alth,
elfore
blic

rvice

must be causally jefafed.

All duecs_l!: in Farfi
Richard L. Lehnerysg oniy sLack iNk OR RIBEON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

istration District No. ...

/ C/f .Primary Registration District No.

59-013578
o Regianor's éi””i?’ii

MOt

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, I institution: Residence befbre
o COUNTY Jackson e STATE Kansas b. COUNTY J ohns osmissic
k. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY g ,_5" fd)] lnside‘t.imirs
OR . ] OR s 3
TOWN Kansas City Yes [ X No A__Town Mission q Yes (X No [
c. FULL NAM%SF {If NOT in hospital, give location} | Length of stay in b d. SBIEEEEES (I eutside, give location) Reside on Farm
HOSPITAL s A
wsTiTuTion St.Lukes Hospitall 11 days 5628 Maple Yos [ No[*
3. NAME OF [_)ECEASED First Middle Last 4. DATE Month Year
(Type or print HARRY S. TEEPLE oerry  April T %59
5. SEX ¢| 6. COLOR OR RACE]| 7. 8. DATE CF BIRTH 9. AGE (1 |F UNDER 3 YEAR] IF UNDER 24 HRS
. maRRIED[XINEVER MARRIED] | . (In yoors
1 i, nth: [} Hour in,
Male Whi te wmmm[]T veserol]| APTi1 30,1899 o g [ | Gove | s |

10a0. USUAL OCCUPATICN (Give kind of wark done

etired Rea

INDUSTR
oker

during most of walklﬂi’l’l -v-n if r-hr-d]

Estate B

10b. KIND QF BUSINESS OR

% Home Bldr.

1.

BIRTHPLACE (City and state or couvntry)

Kansas City,

12. CITIZEN OF WHAT COUNTRY?

Moco U-S.A-

13a. FATHER'S NAME

William L. Teeple

13b. MOTHER*S MAIDEN NAME

Clsra Moore

4. NAME OF HUSBAND OR WIFE

Mary E. Teeple

I5- WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes&yo, or unknown)
es

IéSO

(i Wbei:.l-a orff!ac.nre‘f s:fi:ol

17. INFORMANT

Mrs.

IAL SECURITY NO.

053

Address

Mary E. Teeple 5928 Maple St.

18. CAUSE OF DEATH (Enter only one cause per lip
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

j

Conditions, if any,
which gave tise 1o
cbove couse (a),
stating the under.

DUE TO (b)

TWEEN
OZET AND DEATH

% lying cevse last. DUE TO {c)
E PART Il. DTHER SIGNIFICANT CONDITIONS CONT TING m@e.«m but not related 1o the terminat disease condition given in PART | (a} 19. WAS AUTOPSY
S - 2 PERFORMED?
y 5- 7( YES[] NOPR 1.
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ ar PART Il of item 18.)
w
o 0 {2 |
OY 20c. THAE OF .Hour Month, Day, Year
5 INJURY  am.
*

E p-m.

204. INJURY OCCURRED 20e. PLACE OF INJURY (e.qg., inor abouthome,| 204, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE D farm, factery, sireet, office bldg., etc.) L .

woRk L1 AT wORK N :

21. { artended the deceased from ‘%f % Z Z i s Z ), to

. Death odcyrred ot 4 ,_.‘/ Q
270 EPSRATURE Degree or title) v 22b. ADDRESS 22¢. DATE SIGNED
: ° [ Gossnrr //
; | 5 4D /23 a%../ IR Yowi

272, BURIAL, CREMATION, | 23b. DATE _23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or dounty} T (Srore)

U aT | April 3, 1959 Mt. Moriah Kansas City, Missouri
24, FULERAL DIRECTQR ODRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR’S SIGNATURE,

Freeman Mortuary ansas City,Mqg. y 3 : z/

Y-3.57
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STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY orriiiiiie e e et e et aara e rnn s ., Student Embalmer No. .,.......cconuen

working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa;lure
to comply with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwntmg

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

L



