No, 300

10.48

BLACK INK—MARE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 2653 3 } ‘

FILED AUG 23 1955 STANDARD CERTIFICATE OF DEATH 5620 File Yo swrovmirecsscomomeenne
p -
1 BIRTH NO. REG. DIST. NO. _/Z& PRIMARY REG. DIST. No...(i‘ll-d. Regs’mar'E...-gmggf:l.........
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f lnstitution: residence before
. COUNTY . STATE b. diniseion).
. Jackson * STATE Missouri COUNTY Jackson "™
b. CITY i outcid limits, write RURAL and gi c. LENGTH OF ¢. CITY - .
OR putside sorpurata fimits. write o r.::." ipt| STAY (in this place) OR <+ lllgl?i::nl:emgu:;?uduméﬁs
TOWN Kans : . TOWN Kansas City X o,
d. F}l‘i'(ID_IS_PFTAAh].I_EO%F (If not in boapizal or institution. give strect addross or loeation) AsDr[?ﬂEEEg‘S (If rurs), give locacion) 3 1.*’ %
INSTITUTION  );}16 B. 2k Ste lﬁ,‘\ . 4ias E. 2hth St. 3 '
3.6\|E,?:NEIESOE% o. (First) b. (Middle) . (Last) 3. DS;E (Month)  (Day) (Year)
(Typeor Print) _ ATYENA ELIZA TEETTER DEATH _ Aug, 8§, 1955
5. SEX t 6. COLOR COR RACE | 7. MARRIED, NEVER MARRIED, 2 8. DATE OF BIRTH 8. AGE (Io years| IF UNDER 1 YEAR | F UNDER M WS,
WIDOWED, CIYPDRCED (Bpeyifs) last birthdsy) |Months [ Days | Hours | Min,
_Female | white Jan., 15, 1883 2.1 _
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE . . 3
donuéuriHmnnu! worldn:lih.-:enni! :-I;:‘::" DUSTRY (City and State cr Foreign Country} ' 12cgilj-g%§§?': WHAT
at Home Missouri 0 -

13a. FATHER,S NAME - 13b. MOTHER® S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mww tra b e George Henry Tretter
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURKFOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yew. no, or unknowa) | (If yea, rive war or dates of service)
L Ma /-]

“H Enter onty enecuse per { I DISEASE OR CONDITION

18. CAUSE OF DEATH -- " INTERVAL BEYWEEN

no
ICAL CERTIFICATI
- T ONSET AND DEATH

lne for (o), (5, and (g) | DIRECTLY LEADINGTODEATH () (_ € 4@ /& 4 . b eeivs
) ANTECEDENT CAUSES / ' |
*Thit does not mean 2‘4 - - T Teeg
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} vl ke e Sa X R L B - 4

as heart faflure, asthenia, rise to the above couse (a} stating
se. It means the dis- the underlying cause last. .

|
|
|

© case, injury, or complica- DUE TO (c) l': a4
5> || tion which caused death. { 11 OTHER SIGNIFICANT CONDITIONS i / _ .
= Conditions contributing to the death but not
E relaled to the ditease 07 condition causing death. U q p Y\
|| 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - o 20, AUTOPSY?
& TION .
=2 ves L1 wo
£ 1| zta. ACCIDENT (Bpacily) 21b, PLACE OF INJURY to.x.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
[CRe
h ' SUICIDE Bome. farm. factory, sitect, office bld., eto.)
&% HOMICIDE * ]
L8210 TIME  «Momss Dam (Yean (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCURT
% (=] QF WHILE AT NOT WHILE
. JB INJURY ' = WORK AT WORK
- y f * - -
. ﬁ slt 2. I hereby certify that I attended the deceased from%&&;% 19.-5_5? to M, 19.5 Sthat T last saw tke deceased
T f = alive on ha'_L, 19. 8 X and tha! death.decurred GIM., from the'causes and on the date stated above.
o g 23a. SIGNATURE //'—-—/ {Degroo or titlo) ﬁb. ADDRESS ' Z3c. DATE SIGNED
“ b . 3 . forr - =
& \%, Zet m& 5 zz/c?’/,ﬁ,mz‘/,ﬂ F-& a5
E 24a. BURIAL. CREMA- | 24b. DATE JAS) NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) . (State)
& TION, REMOVAL (Specify) ' )
= 8-8-58 Wellj Lo Missouri
DATE RECD BY L%('éi{\;L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S S16RATURE ADDRESS
F s mpms PNcnadell STINE & McCLURE UND. CO. K.C.MD,

(finmse;l Enlbaliner's Statement on Reverse Side)




MR

—

& STATEMENT BY LICENSED EMBALMER
1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

By MM, OF By oo » Student Embalmer No..........

Signature of Student Fobalmer

Licensed Embaimer No....y.f

P. Q. Address%(?;\é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (F
to comply with the above constitutes grounds for revocation of license},

If embalmed by a STUDENT, he also shail sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above.



