THE DIVISION OF HEALTH OF MISSOURI . Lo ¥
w0 3 TILED JAN 11 1956 40920
048 STANDARD CERTIFICATE OF DEATH State File No.owmment LY
BIRTH uo.wf REG. DIST. WO, __/ZL PRIMARY REG. DIST. W0. S 2O Regittrars NaS.SQﬁ ........... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decsssed lived. If Institotion: residence before
pl| * CoUNTY -« Jackson 2 STATE  Missouri - - b-COUNTY Jacksgon i«
b. CITY (1 outelde corpurate limiw, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Realdente within llmits of
townabipy{ STAY (g thia place) QR acity rated lown?
a TOWN Kansas City 2 Mo 29 da, T OWN Kansas Clty . Ya Ko )
& d. FULL NAME OF (1f oot in bouslta! or institution. elve sirest addrom or locatien) || o STREET, T I } q !
S SfTonoh  General Hospital No. 1 W 709 E. 10 St. F10
g 3DNEAC%ES%7) 8. (First) b. (Middle) ¢, (Last) . ‘ 4. Dg}'g (Month) (Day) (Year)
H {Type or Print) Kenneth W, Tennison DEATH 12 21 1955
é 5. SEX 2 | 6. COLOR OR RACE | 7. xrADRORIED NEVSgchElSRRIED & | 8. DATE OF BIRTH 9, I:GEI:::!:T“ hll' lﬂﬁl lDI'I:I.l F UNOER 24 WEs.
v, {Hpecify)} t ¥, on ays | Boure | Min,
S| tale | wnite 8hete Sept, 22 1955 2125 1™
" 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < 5
E domduﬁumptcl-wklul:l(::::ﬂ‘:! :'.J':) 4 DUSTRY (City sxd Stete or Foreigs Gounuy} Y lzcgﬁﬁ%ERP;?OFWHAT
R None fppanceoes s el Fanaaae i {gseuri
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Clyde Tennison + Flora Belles | _HHEREOOUNOOEHOOH OO e ey
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFOCRMANT'S SIGNATURE OR NAME ADDRESS
(You,no. 07 unknows) | (If yes, glve war or dates of servics) . NO.
No No Nohe Clyde T
18. CAUSE OF DEATH T . MEDICAL CERTIFICATION . . INTERVAL BETWEEN
 Enteronly onemuseper | 1- DISEASE OR CONDITION Bronchopneumonia : T * | ONSET AND DEATH

line for {8), {b}, and (c} DIRECTLY LEADING TO EJlEA'I'i:I’(a)

*Thiz doesr not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B}
a# heard failure, asthenia, | rise to the abose cause (a) stating

ele. It means the dig. | the underlying cauae lost. . : . , ) . . \L
cane, injury, or complica- DUE TO (c) g |
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS \\ ‘ -
Conditions condribuing to the death bit nof . . -
redated to the disease or condition causing dealh.
19a. DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION , . 20. AUTOPSY?
TION re
ves [ wo EJ
2ta, ACCIDENT (Bpecify) 215, PLACEOF INJURY (s.g..lnorabent | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, fartn, fastory, strest, office bldg..eve.)
HOMICIDE . ) )
21d. TIME (Moath) (Day) (Yewt) (Houn) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILE AT[™] NOT WHILE
INJURY WORK AT WORK

[- 34 he;eby certify -tha.t I aucpded the deceased from Dec. 20 , 19 55 . lo Dec, 21 . 19_55_, that I last saw the deceased
alive on _Dﬂu_gL, 19_55_, and thal death occurred at __fl:_lS_E m., from the causes and on the date stated above.

235. SIGNATU B.I. Burns (Pegreeortitle)y | 23b. ADDRESS 23c. DATE SIGNED

§7. ) 2lith & Cherry 12-21-55

" 24b. DATE s /NAME OF cEMErERY OR CREMATORY ' | 24d. LOCATION (City, town, or county) {5tateo)

Dece 23 1955 Foreat H{11l . Kansas City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 0 25. FUNERAL DIRECTOR' S 81 GNATURE ADDRESS

e .2.3. £§E§' “Frln/ W Mrs C,L.Forster Funeral Home K.C.Mo,

RIA REMA-
T!Oﬁ REMOVAL (Bpacily}

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A

{licensed Embalmet'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 emb

DY ME, OF by Lt eir e riae e ettt ettt aaeas , Student Embalmer No...........

working under my personal supervision..

tudent ... .o iiiiiiiiiearneara s ere e ienas i T, Dttt %ot gtiume SN o
5 n Signature of Student Embalmer Signe

Licensed Embalmer No. L/_?_.a

’ P. O. Address j'(c‘ ......... T

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

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

¥ this body is not embalmed, fact should be so stated above.




