AGE (last birthday) m“:"’“ ‘D"EAR ':UNDER 24 HR
. - ths T Min.
}ML E WHI T E Widowed Divorced [ 5 /31 /89 72 ours n
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cl_wz and state or country) | 12. CITIZEN OF WHAT COUNTRY
during_moast of rking life, aven if retired) ’ -
MACHINIST HOUSTON, MISSOURL |, U, S. A
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME I 14, NAME OF HUSBAND/OF WIFE
WILLIAM P, TINSLEY MATTIE SEARS MRS, JESSIE E, TINSLEY
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address K . C .y Kan sas
{Yes, rﬁﬁr unknown)] {If yn,fn:«_w:t :r_da:el of service) Kenneth O . Tinsley , 50]_8 August Ct .
5 T8. CAUSE OF DEATH {Enter Srly one cayte per fine for (o), (5], ané). l, / —/ TNTERVAL BETWEEN
. 5 CAU: BY: / A 7f
wr -
6 ! g IMMEDIATE CAUSE (a) ere' re e” o r( a,’ e ﬂ)y
) [ ]
o 3 .
$ [=] Conditions, if any, DUE TO (b) -‘ LOS
Flp which gave rise 10
r g { above cause (l),]
= stating the under-
lying cause last. DUE TO (c}
| z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART I, if deceased was femzle was
'Q_ diseara condition given in PART | (a) . there a pregrancy in last 90 days.
3 [O ves I O o I O Unknown
E 19. WAS AUTCPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18}
& PERFORMED? =] (] a -
v YES{O NC OO -
' § 20c., TIME OF Houl Month, Day, Yuri »
. I INJURY a.m.
p.m. »
[l 20d. INJURY OCCURRED 20e. PLACE QF INJURY f{e.g., in or about horme, | 208, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORKE (1 farm, factory, street, office bidg., etc.)
[N NOT WHILE AT WORK [ . . -
[a] = — - ;
é 3 21. | attended the deceased from ’ {’4 / ’“—‘—.LZ‘—G—L"”C' last saw :uer; alive on_..b o , Z- 6 /
[ 4 Death occurred at :20 P . m on the date stated above, and to the best of my knowledge, from the causes stated.
= - o
8 5 g {Degree or title} 22b. (D RESS , 22c, DATE SIGNED
& ’uﬂ
54 kg Qe WD, [Z&f e G| (o~ 7-6/
x i L, CRE o, X 23c JNAME OF CEMETERY Ok £renlafi . LOCATION (City, town, of county} (State)
y [a] REMOVAL [ ify) . . .
g e & Buria une 20,1961 reen Lawn Cemétery Kansas City Missouri
DR 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
E g J&24. FUNERAL DIRECTOR l3ﬁ EBSRUSH CREEK_ é é
= =] D.W.NEWCOMER'S SONS KANSAS CITY,|> & -Zo -&/ M’; /-Z*v-y
L g r7

i,

{Licansed Embalmer’s Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Licensed Embalmer No. 60 4’0

' ) P. O. Address (/«- C, ;.(\r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsa shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

Student Signed
Signature of Student Embalmer

.





