DED

FILED

S AUG 1 01958

egistration District No. .~

Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
/_.‘i_?___.?rimory Registration District No. _____!.QQ.&—_Regisrut's No. -------3&.‘2

59-02546"7

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1.

PLACE OF DEATH
a, COUNTY Jackson

2. USUAL RESIDENCE (Where deceased lived.

If institution;

o STATE 114 g gour ™ Y Jackson

Resigénce befora

admission)

b. CCI)II-!Y (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b [N COI'LY Inside Limits
TOWNKangas City 19 vrs. TowN Kansas (City Yol Ne D
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR . ADDRESS .
INSTTUTION _ GGeneral Hospithl Y Ne O 3429 Lexington St, (Y0 N&

3. R?p!:imosri?:)cEASED First Middie Last 4. Dé\";lE Manth Cay Year
August L. Tevis peai July 24, 1959

5, SEX 6. COLOR OR RACE 7. Married 0T Never Married [J [8. DATE OF BIRTH | 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Male White widowed 0 Dveed O \7yne 11, {1890 £9 |V O [Men] M

durin

10a, USUAL OCCUPATION {Give kind of wark dene
most of working life, aven if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and state or country)

12. QIT

ZEN OF WHAT CQUNTRY

abor onstruction LIee!'s Summit, Mo,
13a. FATHER'S NAME_ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Hugh Tevis Serena Spobts Leta Tavis

15. WAS DECEASEDEVER IN U.S. ARMED FORCES?
or unknown) | (If yes, give war or dates of service)

{Yes, nﬁo "

14, SOCIAL SECURITY NO.

486-09-1605

17. INFORMANT

Addei{gngag City,M

Leta Tevis,3489 Lexington St.

18. CAUSE OF DEATH (Enter only one cause per line f
DEATH WAS CAUSED BY:

PART I,

1, (b}, and (c).

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise to
above cause (a),
stating the under-
Iring  cause last.

DUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (<)

vV

/ MEDICAL CERTIFICATION

PART 1I.

DEATH but

19.

WAS AUTOPSY
PERFORMED
YES[] NO

OTHER SIGNIFICANT CONDII’IOIN‘IS) CONTRIBUTING

=
7r-lated to the tarminal

-

PART Il i

deceased

was female  was

there a pregnancy in last 90 days.

||:]Yes

[ o |

O Unknown

|Vdmon given in PERT

sul

20b. DESCRIBE HOW’NJURY OCCURRED. (Enter nature of

njury in PART | or PART Il of item 18.)

20c.

TIME OF
INJURY

'.Hour
a.m.
p.m.

Month, Day, Year

20d, INJURY CCCURRED

WHILE AT WORK

]
NOT WHILE AT WORK (]

20e, PLACE OF INJURY {e.g.,

in or about home,
farm, factory, street, office bldg,, ete.)

20i. CITY, TOWN, OR LOCATION

COUNTY

STATE

2]...' sttended tha deceased from

" Desth ot:currld ot

h
and last saw h,e,:, slive on

m on the date stated shove, and to the best of my knowledge, from the causes stated.

{Degree or title)

22b, ADDRESS

22c. DATE SIGNED

Langsford Funeral Home

P2l

:5 2a. SIGNATURE &4
4 i L A3
s BURIAL, CREMKTION, |23b. DRTE B 23T WAME OF CEMETERY OR CREMATO! / {State)
= EMOVAL {gifﬂ R i '
T " Remowal Julv 27, 1959 Lee's Summit,Cemetery Lee's Summit,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |25. REGISTRAR'S snsmriinz/

‘Leet's gummit,

A Ecrhal:

17ﬂ1;l“579 -~

Missouri

fw

on Reverse Side)




=

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. 3 ; éz /M
Student, Slgm )

Signature of Student Embaimer

Licen Embatfher N

P.O. '}'—"-'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failute to con
with the above constitutes grounds for revocation of license).
¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

..




