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HEEL AUG ¥9 1953

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

.lﬁm NO. 2 é Z;S 3 REG. DIST. NO. _/ermumv REG. DIST. No. /€02 Registrar's No.......‘:ig..14 .

<OIUL

erres mrre o snem

State File No....

“ WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

RIAL
OVAL

1, PLACE OF DEATH 7 USUAL RESIDENCE (Where d d lived. If & \doncs before
a. COUNTY Jacks on a. STATE MiSSOUJ.‘i b, COUNTY JBCkSOﬂ adisaion).
b. CéTY (Il outeids corpurate limits, writs RURAL and give cS'TAl:{ENGTH OF ¢ CITY {1t susslda carporats limits, write BURAL ugd dve towaship)
TOWN Kansas City  “™%| "7 0*™ll rown  Kansas City 2 1Y
d. FULL NAME OF (If oot in bospltal or tnstitation, glve sizect sddress or loestion) d. STREET - v lapatton) =
HOSPITAL OR
HOSPITAL OR General Hospital # 1 | DRSS 729 Highyand )
SOANEDD  ~ ®WgERRY LEE b (Mid® T e ) 4DATE  (Mauh) (D) e
(Typeor Pins) Female Infant "BW Tellis peatH  May 53
1§. SExl [} ?%gﬁt RACE | 7. MAR%%DD %ﬁgacnslsnmsn 8. DATE OF BIRTH B.hAfE (o yeun) 7 umoex 1 v | @ woor u an.
emale (Spagily] birthdar, H Mla.
ever married 2 | May 2L, 53 l 5 |
10:;3 Ug:lﬂ; gﬁgﬁtﬂ l;!(lh.:.k:a:dwod,: 10b. KIND OF BUSINESSD%i;T IRN‘; 11 BIRTHPLACE (0. cad State or Foraiga Coustey) 12, cgngr{opwun
1nfant Ko CO MO- - .
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Howard Tellis Margaret Carolyn Penn , '+ none
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, Do, or unkoows} | (If yes, elve war or dates of servioe) NO. R 2 .
no none ecord Clerk-General Hogpital Ko, 1
18. CAUSE OF DEATH MEDICAL CERTIFICATION Igggrﬁm
_Enteronly onacausper | 1. DISEASE OR CONDITION
lige for (&), (by. and (&) | DRECTLY LEADING TO DEATH® ) Prematurity
*This does ot sueon | ANTECEDENT CAUSES
the mode of duing, such | Aforbid conditions, if any, gising PUE TO (b)
as kear failure, asthenis, vise Lo the above cause (o} dating -
cde. It means the dis. | ‘he wnderiying couse lasl. - 4\
case, infury, or complica- DUE TO (2 - 5j L
tion whith caused death. | 11, OTHER SIGNIFICANT CONDITIONS - . S e - ’ T
Conditions contribuling to the death but not q
releted to the disease or condition causing death.
19a. DATE OF OPERA- |' 19b; MAJOR FINDINGS OF OPERATION .« ~* [ ' - - -| 20. AUTOPSY?
. TION } . . -
e e on o &t N ] . ~. ves (). wo X0
21a. ACCIDENT (Spacily) 21b. PLACE OF INJURY (sg.. lnorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bame, arm, inctory, struet, offios blds.. eta.) st
HOMICIDE  *~_ -~ j
0. TIME | (Moott) “(Day) (Yaan) (Hoan) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF T Iy T % | WHILEAT[] MOT WHILE
INJURY -\ m | woRk AT WORK . . . .
2.1 hereby certgfy !hﬁ I atlendc !hc deceased from %, o May 24 19_52., that I last saw the deceased
.. alive on M ay 2 , and that death occurred al 8en., from the causes and on the date stated above
2a. SIGNATURE B I Bu {Degroe or titly 23b. ADDRESS 2. DATE SIGNED
ms
s AT 3 - 2iith & Cherry Sts. 6/1/53
a, 24b, DATE ™ (Btats)

S SIGNATURE

M Tt 2 Pre

Embalmer's Ststement oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

rded gh the,reverse side of this certificate was embalmed by me, or by e

I hereby c&tify that the body whosg name is i i i
- M ...................... . Student Embalmer No.

working under my persona! supervision,

Student cceenssssrssnenrnerrcraasacsasen ‘es
Student Enbalnar

. Licensed Embatmer No__.'é’d_fi ......... :
. P. 0. Address YA MG . )

\!ote The abové MUST BE SIGNED BY THE LICENSED Mw in his QW]N HANDWTING, (Fu'lin to comply
the above con.mtutes nromgds for revocauon of license.) .

Iftlmbodyunotembalnwd.faashouldhwmdabwe. R S
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