R | I _
. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 174653

111049 M JU?\WP?WWM STANDARD CERTIFICATE OF DEATH State Pile No

5-17.3
I Xz1492° A

’» Registration Pistrict No._....g...g..g.._...____ Primary Reglstration Distrlet No........: 1 .09..2...__ Registrar's No 19JG
| 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED,

() County._JAGKSON

) City or town...KaNsSas Clty @ smeMigsonrd . ¢ comyJackson

© N - I(gllonu}dn t‘iilr or town lim{ts, write “RUAAL" and name of township)

¢) Name of hospital or inatitution: ;

24 City or to Kenses City
Sglluyj,er Hotel 1017 Locugt S P2 ) )) City or town (If outaide city or tows limits, writs “RUBAL") -
(if not in hospital or institution, writs street number or location} L

{d) Length of stay: In hospital or {nstitution (d) Street N’om_ﬂ t .'_l_Qll.LM‘St_.SL
| (Specify whether {If rural, give location)
, In this coramunity. 40 Years
| years, months or days) 1 (e} I forelgn born, how long in U. S. A.2....... WL SO - vears.
j 8. (a) PRINT ' MEDICAL CERTIFICATION

FULL Name Mr , Edward Henry Tellam it Ma 12

| . 20. DATE OF DEATH: Month Wi day.
| 3. (b) If veteran, 8. (¢) Sociat Security 940 2 A .M.
| name war NO No None L . hour. minute M.

21, I hereby:ce;ﬁft:that I attended the deceased from

1040, 1o, 2%4@«"/ 19 Y40

5. Color of 8. (a) Single, wid wed m led,
~ yhite

Male o || 22 =
4. Sex divo rccd—"——__““_‘_' that I 1dst saw et~ alive on Ay ) — /; AM ) 19_‘3‘2.
6. (&) Name of husband or wife. e 8. {£) Age of husband or wife if }] and that death occurred on the datg gndﬁ:our stated bave,
Mrs., Agnes Tellem . Duration
2. alivc_az.-.__._.._.yean Immediate cause of death .

. Birth date of d ed"Jlacemhe WY < SO 1860... , "
rth date of deceas I, 2 s A Mrw VA i ‘5_"{?*

WRITE PLAINLY-—-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
-3

8. ACE: Years Months Days If lesy than one day Due to._.._. - » )
( / !( ]J..-'/
'79 5 8 hr. min
Due to.
9. Birthplace... BOAAING Pennsylvafia
[{Ciiy, town, or county) (Shbe or loreign country)
a usine Other conditions.
10, Usual occupation... Innﬂghr nce B 88 {Inciude progoancy within 3 months of desth) [
1. Industry or business.. L& E1red fi PHYSICIAN
& [ Major findings: R
E 12, Name, IInltnorm Tallan - “(‘)’; n!:\frl;t[nnq — AT
Underline
& 113, Birthplace........... gnlgqum,_ Unknown...E. e geatn
" ]( tawn, or county) (Sutu ar foreign country, Of auntopsy — ey & :‘hou!dwbe
E { 14. Maiden name._ {1 XNOYM : Crarged sa-
; J tistica .
= 16- Birchplace nn&?ﬁ:ﬂ county) Hmu ot Foraign coantcy) || #2- 1f death was due to external causes, fill in the fellowing;
16. (2} Informant_. A B 7 W {a) Accldent, suicide, or homicide (specify)... 7
®) Address_. ( 5[34 P = 1/ 24 (5} Date of occurrence -

17. (a) Burial (b} Date mme%y.‘_JA.,lQ&.O (¢} Where did [njury ? {City or town) (County) (State)

(Burial, cremation, ar removal) (Mooth) (Ddy) (Year) ! (d) Did Injury occur in or about home, on farm, in industrial plaec. in publIc place?

—

(¢) Place: burial or cremationliO

{Specify l-!ne of placa)

18, (a) Signature of funeral director (¢} Means of 'l_nju:ry e

While at w ork?

® Addm*liol_m% . ‘, . _.___.__; E ?
1123, Stgnature, {M. D. or other).
1 - MAY. 10, &9 M Address L. 21 5 JCZM 76 & 4 WY éé/;-‘a

{Datoroceived Iocnlrnzinmr) {Registrar's slgnaturs)} Date sign

(Licensed Embalmer’s Statement on Roverse Side) T o3
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STATEMENT BY LICENSED EMBALMER'
To- I hereby certify that the body whose name is recorded on the rev;erse side of this certificate was embalmed by me, or b)__-"

.............. : 'k ' . , Regirs-teré'd Apprentice No

working under my personal supervision.

Licensed Emhalmer- Noﬁé/j
Y@ e.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'I\ HANDWR!TING. {Failure to comply wi
the above constitutes grounds for revocation of license.)

If thjs body is not embalmed, nbove space sbhould be left blnnk




