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10.42

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

THE DIVISION OF HEALTH OF MISSOURI

LED SEP 11 1953 STANDARD CERTIFICATE OF DEATH Svte Fil Mo gﬁ_&@_ﬁz
W
BIRTH O, REG. DIST. No. [/ 22 PRIMARY REG. DIST. W0, S D02 Roinrars No._élri}ﬁi._.._.
£l 1. PLACE OF DEATH ; 2 USUAL RESIDENCE (Whers devossed fived, 1 lnatitution: reskencs bufore
a. COUNTY a. STATE b. COUNTY o adsbmion).
Jackson Missouri Jackson
b. %‘I;l 01 outside corpurate Emits, write RURAL and give » & E{E{I:T“i :i.?:l! <. ng 1"'?.,""“" miekin Lt of
TOWN  Kangas City Yrs. TOWN  Kangas City “HRD . %
d. FULL NAME OF (1f not in houpital or izstitation, give strest addrees or location) «. STREET {If roml, xive location) D
HOSPITAL OR /ADDRESS
INSTTOTION  §%. Joseph Hospital ¢ 7029 Welrond 39%)
3 NAME OF 3. (Firsh) b. (Blddle) v < (Last) + OATE (Moot)  (Day)  (Ye)
(T sy Vernon A. TANKESLEY b August 1L, 1953
5, SEX 0| 6. COLOR OR RACE | 7. MARRIED. gﬂascaésamzn | ® DATE OF BIRTH 9. RGE thuywun] v woca s T | # wcn o v
. {Bpacify 13 oo Days | H Min.
Male White “farrie 7 0.)iu13 oo l l
10a. USUAL OCCUPATION (Ghve kind of work: 1. BIRTHPLACE

. d s : 10b. Eﬁn OF BUSINESS OR IN.
e rutived,
g:Lne "m.ﬂ or Johnson

sbury go.

{City and State or Forsign (‘auntryl‘ 12 CITIZEN OF WHAT
. COUNTR
LaFayette County, Missour] vt

13a. FATHER'S NAME T3b. MOTHER'S MAIDEN

¥ Ira Tankesley i Fr

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

(Y. 0o, or unknown) | (If yes, klve war or dates of sorvios)

461-03-2984

enceg Atchleay |
16. SOCIAL, SECURITY | 17. INFORMANT' &

14. NAME OF HUSBAND’OR WIFE

ankesl s
S S5IGNATURE OR NAME ADDRESS

NAME

line for (a), (5), snd (¢) DIRECTLY LEADING TO DEATH* ()

« 7212 does mot mean | ANTECEDENT CAUSES

the mode of dying, such
aa heart foilure, asthenia,
ce. It meany the dia-
ease, Infury, or comy
tion which crused death.

rise to the above cause (e) dating
the underlying cause last,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

* 4
Morbid conditions, if any, gising DUE TO (b) _M@!V
V.

L no Mr E, Tenkesley,7029 Walrond, KC,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onacauseper | 1. DISEASE OR CONDITION ONSET AKD DEATH

ik

13a. DATE QF OPERA- | 15b. R FINDINGS OF CPERATIQ] 20, AUTOPSY?
TION .
4.,&01, - YES D No D
21a. ACCIDENT (Bpacily) 2Y). PLACEOF INJURY (a.g..incrabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - s, farm, (agtory, streat, ofive bidg,, ete.)
HOMICIDE
21d. TIME (Month) (Dmy) {(Year) (Hour) 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify ?BLI ai!i, ed the deceased from y' /0 , 19 5’3 lo P‘ I,S/ 195.3 , that I laat saw the deceased
alive gn 19_9 D and tha! death occurred al m., from the causes and on the date stoled above.

anam or til‘.le)

23b. ADDRESS | 23c. DATE SIGNED

. BURIAL, CREMA- |
TION, REMOVAL (Bpedity)

Burial

B8-17-53

Z? I\A\*I.E OF CEMETEPY

Kansas City, Mo.
(Btate)

24d. TION (Olty, togrn, or county)
lﬁ"“ ‘? /7 % '

[ K d Embal s S

DATE REC'D BY LmEAGL REG. RAR'S SIGNATURE . FUN DIRECTOR' S SIGNATURE ADDRESS
- /.S‘-O"E ) ,&%{ M Mellody-McGilley-~Eylar, Kansas City, Mo.

ont Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

by me, oF by .o e e ettt na e e , Student Embalmer No,.-.............

working under my personal supervision..

Student ....ooieiiiiinaiiicii e et Az amaa e
Signature of Student Enbalwer

Licensed Embalmer Ncné/?d""

P. O. Address (CD?‘

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

74 this body is not embalmed, fact should be so stated ai':ove.

.




