N THE DIVISION OF HEALTH OF MISSOURI 58_044432

e STANDARD CERTIFICATE OF DEATH : R e =
ic
ice FILEU JAN 1 4 19595"0"0:\ District No. . /(/fprlmary Reg;islrmi'on District No. / 0. 0 ‘ Regtnrur % No. No..... 6093
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whete deceased livad. If institution: Residence béfore
a. COUNITY JACKSON a. STATE MISSOURI b. COUNTYJACKSON o '“"?ﬁ)
70 b. CITY ({If outside corporate limits, give TOWNSHIP only) Inside Limits c. ClTY Inside Limits
o9r Yes Ne [} Yes[ ] No[]
Tows  KANSAS CITY B0 |laT% 8w KaNsAS cITY bl N
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b |[. d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION & 1 Hospta Noll LB yrs £300 Montgall Yes (] Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
LUCILIE TEAMER oeati  December 23, 1958
5. SEX 3 | & COLORORRACE| 7. MARRIEDK] NEVER MARRIED[]] 8. DATE OF BIRTH 9. AGE (In yuars IF UNDER | YEAR| IF UNDER 24 HRS.
Female Neglgo WIGOWED ' D last birthday) | Manthe | Days Hours ] Min.
O ! oworceoS} Febryary 26, 1891 67 yrh.
10a. USUAL ODCCUPATION (Give kind of werk dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) i 12. CITIZEN OF WHAT COUNTRY?
during most of wc.nklng lifa, wven if retired} INDUSTRY
Y. i F USA
13a. FATHER"S NAME 13b, MOTHER"™S MAIDEN NAME 14. N OF HUSBAMD OR WIFE
w _— Lane —_— Hooker | Clarence Teamer
2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NG| 17. INFORMANT Address
= Y r unk; n i i
§ { '%bnpnow )| (IF yas, give war or dates of sarvice) N°ne Clarence Tearner 5300 MOnfbg all H'u_sb 1
o 18. CAUSE OF DEATH (Enter only one cause per, lme for (@), {b), and {c).} INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: ¢ ONSET AND DEATH
wu IMMEDIATE CAUSE {a) Ly AR
z
=
by Conditiens, if any, ,  DUE TO (b) Mﬁﬁm@%.—__ -
= which gave rlge to
[l above causs (a), }
- stating the under-
g g lying cause last, DUE TO (c) < i
= = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINCF;O DEATH but not related 1o lh-ﬁmlﬂni dizsoss Cﬂh-n given in PART | {a} 19. WAS AUTOPSY
o i« # PERFORMED?
S ~ /
% [ . ? " ’tc il YES No ]
¥ £ | 20e. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I1'of item 18.) i
- 1Y)
sk 0 O | 8okt o
o
22| 2. mTlIJEROYF Hour  Month, Day, Year
a a.m.
w
] B o.m AR /23//95 8 a3
g 204. INJURY OCCURRED’ 20¢. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
+«  w WHILE ATD NOT WHILE form, .ctory, street, offjce bids., otc.} )
L WORK AT WORK 5 38D
E 21. | cttended the deceased from , to and last saw, im alive on
5 Death occurred ot . m on the dote stated above; and to the bast of my knowledge, from the causes stated.
2 = 220. SIGNATURE m 71, ¢ 225 ADDRESS X 225 DATE SIGNED
=} [ i
= B M{W 3 /‘/gﬁ,dgg_, ﬁ/g /’7/1’4/\58/
g 230, BURIAL, cREMATION, | 236, DATE 73c. NAME OF CEMETERY OR CREMATORY { | 23d. LOCATION (City, town, or county) (Srare)”
REMGVAL {Specify) . .
Burial 12-27=58 Blue Ridge Lawn Kans, City, Missouri
ﬂ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE

.| Watidns Bros, Funeral Home 18th & B nton /2. .2 ¥-$F |l nlrt

~ {Licensed Embalmer's Stotement 6n Revsrse Side)




STATEMENT BY LICENSED EMBALMER

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

i)y IE, OF DY ittt i ettt v rarer st ea st sratsnaenarransrrtssnstasssrsaranarans , Student Embalmer No. ...................

working under my personal supervision.

SLUdENE it rie e crern b aea i s s Signed ., ..., .
Signature of Student Embalmer
. ) Licensed Embalmer No...... f{-"_M
P. 0. Address..... /XA . Bk
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 eiibalmed by 4 STUDENT, he also, shall &ign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. .

-




