. FEDERAL SECURITY AGENCY

B i y

Registration District No..oeeeenona .

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.........

State File No....._-._..—g-(mﬁ'
[20a_

Registrar’'s No.

E UNFADING BLACK INK—MAKE A PEEEI\{ANEN.'I'_ RECORD

WRITE PLAINLY—US

1. PLACE OF DEATH:
(@ County Jackson
(&) City or town Kensas City

(If outside city oz town Lirits; weite “RURAL" and name of township)
(¢} Name of hospital or institution:

Conley Maternity Hospital 1)

(I not in hospitol or institution, writs street nmqrx ﬁ location) od

2. USUAL RESIDENCE OF DECEASED:

9152
State. Missouri (#) County.

¢ i
Kansas City _
13&rmu§.m,.i%¥;hmm, writa “RURAL"™) {

AL

© Jackson

{c)

City or town

(d) Street No,

{If rure}, give locatian)

() Place: burial or cremation HRStY Arkansas

1. (a) Signature of funeral director MY 8o Co Lo Forster

(5) Address Kensas City » Mo. )

19. (a) 'Y&' (

-
ata received local resistrar)

(Registrar’s cignntire]

(d) Length of stay: In hospital or Institution ByS
7 Dayg ©vwily whether || (&) Citizen of foreign country? o (Yes or No}
in this community. ¥
years, months or days) If yes, name country. -
3 (@ PRINT James Harley Tennison MEDICAL CERTIFECATION
NAME 20. DATE OF DEATH: Montn DOC€TbDEr 18th.
3. (b) If veteran, 3. (o) Social Security No. ||~ Y 55 A.
name No ‘ None year,. 1648 hott. 11 minute
‘war. .
21. I hereby certify that [ attended the deceased from g £C /[ > "ff
0 5. Color or 6. (a} Single,’ widsowed 19 tos / w0t
. n .
s slinle race White d’“'m"——-i—&—wD that I last saw b alive on [ £ ., 19.74. 0&
6, (#) Nameof husbandorwife .. 6. () Ape of husband or wife if and that death cccurred on the date and hour stated above. Duration
y aﬁve:___ _________ __years || Immediate cause of degth / deecebd f’_ } u
7. Birth date of deceased____12 11 1948 ° Sta-/ﬁ.u/\.—g (—W/zﬁ / )
{Moath) (Day) (Year) : “/V\J_W ? ;\/\-0
8. AGE: Years Months Pays If less than one day Due to
0 - 7 hr, min
Due to
" 9. Birthplace Kansas City Missourl o -
(City, town, ar ¢ounty) =~ ~ (Statn or foreign coontry)
10. Usual cccupation None i o ‘ : = q.'."l-le.r?n“ﬁ'h"m within 3 momibe of death) q
11. Iadustry or business . " 1 iy PHTSICIAN
B { 12. Name Freddie Tennison ..  {MFiche, 7% —
& s e ! ' B - . o Underline
= : Arkansas the cause to
2\ 13. Birthplace = = - . rwhich death
{Cit, oo : tata or fareign conntry)
2 e Malden pame. . EQTH*TShrison Of autopsy should be
g tizticall
E9 15 Bihed Arkansas [ , .
g - Birthplace PP —— - Gubo ot " 22. If death was due to external causes, fill In the following:
16, (&) Tnformant Mr. Freddie Tennison (0} Accident, suicide, or homicide (specify)
1316 Summitt (%) Date of oocurrence
(3} Address
17. (a) Removal (&) Date thereof. 12=-18-1948 {c} Where did injury occur? T "
{Burial, eremation, or remaval) (Mooih) (Day) (Year} || () Did injury occur in or about hotte, o farm, in mdusmalp!aoe.in ubhcplau:?

5. 1. ¥%him =

S (Specify Lype of placc)
‘While at work?. . __ *:M::i of amun{._.‘.:.___: a
3. &gnau_u—r . / (‘\\q (M. D, al’uther; Z

Addm"—?j':)- S 1) lg tuigned/a?g;:"l{

J “

t on Beverso Side) j{ ¢/ W
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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

. Registered Apprentice No.

.working under my personal supervision.

.« Licensed Embalmer No. ‘g 7 é /0
P. 0. Addrees K @4@

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

If this body is not emhnlmed, fact should be so stated nbove.




