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STANDARD CERTIFICATE OF DEATH
!-EG. BIST. NO, : / PRIMARY REG. DIST. m-m Kegistrar's Na..g..,’.z__........_......__..

'vo86

52018 File No..ooeirrsrcsssisimssnmrses siis oot om

TOWN Fxcalsior Springs

BIRTH NO.
1. PLACE OF DEATH . 2. USUAL, RESIDENCE (Where decessed lived. If loatitution: residence bafore
a. COUNTY . STATE ] ] b. COUNT dunbeeipn).
Clay § Missouri Y _Clay £oUn
b. CITY (If autaide corpurats limits, welte RURAL and g ¢. LENGTH OF || ¢ CITY C
oR townabizd| STAY dn this placs) b R ity of

r ;lg QE]m mp&r:hdqmn!

1o Excelsior Spes

Quwne ar Teec‘L Chev, Co..

d. FULL NAAbli_EO%F {If not in hospital or Institution, Eive strect addrees or location} . A%r[';REESS (If raral, give location)
iNstumion: Chevrolet Garage-~A4l3 K.CUAV 3 Miles S.W. Bxcelsior

3 NAME OF 8 (First) b. (Middie) c. (Last) l a, DAP-: (Month) (Day) (Yesn)

(Typeor Priney  BUGENE WILLIAM TEED oearn March 17.1955
5. SEX 6. COLOR OR RACE | 7. ‘rgl.l\nlamtn N%&Ecggmﬁb 8. DATE OF BIRTH 9. AGE da yours] o e | Dr:.u ¥ CRDER 44 WK,

. € oD ¥s | Houra } Min.
Male White Married Nov 3 1893 o1 | i} f

m:;nl.Jsun OCCUPATION Qe kind ofwork- 10b. KIND OF BUSINESD?J%T IN- | BIRTHPLACE (000 \nd State or Foreigs lztgmﬁrwrwmr

ntry}
Leavenworth Kansas QT U.S

oA

ha.. FATHER'S NAME

William O. Teed |

Nellie B,

13b. MOTHER™ S MAIDEN NAME

14. NAME OF HUSBAND’OR WIFE

irennap | ool

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | i6. SOCIAL SECURITY

I7. INFORMANT'S SiGNATURE “OR NAME ADDRESS

%BEERJQV'CREM) D
uriat | 3/20/55

T, or unkoowan) [41 dates of servies) -
"“Pas | W‘W‘?f 497 36-7501 Mrs Cecyle Teed-Rural-Excelsior Sp
-18. CAUSE QF DEATH. . G --MEDICAL GERTIFICATION . . - covgin sna] NTERVAL BETWEEN

"Enter onty onecemeper | I ‘DISEASE OR CONDITION ™ . : e E
tine for (6), (b, 8ad (&) DIRECTLYILADINGTODEATH ) | th. e M{ml -'-1:. -F -h-gj' ! -, /8 3 !!z:_.gz'
= - | anTeCEDENT CAuses
_*This does nol meon A’Y‘ -
the mode of dying, such | Morbid conditions, if eng, viv!ﬂc DUE TO (b) f T W L TR N
o8 beart fellure, axthende, | rite to the abooe cause {a) :m
‘de.” If means the dia- the underlying conse lodt. .- . " R L L YL LYRRRPY T 3
ease, injury, or complica- DUE TO (t=) 7
tiom whick coused dmb. n JOTHER SIGNIFICANT CONDITIONS /
ST Conditions condributing fo the death but not ORU&-'-A—:, c.-()-m ze
. ramammdu?m?;'mmm causing death. f ) M’] i < e
19a. DATE OF OPTEI%II\i 19b. MAJOR FINDINGS OF OPERATION o Ca i i 2 24 7 “/ L .| 2. auTOPSY?,
) . . 4/ "2“"0 I YES EI NO E
2ta. ACCIDENT . Bowdly), 21b. PLACEOF INJURY (s.5..inerabout | 216. (CITY. TOWN, OR TOWNSHIP) * (COUNTY) (STATE)
SUICIDE. L bome, farm, fastory. sireet, oice bldg.. au0.)
. HOMIEIDE o L C e i
21d. TIME (Mcoth) (Day) {(Year) Hoor) | 2ie. INJURY OCCURRED | 219, HOW DID INJURY OCCUR?
. P R, WHILE AT NOT WHILE
CINJURYS - - - = | WORK AT WORK
251 hacﬁﬁ iy that I “attended tly.'..deceased Jrom /e~Jor- 19~S$h w_R3~/7 =1.9'J 3 ihal I last saw the deceased
alive on = )é . 19" ¥ , and that death occurred at s m., from the causes and on the dale slaled above.
23a4 SIGNATURE _ - 0 (Degree or title) | 23b. ADDRESS B | 23. DATE SIGNED
aAlnal . M.De . Excelsior St 8 Ssouri
A- | 24b. DATE le.c NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Okty, town, or county) (State)

Masonig emeterx ' zcels;ogs ri

P_._Qg___M__l__....
. ERAL
mz RECD BY LOCAL lemms SIGNATURE % L2 Zs-é‘"' £'“‘-‘ﬁ ﬁ A ATuRE Ex090131or Spgs
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, oy . e meetraeeaeeitcesesemeneeresanrrenemans e ., Student Embalmer No...........

working under my personal supervision..

R -3 AT =3 ¢ N PP PP
Signature of Student Embalmer

~" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. :
to ¢omply with the above constitutes grounds for revocation of license).
¢« Y7 If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T I‘ this body is not embalmed, fact should be so stated above.




