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WRITE' PLAINLY—TUSING UNFADING BLACK INK-—-MAKE A PERMANENT RECORD
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"BIRTH NO.

FILED JAN 21 '1950‘ STANDARD CERTIFI

THE DIVISION OF HEALTH OF MISSOURI

CATE OF DEATH state File No.... 2 3OV T .

Rec. pist. mo. _/ ?’2 PRIMARY REG. DIST. #0. /9O B  Revicirar's N.,.__;._Sﬁ.'zﬁ.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decossed lived. If ingtitation: residence before

o COUNT?JACKSON a, STATFIISSOUHI : b. COUNTYJACKSON sdinission).
b. CITY (11 outnide corpurate Umits, writs RURAL and .::N , c. '?FNGTH DEF) c. CI'IR’ (H outalde corporete limits, write BURAL and give townahip)
TOMN . KANSAS ATTY el Y RS TOWn  KANSAS CITY HAY
d. F#&LJ&B{EO%F (If not in hospltal or institation, give strewt sddrees or location) d'Asl;rDRREE% (1f rursl, shve location) l wr d
INSTITUTION GENERAL HOBPITAL #2 1408 E, 12th Street
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dey)  (Year)
(Typeor Print)  JERRY TEAL DEATIECEMBER 30 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED I‘SIE‘YSECI‘EISREIEEI . 8, DATE OF BIRTH 9, If-?gr&nd:';" ;: uxn rD'-mn“ ;nm u wa,
MALE ) ‘ NEGRO BH™"77 0 %™ | Dee. 20, 1901 " | -

10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or foreign sountry) 12, CITIZEN OF WHAT
done doring most of working life, evsa if retired} DUSTRY / OUNTRY?
LABOR - NACHITOCHES, CO. TEXAS NS Y-

1348, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JAMES: THAL |ELVIRA BURRELL BESSIE TEAL

15. WAS DECEASED EVER IN U.5, ARMED FORCES? |16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yea, no, or unknown} NO

(I ywa, #lvs war or dates of service)
- . -

ELVIRA TEAL 1408 E. 12th

A==

. Entar only onécsuse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

HODGKIN!

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

S DISEASE

e for {8}, (b), and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dyfing, such
.08 heart fallure, azthenia,
ede. It meons the dis-
ease, infury, or complico-

Morbid conditions, if any, giring DUE TO (b)
_1ise to the abore cause (a) stating . .
the underlying cauae last; - — EE L

DUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS -~

" Conditions confributing to the death but not
related to the disease or condition cauting degth,

tion which coused death,

W

FaY

(D) \wk

(Licensed Embalmet’s

19a.- DATE-OF OPERA. | 19b. MAJOR- FINDINGS OF OPERATION i R el 4 J_," C o, AUTOPSY?
TION E
. L L oiTethe d e b - YESD KO
2ts. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.a..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [sstory, street. office bldg..e%0.) s [ SR AN PR
HOMICIDE
214. TIME (Moath) Dy} (Year) (How) | 21e. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILE AT NOT WHILE s
INJURY = | “work AT WORK ) .
Jl 2 I hereby certify that I aumded the d d from 12/ 27 149t 12/ 30 1949 , that I last saw the deceased
ive on . 49 and thatdegth occurred at 6:50 Ay ., from the causes and on the date stated above.
2a. S \'\%1 (Degreo or titley . )zsn. ADDRESS [12 DATE SIGNED
N - tw (600 E,.22d- - C /30/40
%duau IAtKL CREMA- - }Ab CATE R CREMATORY - | 24d. ATION (Qlty, tawn, or cougty) - (tate)
. S
- A —=5=50 Cyv| | Badpee LI 2760
DATE REC'D BY LOCAIM REGISFRAR'S SIGNATUR NERALJD :cr S1GHA V PRESS
REG. / - = L, ”' / // -
- =Y r ,_‘" ’.__ RIS Tty d o A"A’AA--AJ osd s A Ls =~ S

ternent on Reverse Side)

/<. & Pp7es




f

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byee— oo

et Student Embalmer Mo,

working under my personal supervision.

Student ...rsssvsenasnanannn- treasretsesnas Signed....
Student Embalmer

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE.LICENSED EMBALMEK 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.




