olth,

THE DIVISION OF HEALTH OF MISS0UR|

baae 44 d
elfore : STANDARD CERTIFICATE OF DEATH 59— 95,88 ____________
blie sg STATE FILE NUMBER
rvice HLED APR 8 19 Reglstrunon District No, .. /_5’7 Primory Registration District NO/..QO";-"" - v..... Registrar’s Ne. 2
l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If i : Residence
o a. COUNTY Jackson STATE Missouri b. COUNTY admi »
1 & =
57 b CITY (I oursids corporate limits, give TORNSHIP only) | Inside Cimirs c. CBTRY .54 Inside Limits
tows  Kansas City el NeL) ||  7oWN  Lexington YT Yes[X Mo []
c. FgLL NAME OF (If NOT in hospital, give location) [ Lenggh of stay in Ib d. STR%ET (If outside, give lacation) Reside on Farm
P HOSPITAL OR .g_ d’ ADDRESS
-3 INsTiTuTion Mercy Hospital N/ 909 South St. Yes [] NoX]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Y mar
T or print OF
(Type or print) Teddy Tabb DEATH Mar. 16 1959
5. SEX 0 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRlED[Er' B. DATE OF BIRTH 9, AGE (In yours | F UN:ER 1YEAR IE UNDER 24 HRS
Male White - last birthday) [ Months | Days lours Min,
#ieowED [ DIVORCED ] o N - {1l
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. RIRTHELACE (Cny and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mu.fh.iqg;]r:‘fgn., even if ratired) INDUSTRY !:,M . .

13a. FATHER'S NAME

ER IN U.'S. ARMED FORCES?

yes, give wor ot dates of service)

15. WAS DECEASED

{Yeas, 'Nér unknawn)] {

13b. MOTHER™S MAIDEN NAME | N4 NAME OF

HUSBAND OR WIFE

D 2V -y 2O

16. SOCIAL SECURITY No INFORMANT
None

’)a-/% Addéss' -

2.

-

w
]
@
2
o 18. CAUSE OF DEATH (Enter only one causa pgr ithe for (a), (b), p TERVAL BETWEEN
w PART |I. DEATH WAS CAUSED BY: A4 NSET AND DEATH
b IMMEDIATE CAUSE {a)
= D)
o
ES
w Conditions, if any, DUE TO (b
> which gave rize to
- abeve covaw la), }
4 sfating the undar-
3 g lying cause last, DUE TO (\:) ?
B g E PART ). OTHER S!IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disesse condition given in PART | (g} 19. gég;ggSPSY
B ' ?
- I /IJ"I’" YES ] NO
- x | 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
Z Zfu
2 xBv O J D
1 I
2 ZPGE We. TIMEQF  Hour Month, Doy, Yeor
R INJURY a.m.
Z' j x p.m.
-1 20d. INJURY OCCURRED 20e. PLACE QF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
2 a3 WORK AT WORK
E 0 21, | attended the deceased from . fo and last suwt alive on
E CIC) Death occurred at m on the date stated above; and to the bess of:\y knowledge, from the cguseas statad.
iz a., SIGNATUR (Degree or tit 3 Jr72b. ADDRESS —_— 22¢. DATE SIGNED
10
: /) /024 (257
— 23b, DATE 23c. NAME OF CEMETER“" OR CREMATOR'{ 73 QCATION (City, rown, or ] (Smn)
Py 44 NI w4 0 .
g'o 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ’26. REGISFRAR™S SIGNATUR'E
= Stine & McClure, Kansas City, Mo. /755 A




STATEMENT BY LICENSED EMBALMER

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

ST LT o + L N U .» Student Embalmer No. ..........ccovrreae

working under my personal supervision.

Signature of Student Embalmer

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 handwriting.

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




