0.48

WRITE PLAINLY—USI

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._éZLPRIlARY REG. DIST. NO.

TWED OCT 23 1952

36428

Sl‘ufr File NO. o rovssoss svss sossoses ssasass som

Cegisirar's No.: 4800

- X-]

b, CITY Gf ouwide cormurate Ui, write RURAL and ghve | &, LENGTH OF

tom Kansas City o)

?’g‘t tha u.h place)

BIRTH NO.
1. PLACE OF DEATH 2  USUAL RESIDENCE (Where decwsed tived. 3f Instliaticn: resklrace befors
. NTY . d .
8. COU Jackson 2, STATE Missouri b, COUNTY Jackson adsuiaalnn

PN )
¢. CITY (I outede corporsta limita, write BURAL asd shve towmeblsr 3 5 &

TgWN Ka.naa.a City

d. FULL NAME OF (If not in hospital or Institution, tlve strest address or loeation)

(1 rural, give location)

HOSPITAL OR . DDRESS
iNsTiTuTion Home = 6929 Walrond (f 29 Walrond
3 NAME OF 8. (Firsy) b. (Middle) T e (Last) LDAE  (Memth) (Day) (Yew)
(Typeor Priney  John : TYNER Dﬂ"'ﬂ()ot. 3, 1953 )
5. SEX { | & COLOR OR RACE | 7. MARRIED, NCVER MARRIED. | 8. DATE OF BIRTH 5. AGE Ga e 0 bca' it | o e 0
w\H,ED ¥ m’ oD ou e
Mele White Married Not. 1 1898 - _.égl—_lg'_ I_____

10a. USUAL OCCUPATION {Givekind of work

10b. KIND OF BUSINESS OR IN-
dooe daring most of working Ufe, sven if retired) DUSTRY

13a. FATHER'S NAME

Franklin Tyner

| Cora Harris

belf-employoed

13b. MOTHER'S MAIDEN NAME

11. BIRTHPLACE

{Civy and State or Foreiga Cewstsy)

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

thy underlying cause fosd. -

15, WAS DEGEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL SECURITY E@g‘mr S SIGNATURE OR NAME ADDRESS
(Yo, bo, or unkoown} | (Il yes. give war or dates of servioe)
Yeas Wil-1 9 Tyner, 6929 Walrond, K.C., Mos
18. CAUSE OF DEATH CERTIFHCATION INTERYAL BETWEEN
| Enter anly anecauseper | 1. DISEASE OR CONDITION . y, D DEATH
o 4 p), and (o) | DIRECTLY LEADING TO DEATH® () :
+ not mean | ANTECEDENT CAUSES y 2 . 4 . ’76’(
dying, such | Morbid conditions, if eny, gb!ﬂg DUE TO (b) (A
e, asthenda, rise to the eboee couse (a) saoting A

the dis-
compliez- DUE TO (c)
used deeth, | 11. OTHER SIGNIFICANT CONDITIONS -
~ Conditions contributing to the death but 20t | 5 3 *
L =0 mmammmumymﬂmgm .
OF OP_FI%A- 19b. MAJOR FINDINGS COF OPERATION 2. AUTOPSY?
: , ves [1. wo
-|| 21a. ACCIDENT (Epecity) 21b. PLACE OF INJURY tex..inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP {COUNTY) . {STATE)
SUICIDE becns, larm, fastory, sirest, offiee bldg., ete) . . -
HOMICIDE . .
21d. TIME (Mesth) (Day} (Yowr} (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: ; m-m.nr ROT WHILE :
INJURY m. AT WORK . +

22 I hereby cerlify tba! I aumded the deceased from _%4_,
aiveon 0L . 195S, and that death occurretial

1943, to O CA By 15, that T last saw the deceased

m., from the couses and on the date stated above.

| Z33. SIGNATURE ,%.Wm. R. 48ckson (Dq:uortitph)

2c. NAME OF

b.

a2 BU
ON

AL, CREMA-
OV,
uria

AL (Bpeeity)

DAJE
ot. 5, 1953 |MEMeRIA

Zib. ADDRESS 2. DATE SIGNED

}OR CREMATORY

Pk ruulnn DIRECTOR'S $1GNATURE

ADDRESS
6llody=-MoGilley-Eylar, 1800 Linwood, K.C.,
— = %mﬂﬁm

DATE RECD BY LOCAL | REG 'S SIGNATURE
/8 - S -53 y

(Licensed Embalmer's

Statemert oan Reverse Side)




. Dre. Wm. R. Jackson, &:‘8.
Bryent Bldg. = Vi. 0

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

Studont Embalmer No.

working under my personal supervision.

Student tuiuievesionensans herraterannennns Signed. Ll 2P L -Wéﬂ@

Studmt Embalmer

Licensed Embalmer No. _ﬁj\- ererearererg e
P. O Addressj__.. . s
Note: The sbove 'V[UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail comply it

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so, stated above.




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

The Division of Health of Missouri

State of Missouri BUREAU OF VITAL STATISTICS - State File No. 34/ 25’
County of.....S2CKS0N }55 AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No.. 2409 .
On this.._16th day of... Nov. ~., 195. 3. before me appears Oliye M, Tyner
, who, upon.-..._hgr _oath, states that the original’ :ecord ofﬁ-
for.__dohn Tyner  died  Qct..3, , 1823, in the State of
Missouri, and which was filed at Kansas_ City on 10-5 1953, should be corrected as follows:
Item Nolb' should read Clive M, Tyner
) Instead of - Cora M. Tyner
ltem No.....LT.. . . should read Olive Tyner, 6929 Walrond,
Instead of ) Cora Tyner, 6929 Walrond
Item No.... ..o should read
Instead of
Item No.ooooe. should read
Instead of
Item No.........._..__should read
Instead of...
Item No.....eeee.. should  read
Instead of
Item No...oonirnien. should read
Instead of.
Item No.oo shm‘xld read
Instead of..

The above is true to the best of my knowledge, information and belief,
. . Wife
(SeaL) Affianty... ,guf,ﬂ/? B

Relahonsﬂ:[g h
6929 Walrond, Kandas Clty, Mo.

. Present Address.
16th November

Subscribed and swo before me,this day of ., 195
My Commission expxra.ﬁj&—____ ..-_zy}/?nfé / AL AL U/_L M_n Notary Public.







