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T Xagsn

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurkavU oF THE CRNSUS

DEC 22

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

20383
3040

State File No.

f mstmpn District No....... /! g b Primary Registration Diatrict No.......... ,/.d.q_‘l- Registrar's No.
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEY: i 73
kson 7/
(@) County Jac @) State. Missouri. . . @ Coumy. Jackson g
@) City or town...._..... Xensas City. . . . =
{1f outaide city or town limita, write “RUNAL" and name of lowm.hnp) (¢) City or town.. Kans‘is Gitv .\,.:'-2
{¢) Name of hospital or instlztution R (IT guteide x:n.y or town limits, write “RURAL")
Gon, HOSD. ﬁ‘ — _ -7 @ Street No....... l@.t_ll.__&..ﬂarr ison___Apt. 24 2
{Ifnotinh write street or location) (If rural, give location)
(@) Length of gtay: In hoeplt.al or institution AQm19=d4=]] =G=q4
{Specify whether || {¢) Citizen of foreign country?. No (Yes or No)
In this community.............._5..Q._X9_a.r.ﬂ ’7
yeara, months or days) If yes, name country. i
MEDICAL CERTIFICATION
i) SRINT CLARENCE TEASDALE
: 20. DATE OF DEATH: Month__ NOVa __ day )
3. () If veteran, 3. {¢) Social Security 1944 0] .
/m year, = hour........... s ,..Q.......mmutc..._....P.._.......M.
name war. NoOwo ot e o
IT7t. T hereby certify that I attended the deceased from Oct.
}’..S Calor or 6. ,(a) Single, widowed, married, 19 19_&_&_ to NOV . 9 19_"54
o sex. Male race NEETQ divorced HLAOWOR |1\t 1 et saw n 4. alive on..... OV 9 A4 .
6. (&) Name of husband or wife_ 6. (c)“Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
____________________ ) 7T aliveo oo yEQTS Immediate cause of dcath..s,,epticﬁmi A
7. Birth date of deceased.. MAT'CH 10 1874
(Month} (Day) (Year)
8. AGE: Years Months Days If less than one day Due to AbSCGBS of jaw
70 7 29 hr. min
7 Due o o@rious testh Vol
9. Birthplace...BiZRINSVille e —_Moe . - Iy,
(City, town, or county) (State or fordign country) : I /UV
: . . Othi diti
10, Usual occupation.. WNEMRLoved b ozt R S S I T S i
11. Industry or business P ll b PHYSICIAN
3} [
8 (12 name.Honry Teasdale . . . i . |77 6F operaitons —
nderline
3 N M "/ the canse to
tz 13, Birthplace et : s 104, Iwhichdeath
{Clty, town, or cpunty) - {3tate or foreign country) Of autopsy...... should be
E i4, Malden name. . e Wl L PR MR It - .o \ ::h&:rgeﬁ ota-
1. : istically.
S 15. Blrthplace g T 1722, “If death was due to external causes, fill in the following:
= (CiLy, town, or county} {State ar I’mmxn munuﬂ
16. (@) Informant Record Clerk 1] -]| @ Accident, suicide, or homicide (specify)
) ‘}b) Date of cecurrence
§ H{c) Where did injury occur?
17. (&) . - (City or town) {County} (Stata)
(Burial, eremation, or removal) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or crematicn ...
.. i (Spu-' ype of placo) ;
1B., (a) rector... £ \,V{hx.‘le atwork?. ' _. Meins of i 1n]ury ...,"K:z' ek —
(5) Address e T e LS )
23 Sxxnatm'e____. == .D.orothet)___
19, (3] T—£ Bmgbgi S
(o) {Data received local rexistras) (Registear’s signatere) Address G'en’._ms D ... :}.2_..__ 3 d. Da signed .- ll ]"3 3

(Liccnsed Embalmer®s Statement on Reverso Side)



STATEMENT BY LICENSED EMBALMER

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

......... , Registered Apprentice No

working under my personal superviston.

Signed

** Licensed Embalmer No St .

- P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ln‘hls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) - . .

_If this body is not emhalmed, fact should be so stated above.




