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0

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

FILEDNOV 2- 1953 - _IJHE DIVISION OF HEALTH OF MISSOUR! 36114

STANDARD CERTIFICATE OF DEATH State File No
' BIRTH NO. i, nge. o1sT. wo. _ / 22 PRIMARY REG. DIST. No. _ L0 @ X Registrar's No. 5.025_.........
. PLACE. OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f loati 3deace befors
a. COUNTY . ’ a. STATE b. COUNTY admimion),
Jackson. _ Migsouri Jack son Zscv
b. Cl'T!Y (M outatde eorpurats limits, writs RURAL and give ¢. CITY (U outside corporsts limlts, wiite EURAL 4nJ ghve townmhip} / /
) [}
TowN Kansas Clty Miss ourf TOwN Ka d :
d. FULL RAME OF (If not in bospital or institotica, give strest address or Ioent.lon) STREET - {If rural. gve koeation}
HOSPITAL OR % ADDRESS
iNsTITUTIoN 8105 Madison Street: <4 . 503 W, 86th Terrace.
3. 6‘;%’&55 cg:ra a. (First) b. (Middle) T~ c (Last) a Dg-;g (Montt) (D”? (Yean)
(Typeor ity Mr  Louis Flovd Tapterp DEATH 10-19-1953
5, SEX D | & COLOR OR RACE | 7. #&%}Eg. r&ﬁ%g&gugﬂ.) 8, DATE OF BIRTH I 9':_?5 o yeas) # woen ¢ ian || ek 38 .
', . e Duys { Hours | Min.
Male White Married 7 4= 4- 1896 57 I |
103. USUAL OCCUPATION (Glvs Liod of work 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE' (0 1d State or Foreiga Country) 12, ‘%:urrdgzmgr WHAT
Eglpping Clerk plon Zipper Co, | Wamegoy  Kapgas 7 eSeAe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jogseph E. Teeter: { FErsa Bar ret.t. i Ivae L, Teoter
|5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 'S S{GNATURE OR NAME ADDRESS
(Yew. no. or unknowa) h ﬂumwdn-o!m) 8 ) R
Yes World War I 14=14-117 Iva: I, Teeter 503 W,86tl Terrace
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cneosussper | . DISEASE OR CONBITION ' / ' OMNSET AND DEATH
line for (a), (b), and {g) | OIRECTLY LEADING TO DEATH? ) _’EAAZEJLOL_CM&!?{_[ALQ.LL&Q_«_ -
ANTECEDENT CAUSES . .
*This does nol mean
the mode of dying, fuch | Merbid conditions, if ﬂv girtng DUE TO (¥ ol Y]LQ-YLO S‘CZ eyraos/f
as heart failure, asthenie, | rise to the above cause (o) dctlua . A i . - -
de. I means the dia- the underlping cause last, - . R B . N
tare, infury, or complica- ) _DUE TO () '
tion which coused deat. | 11. OTHER SIGNIFICANT CONDITIONS -~ . PR '
Condilions contributing to the death bud ot } LI 940
related to the di. g death.
19a. DATE OF OPERA- | 19b. MAJOR anmss OF OPERATION . . o ¢ | 2. AUTOPSY?
) TION =
— o : L Yes D RO
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.x..incrabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE) ’
SUICIDE botss, farm, iagtory, street, ofBos ldg., e10.) - ; P
HOMICIDE — — ‘ - t - T Avors= Sy
21d. TIME (Month) (Day) (Year) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY RT
: F ) | whneav— nOT WHILE,
INJURY — = | “work ATWORK — . ‘ . - - .
22. I hereby cerlify that I-atiended the deceased from = 2P =, 19852, 10 SO~ L L=, 1053, that | last saw the deccazed
aliveen /Q- /& 1 , and that death oceurred at _f- A-m., from the causes and on the date slated above.
2. SIGNATURE James C. walker (Degree or title) | Z3b. ADDRESS i Z3c. DATE SIGNED
. ’
/¥ 29 Fro fansdd?_ U /0-/9-53.
URIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY COR CREMATORY | 249. LOCATION (ON, towh, &1 county) . (State)
, REMOVAL Tndlﬂ | s '
emova: 10-19~195% — Wamege . K
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - 25 FUN ERAL DIRECTOR' 5 8IGNATURE ADDRESS
AP &;: y, é et ol France-Wornall Funeral Home

([icensed Embaimer's Statement off Reverse Side) Kobo_ﬂa—




aneny

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

Studont Embalmer Mo,

working under my persona! supervision.

SLUTENE vevasersacnassnscassossssnraraaasss Signed0

Student Embal ) T
ue- m Licensed Embalmer No. _%_5_: LS:
' P. Q. Address K L %

7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.I'ANG (Fcilm to comply
the shove constitutes grounds for revocation of license.)

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




