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UNTADING

WRITE

T, -
1

FEDERAL SECURITY AGE}\ICY

Registration D:str:ct Nea...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No

PLAINLY—USING

Primary Registration District No.no lo an?_/

Registrar's No......

1. PLACE OF DEATH:
{a} County... JaCKS on...
v (b)) Cityor mwn Kﬂnﬁas Cit

(It outside city or town llm.lu "Write “RURAL" and name of towiship)

(g flame j&gé%“ﬁB%nn a

{If not in hospital or institution, write siree “puyg
(d) Eength of stay: In hospital or instinution.....

I this community......- lGMQnt«hﬁ

years, months or days)

. USUAL RESIDENCE OF DECEASED

Kanqas City
(It outside eity or town limits, write ''RURAL™)

(d) Street No, 5&11 Baxlt'lmore

{If mral, give location)

Vo

(¢) City or town...

(e) Citizen of foreign country?..._.,

If yes, name country...

fuit NamE.MRS... . JULIA M. TEAL

3. (b) If veteran,

No

’ 3. (e) Socialgs

ecurity No.

5. Color or 6. (a) Single, widowed, married, |

race, Ihite divorccd.l'r.i.d.QH ........ 4
6. {&) Name of husband or wife.....ccocrineiens 6. () Age of husband qr wife if
ROderiCk Teal. ..................... alive... e¥ears
7. Birth date of deccascd....April 10 187 9 ..........
(Month) (Day) {Year)
8. AGE: Years Months Days If less than ene day

68 3 19 b
9. Dirthplace....... Bu-f.fa.lo Hew Yaork. .

(CMEy, town, OF county) {State or toreign cou: : "
10. Usual occupation... COTMErC]al ENgraver. ...

11. Industry or business
12, Name..reo.o.. HEIJI‘YMilleI‘
New York

13. Birthplace..........
or county)

. Maidcn name.. mﬁ eCOI'd
......... NO Te?§rd
Cliy.
16. (a) Informant. A s ool f S e
() AddressdBLL..... :

17, (a) B-urla ...... (b} Date thereof... 8/8/47

r‘l..url.'ll cremation, or removal) \r[unthl {Day) (Year]

t’c) Place: buﬂa[nrcrematmuc lVaIY Cem te

.................. min,

. Birthpl'wr_

MOTHER FATHER

20. DATE OF DEATH: Month.. 2

MEDRICAL CERTIFICATION

Year... 1947 ............... hour...

..................... 190
at"l [ast saw h........ alive on )
and that death occurred on the date and hour stated above. Duration

I@dinte cause of death....

Other conditions .
({acinde pregnabey whhin d momhs of dezth)

E};j;;'ﬁ;a};&;;."“"‘““"“.."""“"""""“"“"““.““"“"""--'.””“”""""“""
Of operations.....o.ceeeenee. .’}'LQ

PHYSICIAN

Underline
the cause of
which death
should
charged sta.
tistically.

18, {(a} S:znature of funeral d:rcctor 4 Q"‘a
15y Address.....20 _Hest..
19. (@) . o -$7 (

{Date received local registrar)

o

"{itegistrar’s signature)

{Clty or town) {County) {State)

.70 %r other) . ML

o ,.WZ'I?O*Z)

Jefterson City Printing Ce.
H

e,

{Licensed Fmbalmet's Statement on Reveuwde)




STATEMENT BY LICENSED EMBALMER

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

......... Registered - Apprentice No.

7
Signed M w {MW\-L/‘LJ

Licensed Embalmer No ‘F/ / 3 5(

T L4

P. O Address.._{fj.f %)—)“d

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.)

" working under my personal supervision.

-

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




