. No. 300
., 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD -

"a"-
s

ALED NOV-21-1956

! BIRTH NOD.

THE DIVBION OF REALIHR OF MISSOUR
STANDARD CERTIFICATE OF DEATH

R.EG. DIST. NO. ‘ 2 C PRIMARY REG. DIST. N.Mﬁkﬁumr':h‘u k 9 g

38370

State File No.

1. PLACE OF DEATH
8. COUNTY Jackaon

2. USUAL. RESIDENCE (Whew 4

3 lived. N lostived
b. COUNTYJaCkson admhinn!

a. STATE Miggouri

R
Town Independence

b. CITY (X ogteide corpurats Umits, writa RURAL and give
tawbahip)

c. LENGTH OF

S'T;?bllu this g-lﬂ)

c. CITY
towy Independence

.‘nmﬂg%ﬁﬂcﬁ”.

Tignof

Lucinda Means

I5. WAS DECEASED EVER IN U,5. ARMED FORCES?
{Yea,n0.ar ynknown) | (I{ ym, giva war or dates of service)

16. SOCIAL SECURITY

90-09-0557

d. FULL NAME OF (11 not in hospital or § fan, give streat add orl - STREET (If mral, give location) Q
fNstonion. 731 N, leerty St, ADDRESS 731 N. Liverty St.““w
3 NAME OF a. (First) b. (Middle) ¢. (Last} i 4. Ds;'g (Month)  (Day) (Yean
(Trpeor Priney MR, JOSEPH 0SCAR TIGNOR oeath Nov,8,1956
5. SEX 6. COLOR OR RACE | 7. MARFEI’ED ISIE‘YEgchéSRRIEDg. 8, DATE OF BIRTH 9. AGE (I:l:«;;n ;Ir m'::n Inﬁ O UNDER 4 KEf.
N £/ oD H Min.
Male White “1do ™P June 18,1877 | Wymen M| | Een
IO:;.:.'JGSUAL 222.?:,'3? (Gh:.h:l;;!dwwl 10b. KIND OF BUSINESD?JI}rgl‘; 1. BIRTHPLACE “.F""' axd State or Forsign Country) 12, C[TIZS}\J‘?OFWHAT
etired BYum Blue Springs, Neb.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥WIFE

Anne Tignor dec,

7. lNFORMANT'S SIGNATURE OR NAME

ADDRESS

Drs. Grabske & Link

(Degroe o title) _| 230, ADDRESS
I“/'FS @ID 10901(Wﬁner, Indep., Mo.

) Ferdinand Tignor Liberty, Mo. ;
18 CAUSE OF DEATH . _MEDICAL CERTIFICATION . INTERVAL BETWEEN ]
 Enter only onsceuseper | I, DISEASE OR CONDITION _ E H
Iisse for (a), (b), &nd {€) DIRECTLY LEADING TO DEATH () M /
ANTECEDENT CAUSES
*This doet not mean :5 e ! £= /
the mode of dying, such | Mortld conditions, if any, giring DUE TO (b) Gn MK W
s heard fallure, asthenie, | rise to ‘Ml above couse fa) stating 74 _
de. It megns the dis- the underlying cavse lagt. : o L |
ease, infury, or compli DUE TO () ; |
tion which eaured death. | [1. OTHER SIGNIFICANT CONDITIONS , - M |
Conditions contributing to the death but not MWM«C /gﬁf ol g g g
reiated to the disease or condition causing death, |
19a. DATE OF OP'IEI%AIG 19%. MAJOR FINDINGS OF OPERATION ' v 20, AUTOPSY?
‘4;&0 YES D NO [Zl/
21a. ACCIDENT {Bpecily) 23b. PLACEOF INJURY (e.s..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE . bome, farm, factory. street, office bldg..s10.)
HOMICIBE
21d. TIME (Moath}) {(Day) (Yewr} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE )
INJURY = | woRK AT WORK p
2. [ hereby certify I atlended Lhe deceased from ID.\.E;_ lo __AL, 193.& that I last saw the deceased
alive on , 19 , and that death occurred at _?_é‘m from the causes and on the date stated above. -t
23, SIGNATURE //atu-ca Z3. DATE SIGNED

11-9-56

BURIAL, CREMA-

TION:gEMOVAL (Tuu:)

¥ov o,

l 24c. NA'HE F CEMETERY OR CREMATOR&
1956

24d. LOCATION (City, town, or county)

(Btate)

DATE

4: /p'z, EG.

R'S SIGNATU

s

ocodlawn Indep,Mo.
{ 25. FUNERAL DIRECTOR' S 81 GNATURE ADDRE 23
M'Z;%ﬁée M
P s 0.
Statement on Reverse )




B3t 02 AN

- - o

STATEMENT BY LICENSED EMBALMER

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

by me, or by % .................................................. Ceieeceaaeenas , Student Embalmer No,............ {
|

working under my personal supervision.. .,

Studcnt"'"""'E;ZEB};‘;}’&’:&I&;E'&;T-E} ......... Signed ' C O Lar? “ ot LA TS
Licensed Embalmer NDS??'
x P. O. Addreas...w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fat

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
I this body is'not embalmed, fact should be so stated above. ° .

L3




