No. 300
10.48

b

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ZQZ'__ PRIMARY REG. DIST. NO. ./ @0k Repisirer's No 5690

till DEC 23 4953

43210

State File No.

rise Lo the above cause {a) stating

e heart fallure, asthenta, the underlying cause last,

de. It meona the dia-
eate, infury, or complicg-

' BIRTH %0.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If isetltution: reskdence befoie
a. COUNTY a. STATE b. COUNTY adnimion’.
Jagkson Missouri Jackeon
b, CITY (I octoide corpursts Uimits, write RURAL and give c. LENGTH OF ¢. CITY (U cuuids sarporsts Umits, wrie RURBAL snd give township
OR o AY (i this place! OR g
TOWN Kansas City 2hiyra. TOWN  Kansesg City 2 oq
d. FULL NAME OF (I not in boepita! or Institytion, give strest add or loeation) d. STREET (I rural, give location)
HOSPITAL OR . m ADDRESS
INSTITUTION _ §%, Mary's Hospital
3. :I;IE»:A:ME o% a. (First) b. (Middle) 1 o (Last) 4 9311;5 {Month) (Day) (Year)
{ Twpe or Print) Adam G. TEASON DEATH  Des. . 1952
5. SEX O] & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (o years| = onote | vax | o twore u s,
WIDOWED, DIVORCED (Bpecify) - lash birthdey} | Months I Dare | Hours | Min.
Male White married  / 721186 67 |
m:.m muugﬁ:.‘czlatm utﬂ'ﬁ.:.k:n;dtm: 10b. KIND OF BUS]NESSD?JE;I_ II{J‘; H. BIRTHPLACE  ((i\y wad Stats sr Foreigs Comntry) 12, c&l‘ﬂ%l;?F WHAT
Linotype Operator KC Star St. Louis, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Teason : Viotoria LgoNn
I5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yen. 00, o7 unimown) | (I yus, give war or dates of serviee) .
Yes - 46 0.5 -4, 1 ans Ko, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter cnly onsosusoer | | DISEASE OR CONDIVIOR, - Cor Pulmonale, acute and chronic it m?lmrg
\ins for (a), (b), aad {6} DIRECTLY LEADING TO DEATH* () » [+ ay
ANTECEDENT CAUSES
*This does not mean : L
the moce of ‘dying, tuch | Adorbid conditiona, if uny, giring OUE TO (&) _ Fulmonary emphysema. 10 vears

T

DUE TO {c) W

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS (l ‘
Condistons contributing to the death but 7ol 5’}
related to the dizease or condition cauting death. :
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - N - ' . A - 20. AUTOPSY?
) TION )
. . ves ) wo ]
21a. ACCIDENT (Bpacity} 210, PLACEOF INJURY (eg..ineorsbout | 2lc. (CITY, TOWN, OR TOWNSHIFP) (COUNTY) (STATE)
sUICIDE bome, farmm, fastory, surest, offios bldy..eta.) . .. .-
HOMICIDE . = '
21d. TIME (Meoth) (Day) (Year) (Houn) 2le. INJURY OQCURRED | 21f. HOW DID INJURY OCCUR?
’ ' - wmun NOTWHILE|
INJURY = AT WORK . .
2. 1 hereby certify that I attended the deceased from 10-19 18_53to __12._]: , 18253, that I last saw the deceased

12-1"

" L/ alive on

, 19_53, and tha! death occurred al 9:10 n m., from the causes and on the dafc stated above.

WRITE PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

msmm% Z ?I.;W. Dod'a—on—%ﬁe
. '-. ( .‘

24b, DATE

12y
R

24a. BURIAL, CREMA-
TION, REMOVAL (Bpedity)

DATE REC'D BY LOCAL

12 -3

RAR'S SIGNATURE g - .

L

D

23b. ADDRESS 2. DATE SIGNED

1010 pr o : | 12-2-53
24c, RAME OF CEMETERY QR CREMATO d TION (q1ty. towT, or county) (State)
. W on Kansag City Migsourld .

25- FUMERAL DIRECTOR'S S5IGNATURE ADDRESS

ellody=-MoGilley-Eylar, Eansas City, Mo.

d Emb ']
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Studant Embalmer No.

working under my persona! supervision.

Student ,...... 'éi'é"i'éﬂi'i"""'" ..... z 7
(] almar .
S ‘ ' . - Licensed Embalmer No 4/,9 d—?
P. O. Address A/ C: 2o

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.) .
H this body is not émbalmed, fact should be so. stated ‘above:- - ¢ -

- " Lol e e - T




