c. vo.300 AEDJAN 31950  ofa AR CERTIHOATE OF DEAT 41318

e STANDARD CERTIFICATE OF DEATH s g
' BIRTH NO. —____ REG. DI3T. wO. _Lzz_ PrIMARY REG. 015V W0. _LPDF kepisirar's N;.._m.“_g_g_fl‘?......
1. PLACE OF DEATH 2  USUAL RESIDENCE (Where decoased lived. I Jystitation: residomes bofore
a. COUNTY . a. STATE b. COUNTY adusimion).
Jackson Missouri
b. CITY (11 atalda corpurate limits, write RURAL sod xive ¢, LENGTH OQF ¢. CITY (I cutaide sorpienty Limits, write RURAL and
OR townabip){ STAY (in this place) OR
TOWN Kansas City Life TOWN_Kansas City N i A
d. FULL NAME OF (If not in hoapital or Instisution, give streat addross or loeatlon) || d. STREET. (I rural. give loeatlon) ) N
HOSPITAL OR Q ADDRESS .
INSTITUTION Trinity Hospital 4335 State Line
3DNEACPEESOEFD B. (l:‘lrst) b. (Middle} ¢. (Last) 3, Ds']F-E (Month) (Day) (YBN’)V
(Typeor Priney  Panl A. Tesson DEATH Dec 15, 1949
| 6. COLOR OR RACE | 7. xﬁ%wég '5.%‘,’&36'2 RRIED, | 8. DATE OF BIRTH 9. AGE (ln years| ¥ UNDER | YEAR | @ Uaben & Fas.
~ . {Epecify) Last birthday) |Montha| Days | Hours | Min,
77 Marrleda\ Jan 17, 1910 | |
10a. USUAL GCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (@ forel « ) 12,
dons during most of working life, l:mni! ruldr:;) ) DUSTRY fate or foreign eountey CSLH_IZ‘ER@’.‘DF WHAT
Salesman Missouri USA
ﬂlaa. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Emmett Tesson Audie Adams,_ | Jane Tesson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
Yes, no, or unknown) | (IE yes, £ive war or dates of lorﬂoe)
no 487-12-3829 Mrs. Jane Tesson 1335 State Line
18. CAUSE OF DEATH MEDRICAL CERTIFICAT, Eg‘ln';:g\rh.\‘lﬁBmEEN
. Enter cnly onecsuseper | | DISEASE OR CONDITION _ D DEATH
ine for (a), (b), and (¢y | DIRECTLY LEADING TO DEATH® ¢y S oo .

*Thiz does not mean | ANTECEDENT CAUSES 2';/’ . %; -/::;‘M /

the mode of dying, such | Aforbld_conditions, if any, gising DUE TO (b)

ax heart fallure, asthenia, | Tise Lo the above cauace (o} stating. —- .
ele. It means the dig. | the underiying cause last.” / / ﬁ.———‘
case, injurt, of compli __DUE TO ¢ Mc%w é’ﬂ' aw ¢ LfAD
tion which coused death. | {1, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bt not z f—
related Lo the diseade or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

‘19a.-DATE OF OPERA- | 19b.-MAJOR FINDINGS OF OPERATION . / D 20, AUTOP¥S?
i | o7
.o . Y NO D
2ta. ACCIDENT (Bpecity) 216, PLACEOF INJURY ce.x..duorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UCIDE boma, farm, factoty, street, ofice bldy.,ate.) . 1t . ot - ‘
Homcme
21d. TIME {Month! (Day) {Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE . e
INJURY WORK AT WORK

2. [ hereby certify thal Jyattended-the deceased from _w_ 19 ‘f9 to /.2 $9_2.8 "thof I last sow the deceased
alive on 2 , 19 Y%, and that death occurred at Mm from the causes and on the date staled above,

2. SIG seph WolKer ’(5.;m§‘5‘r‘mle) 23b. ADDRESS 23c. DATE SIGNED
M 272 N - fjé,n/&f T s I/;f/ 4-¥7
24b, DATE 24c. NAME OF CEMETERY OR CREM )bm' - |'248. LOCATION (City, town, or county) . - (State) -

Mt. Moriah . . Kansas City, Missouri
RS SIGNATURE E FUMERAL DIRECTOR'S S1GMATURE an!ESS
%0‘/_ Stine & McClure Kansags City, Missouri

(Licensed Embalmer’s Statemnent on Reverse Side)
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A,
L Y
STATEMENT BY LICENSED EMBALMER
1 bereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . o

Student Embalmer Wo.

working under my personal superviston.

A @ et
o -
e~ . Licensed Embalmer No.45.4.75.0..%

P. O. Address /'\/ @ N e

Student soccnevesssssrens eecsaurartetneanae
Student Embailmer

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

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




