THE DIVISION OF HEALTH OF MISSOURI

S, Mo.30O P P
. I:_“ HLED FEB 14 1953 STANDARD CERTIFICATE OF DEATH State Fite N 1(]63
BIRTH NO. REG. D!ST. NO. 1 & 2 PRIMARY REG. DIST. m/oon_' chnlrar’:J;
1. PLCQCE OF DEATH 2. USUAL RESIDENCE (Whee 4 d lived. If 1 befors
. UNTY . STA adun .
; JACKSON » T MISSOIRT > oY ACKs N T
b. CITY (If outelde corpurata Limite, write RURAL and give c. LENGTH OF c. CITY (If outaids corporate limite, write RURAL azd give township) .
OR towrahip)| STAY (in this place) 3 g:
TOWN ANSAS CITY TG NS AS CTTY 3
FUldsLP:IAME OF (If not in bospital or institution. give streot nddress ar location) ASJDR& (If raral, give loeation} AL 'j
vl INSTITOTION KRESTWOOD NURSING HOME 308 SOUTHWEST BLVD. -
3 NAME OF s (First) b. (Middle) e (Last) 4 DATE  (Month) (Day) (Year)
(Troeor Prv) O TATDR H TINSLEY J&. oam 1 13 53
5, SEX 0 6. COLOR OR RACE | 7. \"}‘I%%IJEB EIEJCE)QC‘ESR(EEI;) 8. DATE OF BIRTH 9. AGE (lnn)u- l:n::' 1 TKAR w .MT:
MATE WHITE AW 4 2079 I X Tl e i) el
10a. USUALSCCUI?«TION mwu-m 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE ' (rii. 1ag State or Fareigs Couatry} 12, CITIZEN OF WHAT
dona during E-zf orking ltte, sven if rettred) Garage ownerusm Rockport, Kentucky = / — 3’:’"3";4
132. FATHER'S NAME —_ . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND—OR WIFE .
AMES IINSLEV MARY HMousron MRS liNsLE
E.\?:‘S.E)ESE:EE,D E\{anI:JHﬂtJ'.S. ;\RM‘EP I;(')'F:EE&Z 15. SOCIAL SECUR{B( 17. INFORMANT' 'i Si GNATURE OR NMEO 8 k DD}ESS
. == 429-34.6 549 1Crpu . 00kg Raas

19. CAUSE OF DEATH
. Enter only enecamaper | |
line fox {8}, (b), snd (0)

DISEASE OR CONDITION

*This doer ot meen | ANTECEDENT CAUSES

EAe mode of dying, 2uch

: MEDICAL CERTIFICATION mmmu.
DIRECTLY LEADING TO DEATH® (5) P 2

o Ao selorwas,

D DEATH

d

ﬂihw&idmmﬂhu, i crm;, ‘ﬁi‘:g DUE TO (b)
a2 heart failurs, axthenia, above eatite (G
ele. If wmeans the diy. | A8 underlying cauae last.

DUE TO {e)

ease, Injury, or complico-
tion which coused death. | 1), OTHER SIGNIFICANT CONDITIONS '

Ounditions contributing to the death but not
related to the discase or condition cansing deatd.

z Iherebycemfylhdfaumdedlhadecmedf
alive on 19.‘3_ and that death occurred at

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
v [ w O
21a. ACCIDENT " tipecity) 21b. PLACEOF INJURY (e4..Incrabeut | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
bome, farm, factory, street, offies bidg..ete) . , 1
HOMICIDE )
219, TIME (Moath)  (Day) (Year) (Hous) 2le. INJURY QCCURRED | 2If. HOW DID INJURY OCCURT
ml‘l’ NOT WHILE
INJURY o AT WORK
[+39

zjaoqh:u-_l_.w_a that 1 last sow the deceased

., Jrom the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

| Zta. BURIAL. CREMA-
. REMOVAL (Bgedity)

Ba. SIGNATURE 1, R J’acksonMD {Degree or title)

EwcaMM £

23b. ADDRESS

24c. RAME OF CEMETERY-OR-CRI

TORY

DATE REC'D BY LOCAL
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STATEMENT BY LICENSED EMBALMER
[ hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by oo

[ Student Embainer No.

working under my persona! supervision.

SEUIONL auessorscsarsnreranasssncasisesren Signec
Student Embalmer

the abowve constitutes grounds for revocation of license.)
If this body is not embalmed, facx should be 5o, stated above.




