THE DIVISION OF HEALTH OF MISSOUR|

Ith, ; T
el FILED JUL 12 1957 STANDARD CERTIFICATE OF DEATH GG g,LgﬁU%
i€ .
rvice I Registration District No. / y? Primary Regisrrqff?ﬂ DistriCj_Pi‘i;....Z.Q..g.-;— .o Registrar® s No
| §
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residance befors
a. COUNTY Jackson a STATE pramang b. COUNTY  TohndBH
57 b. CgRY (If cutside corporata limits, give TOWNSHIP only) Inside Limits c. CloTY Inside Limits
R .
town  Kansas City Yes [ Ne [] 4+ __tom Prairie Village Yes(X No []]
c. r{g'sbé’-l’?Ar%ROF {If NOT in hespital, give location) | Length of stay in 1b ngSTREET {t{ outside, give location) Reside on Form
A ! ADDRESS
msTiTUTion St. Luke's Hosp. 1 Day ||® 3722 West T1st St. | veO N[
3. :lTAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
ype or prini - OF
JOAN M. TEGTMEYER peaTH  June 19 1957
5. SEX ) 6. COLOR OR RACE| 7. d 8. DATE OF BIRTH 9. Al n FUNDER | YEAR| iF UNDER 24 HRS.
. MARRIEDXNEVER MARR[EDD EE “' )’;:;; Months | Daoys Hours Min.
Female White woowen[] | ovorcen(d} July 13, 1929 2'7“ 1 l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, ovan if ratirad) INDUSTRY e
Hougewife Kansgas 'City, Kansas USA
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HVUQBANQ OR WIFE
" G. B. L everett Margaret Irene Tate Richard P. Tegtmeyer
o ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCHAL SECURITY NO.( 17. [INFORMANT Address
= Yes, unknown ive war or v -
g | @ e yen s v o dos sUoencdy 3 _ 39 09/ | Richard P. Tegtmeyer - 3722 West 71st St.
a 18. CAgS%_‘QT Dgé;l_‘ll_AE‘:‘nesr ConELy,ISDEn[; cBQ;:se per line for {a), {b), and {c}.) IIEI)TERVAL BETWEEN
w A AS CA DEATH
ww IMMEDIATE CAUSE (a} UREMTA f Wﬁg%
&
; 0
5 Congions o, . OUE To 1y INTERCAPILTARY GLOMERILOSCLEROSIS 3 YEARS
> which gave tlse to . - S
- ubu\.ru cause {a}, } v‘
& z b e Tee ) DUE 10 () DIABETES MELLITUS 1.0 18 YEARS
5 =g = - PART-Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal,diseoss condition glven'in PART I {a} o 19, WAS AUTOPSY 3.‘
s X< PERFORME
2 5= YES| ] NO
- X 2| 20a. ACCIDENT -SUICIDE - HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. .(Enter nature of.injury in PART. | or PART Il of item [8.) 5
= Z B0
g «I° O O |
]
¢ SQS| 20c. TIMEOF  Hour Month, Day, Year :
o mpgo INJURY  am.
E Z 20d. INJURY OCCURRED 20e. PLACE OF“INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
T w WHILE ATD "NOT WHILE 0 form; fagtory, street, office bldg., etc.) e e . . N R B
2 g WORK AT WORK : S .
!.E 21. | attended the deceased from 6 2. 7 - (a o =957 and last “""t ® glive on é /Y-S 7
. 5 " Deoth occurred ot ) m on the date stated above; ond to the bast of my knowledge, from the causes stoted.
é o 22a, ﬂ@ : (Degren or titl 2 22b. ADDRESS 22¢. DATE SIGNED
e / t /‘//J . L635 WYANDOTTE, KANSAS CITY, MOl € ~29-8
"E} 23s. BURIAL, CREMATION, | 23b. DAT 23c. NAME OF CEMETERY OR CREMATORY 23, LOCATIOH {City, town, or county), {Stare}
VAl {Sgacify) . . : .. .
. Burial 6/21/1957 . Mt. Moriah Kdnsas City, ‘Missouri
— 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26 REGISTRAR'S SIGNATURE
oI Stine & McClure - Kansas City, Mo. | £ 2, _ o> ~Zdgee w

{Licensed Embalmer's Statament on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by M, OF BY oriiiiiiiiiirirnriirvinivrsirenreretetrensansssraansrasrnsmnssnsenrensans B .; Student Embalmer No. ......c....oounee

working under my personal supervision.

Student .corrrrrii et e

Signature of Student Embalmer
. N Licensed En‘bjd_%ﬂomff ............. E ....
- Pl O.,Address.....‘ ............ e B

" Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above coastitutes grounds for revocation of license).
" If embalmed by a'STUDENT, he also shall sign in his OWN handwriting. . --
If this body is not embalmed, fact should be so stated above.




