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State File No,

Registrar's No.

1. PLACE OF DEATH,
{a) County. T

TE

RUSHVILLE

() City or town
(1! ontaide city or town limits, writs “RURAL™ end namo of township)
{¢) Name of hospital or institution: i

BE AN . I AKE A
{If not in howpita) or institution, writs streat number or lucation)

{d) Length of stay: In hospital or institution

In this community.

2. USUAL RESIDENCE OF DECEASED:

(a) State K ANSAS ) County_. AT CH I SON .

(c) Cityortown AT CHISON
(If autaide city or town Nmits, write “RURAL"}

1027 RIVERVIEW ORIVE

(If rural, give location)

{d) Street No.

{€) If foreign horn, how longin U. 5. A.}.

WRITE PLAINLY.'-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

years, months ar days) — years
MEDICAL CERTIFICATION
I ROME EVAN EUGENE TONSING
FULLNAME
ke 20. DATE OF DEATH: Month___ 428 [ 1 day. 18TH
3. (&) If veteran, 3. (¢} Soclal Security . P
name war. . NONE No. NONE year.. 1943 hour - 15 Fam
21. I hereby certily that I attended the deceasad froi ...[ AR
S. Color or 65) Single, widowcd married, /._8.“,..“_. YA
N E .
4 Sex MALE WHITE divorced _ O [ NGLE that Ilast saw b.LM.  aliveo _ﬁ:’ ............. s lO..i. J
(b} Name of husband or wife.....eeeec.. 6. (¢} Age of husband or wife if }| and that death occurred on the P ’me.‘m
T T allve.o..... wyears || Immediage cause of death Fj/< eearreraren: rearene
. Birth d fd 4 PDEC.,15,71923 ” . — ..
T- Birth date of dec {(Manth} * (Duay} {Year) M ottt pa
o o Attt - /
8. AGE: Years Montha Days If lesa than one day Dne tu__ﬁ. -V
19 4 3 hr. min
Due to 4
5. Birthplace.. ATCH.LSON kaNsSas. /.
. {City, town, or county) (State or foreign country) —p
Oth diti S
10. Usual¢ tlon.... LI URENT. (l::lﬁgs vre::ltw within 3 montha of death) e
11. Todustry or business PHYSICIAN
M findings: —_
E 12, Nome E LAl ALKER TONSING o || T Saiins e ™ .
i N - . o ji]
3| 13. Birthplace AT.CH | SON KANSAS /. { . mﬁgl}‘:&:‘
Ci ) [t foreign ) W ca
E 14. Malden name BESTTE™H QYER _o* mu} Of aatopsy. == M‘"‘ eharped st be’
NV E KANSAS tetlcaliy.
:1{ 15, Birthplace...../Y{ Og& g_'n‘;lw%n f-;) S e r i wommey ™ || 22. 1t death was due to external causes, £ll in the following: ﬁg 74
6. (2) Tnforma s m__eﬂ: g, {s) Accident, suldde, or homiclde (apecify)_ .. 7. A
() Address ATCHI bON KANS AS () Date of occarren
17. (o)  REIMO VAL ® Date thereot 4= 26443 () Where did injury occur? P B
(Burial, cremation, or removal) (Mouth) (Day} (Year) (d) Did injury occur in or about home, nn ! farm, in Ind place, in pnbllc plaee?
{¢) Place: burial or crematiod! L» VERNONﬁf SON; KAN|.
“A ) of p!
18. (o) Stgnature of.fynera) %« RANSAS While at [ I”dfr(‘:r)“. Mn;x:suc):f idgwmw,j_
b Addn
® ﬁ“ 23. Slgna mm M. orothcr)_.__..._...
19. (a) ) ﬁ/
mmad tocal rrar) e i Address.. — A A _d.,..._. Date signed. a .“ %

/X OP

(Mnled El‘lllmﬂ s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..vcerevceecnarernnee

a

_ ol : : , Registered Apprentice No
. working under my personal supervision. .

: y Signed...... gl araerns. %Z/m_z—/

. ) . . § ' } "" Licensed Embalme.r
T . L T T T pLQ. Address. /. } a¥y

Note: , The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.) i

If this body is not embalmed, i'act should"i;e so stated ahove.
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‘,'.' No. 2B DEPA%TMENT OF gOMMERCE MISSOUR! STATE BOARD OF HEALTH -
Yo e e on T SR STANDARD CERTIFICATE OF DEATH stoe pie vo. .M
9248
Registration District No... l g o Primary Registration District Nomé___?é__a‘ Regisirar's N/ o
1. PLACE OF DEATHP 2. USUAL RESIDENCE OF DECEASED:
g ||"@ County s (a) State 7 a“"—'a 20 (b) County.... MW
S || @ cityortown.... f1 &m&.«zuﬁ,
] (lf outside city or town limita, write “RUR aed name of towaship} (&) Clty or town.. —
g (¢} Name of hospital or hspbution “TUIf ontsidacity or town fmdts, write “RURAL") |
T i T
i (It not in hospltal or institution, write street number or locntion) (d} Street No {If rural, give location)
E (d) Length of stay: In hospital or institution .
k 5 {Specify whether || (¢} Citizen of foreign country? {Yes or No)
. In this community.
; E years, months or days) If yes, name country.
i 2 || 3 ¢ prINT 3 7 ) - MEDICAL CERTIFICATIQN
[ [ FULL NAME. &4 e £ Rerony
5 : 3. (8 If veteran, 3. (c) Social Security U || 2% PATE OF D;“ 5') 31“”"‘
! v hame war. No ym[‘ """"
- 21, I hereby certify that
E 5. Color or 6. (a) Single, widowed, married, 19.m.
4 4. Sex race. AIVOrCEd. oo e eerravsrsrans 19........
E 6. (b) Name of husband or wife...,....resmrsrns 6. (¢) Age of husband or wife if ;
3 Duration
-] [ EL O — 8
g 7. Birth date of decensed s W\ N
5 {ionthy B S NN
= V‘ N —
L) 8. AGE: Yeara Months Daya e b
= ..min
- Due to.
E 9. Birthplace....oeepee
: (State or foreign country}
?_ = . . Other conditions [I Fal %
i Um) 10. Usual occ {Inclnde preguency within 3 months of death} ’ Y.j’, - |
i jou] 11, Industry o PHYSICIAN
¢ | Major findings: [ L /
] E 12, Name Of operations £,
3 ] = ” thllinderl!ltle
i cause to
Z |[% 113 Birthplace , : S wehich death
) {City, town, or county) (State or foreign country) Of autopsy. ahould \be
4 5 £ ¢ 14, Maiden name charged sta-
a Q ,/ tistically.y,
15. Birthplace rd
E g Hrepas (Civy, tawn, or county) (State or foreign country) 22. (I death was due to external causes, fill in following: N \
E 16. {(8) Informant (¢} Accident, suicide, or homicide (s ?}/ 4
B ) Address (&) Date of occurrence._. o @_ Q_ /a
P 17. (@) ' (#) Date thereof (¢} Where did injury occuf?.._. (Ci“mm'n) M
. (Burial, cremation, or removal} {Month) (Day) (Year) &) Diddgjury . on farm, in lndultrlal pla.ce. in public p!sce?
{c) Place: burial or cremation, &“ y
18. {a) Siz!;ntnre of funeral director While at wotk?. (S__Mr’ "5' ﬂ:;::)of injury...
®) Addr ‘ 23\ Si % QL
1. (a) (b’ % AN R - .
{Date received local registrar) {Rexistrar’s eignature) Addresall .. /7 ) Date signed
1 o
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