THE DIVISION OF HEALTH OF MISSOURI

98-033038

t. Heolth,
., & Welfare STAN DARD CERT“ICATE OF DEATH STATE FILE NUMBER
5. Publi
th S:rvi':c “_ED U CT 1 5 fgsgeglsrrohon Distrigt No. / y !7 Primary Regls1ra!lon Dlsmd MNo. ____. [Q_QLT__. ______ Raqlsfrqr ﬂwgsgé:
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Raslden:n bafo,
S, 300 q a. COUNTY JaCkson a. STATE Ka.nsas b, COUNTY JOh ad *'"' sian
v. 1-57 b. cgg (If outside comporate limits, give TOWNSHIP only) | Inside Limits < cgﬁv {U Insld(Lirnirs
TOWN Kansas City v Xl 801 1) rom Merriam & Yas[T] No[]
c. EgSL[-!’_I NA&'-EOOF WEEWH) Length of stay in 1b d- STDI'\I;%EES {If outside, give focation) Reside on Farm
|:\ls'r|'|:|1-_,l"e*\r|0NR 5 2 Woodland 2 years A 9012 West 60 Terr| Ye[J Nl
3. NAME OF DECEASED Firse Middle Last 4. DATE Manth Day Yeor
(Type or print) OF
Iola B. Teufler DEATH Sept., 27, 1958
5. SEX | 6. COLOR OR RACE| 7. MARRIEDE’N"EVER MaRRIED] 8. DATE OF BIRTH 9. AGE (.i,:':::;; Jzie:ﬂen I:l;:'E.AR I:"L::DER 2:4:,“
|_Female White wooweo[] ' owvorceo{l| Jan. 8, 1898 | 8O | |
10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPL ACE {City and sfote or country) o 12. CITIZEN OF WHAT COUNTRY?
duri 31 of working l5ha, aven if retired) iN TRY
Rousewl e " ‘Home Marceline, Missouri U.S.A.

13a. FATHER"S NAME

William F, McCollum

13b. MOTHER'S MAIDEN NAME

Ella N, Washam

14. NAME OF HUSBAND OR WIFE

Roy M. Teufler

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, Na unknqwn)l(li yeu, give war ar dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

,96-16-6636

Roy Teufler (Husband)

Address 9012 w. 60Ter|
Merriam, Ks.

ofc. must use only standard nomencloture in item 18. Mo symptoms will be listed.

in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

, ceroner,

All diseoses
Wendell L. Good

IMMEDIATE CAUSE (o)

i

Conditions, If any,
which gave rise to
abova couse (a)
steting the wndar.

DUE TO (b)

18. CAUSE OF DEATH (Enter only one cause per Jina for {o), (B}, ond {e}. )
PART k. DEATH WAS CAUSED BY:

7

INTERVAL BETWEE
ONSET AND QEA

4

Enimceds

F7 e

v 7
PART Il. OQTHER SIGNIFICANT CONDITIONS CONTRIBUTIiG TO DEATH bui not related to the terminal dissase condition given in PART

% bylng caouss last. DUE TO (c)
= E {a) 19. was AUTOPSY
hi g PERFORMED?
E YES[] NOSEL j
k| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O & a
Sl 2c. TIMEOF  Hour Menth, Day, Year
a INJURY  aum.
k3 p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.qg., inorabouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT wHILE D farm, factory, strest, office bldg., etc.)
9 , i
21. | attended the deceased from . 5 , 1o M g 7 ;An;l saw | £ alive on w
«d at mon the date stated ubove, and to the best of my knowledge, f the covses stated.
220,

REMATION,

ArTEY

23b. DATE

Bept .30, 58

; Eegreaor title) w

23c. NAME OF CEMETERY OR CREMATORY

Maple Hill Cemetervy

22!: ADDRESS a é/ /G‘

23d. LOCATION (City, town, or county)

99/

(Srmo)

Kangag City, Kansas

24. FUNERAL DIRECTOR

Simmons Funeral Home

ADDRESSlhOh S+ 35 pate reco. 6y LOCAL REG.

26. REGISTRAR'S SIGNATURE

’Mw

{Licensed Embalmac’s Statement 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 me, or by ..#

working under my personal supervision.

-

.

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). . .
. If embalmed by a STUDENT, he'also shall sign in his OWN handwritinge « = = = - "
If this body is not embalmed, fact should be so stated above,




