MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . H63-036509

CEPARTMENT OF PUBLIC HEALTH AND HELFAR!

. ] STATE FILE .
DO NOT WRITE AMENDID Rem:frnhon. District No. M_.,'L.!g___ﬁimury Registration District No. _[ -3 o&v_nw“m s No. _#—z !  NUMBER

-

ON THIS 5TUB

1. PLACE OF DEATH ] . 2 ‘USUAL RESIDENCE (Whove™ docevied Trved. IF inafitution: Rewidence befare,
2. COUNTY. Jackson 8. STATEMlSSourlh COUNTY Taokson - admision)

b. Cé‘LY {}f outside corporate Iimih,_jqive TOWNSHIP only) -Length of stay in 1b ¢ CITY Inside Limits

TOWN Kansas City D.OLA. Town Kansas Clty Yo R NoOI

cﬁjé.ép ?r?\’tsog‘: {1 'NOT-in hospite!, give location) insids Limits N (f cutside, pive location) Reside on Form:

isTuioN  Geéneral Hospital Yer g NeDd * 2207 Front St. Yer O NouR

3 NAME OF DECEASED First H Middla - . 4. DATE Menth Day
(Type or.print}

VS 300
Rev. 4/59

1

2?:‘)“\ ?’ A

DATE AMENDED

Year

Donald - Wayne Teters EATH August 29, 1963

5, SEX 6. ‘COLOR OR RACE 7. Married'C1 Never Married J| |8. DATE:OF BIRTH | 9- AGE {lost birihday} |IF UNDER 1 YEAR ] IF UNDER.24 R
Male White widawsd [ Divorced [] 7 /27 /19 6 4 1 Nimh-' 2,«. Hours Min..

10a. USUAL QCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stata or country) | 12. CIT ZEN OF WHAY COUNTRY

ﬂurin&ﬁifaor_king Iife,;reven if.retired)’ None Ka.n.aas- c 11‘:?, Mo . ‘U. S . A .

13a: FATHER'S NAME T3b. MOTHER'S MAIDEN NAME T 14, NAME OF HUSBAND OR WIFE

' 15. WAS DECEASED EVER IN U.s. ARMED FORCE.S? * ot - OnNt eet
" no, or,unk ik i ar or d of . i
(Yes, no, or,un nuwn)l(t 'yas, giva war or a‘luo servi Peggy Teters, Kansas Gity M°o

18. CAUSE OF DEATH (Enter only one cause per line for {2}, (b], and (<} INTERVAL.BETWEEN
PART [. DEATH WAS CAUSED B' ONSET. AND DEATH

‘IMMEDIATE CAUSE {a) Strang Ql&t ion

DOCUMENT

which gave rise to
-above ‘cavse (a),
atating the under- .
lying cause last, DVUE TG ()

PART lI.- QTHER SIGNIFICANT COND!TIONS CONTRIBUTING TO DEATH but not:related to the “terminal PART 1)I. i doceased was female was
disease condition given in PART | {a) ﬁwﬁ a prepnancy in last 90 deys.

, Hydrocephalus ‘ [ D Yes | O'Na | O hknown
19 WAS AUTOPSY |~ 20a. ACCIDENT _ SUICIDE HOM‘IJCIDE 20b. DESCRIBE HOW INJURY OCCURRED:*{Enter nature of ipjury in PAR‘I’_I_‘n‘r PART Il of item 18.}
PERFORMED? . X " . .
e .U Caught head between side of bed & mattress.

20c. TIME.OF Hour Month, Day, Year
INJURY a.m. '

.Conditions, if any, ] DUE TC (b}

(e}
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MEDICAL CERTIFICATION

_ pam.

20d... INJURY . OCCURRED 20e. PLACE OF INJURY {e.g-;1in or about homa, 20f. CITY; TOWN; OR LOCATION. COUNTY \ STATE
WHILE AT WORK N farm, factory, street; oﬁu:e bldg:;iete.) .

* 'NOT-WHILE AT wgnkﬁ Home. .Kansas City = Jackson Missourl

21. 1. attended the decassed from ‘ : and list saw froy alive on
Death oc:urred Bt H .m on .the date stated above, ard to the bést’of my knowledge, from the cahuses statad.

U R v B el B

o 238, BURIAL, CREMATION, | 23b. DATE . 4 [ Z3<. NAPAE OF CEMETERY: OR CREMATORY ~ 23d; Lo;ATION (Cify, tawn, ar county) {State) -
REMOVAL (Spacify) ' . ]

uria ¥l | Foreat H1ll Qemet'erg nsas asouri
24. FUNERAL %IREQT \ d 25. DATE RECD: BY L AL . . .
D. W. Newcomer!s- Kansas City, Mo ﬁ&’ 0-@3 ‘

) : . {Licensed Embaimer’s Statement on Reverse Side)

orer

USE BLACK INK
. OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

“ITEM NO.| SHOULD READ




STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on'(hé reverse side of this certificate was embalmed by me,

or by . : _ edfmigoeaL vl

Student Embalmer No.

N T AT A 20T A
working-under ‘my “personal- superviston,

Student : T lSlgned dﬁdm) ”’ #A%

Signature of Student Embalmer

ST gaLNL o ' U:
st b Eedemende b . : i 'anensed Embalmer No. 7/5/

: : ‘. - P.'O. Address% . }77 0

.;" Note‘ The above MUST BE SIGNED :BY: THE LICENSED EMBALMER m his OWN HANDWRITING (Faliure 10 cornply
‘with’ the above oonshtufes grounds for revocanon of license}.

N embalmed by 2 STUDENT, he also shall, sign ln his OWN handwrmng ",, N . b

AR ~1f this body is_riot embalmed ta&f should be so 'stated al}oﬂfe
[ |J




