WR'ITE, PLAINLY—USING UNFADING BLACK INK-~MAEKE A PERMANENT RECORD

FILED OCT

I BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

8 1949 STANDARD CERTIFICATE OF DEATH

30613

State File No.......

REG. DIST. NO. _l_'ZZ_PRIIIRV REG. DIST. I}O.QO_A Rggiﬂfar';Nn. 4091

I. PLACE OF DEATH
8. COUNTY Jackson

2. USUAL RESIDENCE (Whare Jdecoased lived. I institation: resklence before

2. STATE  Missourl

b. COUNTY J&Okﬂ on-‘t:m}:iunl.

b. CITY (11 outsids corpurate limits, write RURAL and give

toan Kansas Gilty

c. LENGTH OF

u-a.uw

sl

c. cg‘( {12 outaide corporate Limits, writs RURAL and give townshin) N

R
TOWN Kansas C

ity 1. 5

d. FULL_NAME OF (f 501 in houpital or fosticatico. "dn streat addrem or location) (| d. STREET {1 rural, ghvs locatlon b B3 (‘
wontution  Trinity Lutheran Hospitgl 3216 Linwood >
3. NAME OF a. (First) b. (Middle) €. (Last) 4. DATE (Month)  (Day) oar
Crveeo piw) . BARBARA TESKE oo 9 22 49
5. SEX 6. COLOR OR RACE | 7. x;\n%%g NEVER MARRIED.}™) 8. DATE OF BIRTH 5. AGE (o veans| I U 1 Yekw | 7 uich 1o .
Fe / Wh Never Marr (98371:[9 3-8-1888 ) S | o Hm] -
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (Biato or forelgn countey) 12, CITIZEN OF WHAT
PEBTEESCRHOLIRLHEY  xx PF| Kansas City Mo N0, “r.8. AL
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE N
Willlam Teske Margaret -Schuetz xx
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL "SECURITY | i7. INFORMANT'S SIGNATURE OR NAME : ADDRESS

line for (a), (b), and (c}

* *This does not mean
the mode of dying, such
.ai kearl fallure, asthenia,
ete. It means the dis-
care, infury, or compli

(Yea. unknown) (I , xive w da of sarvice) ,
s 7+ Tl it ‘< S 86-05-3858| Hattle Teske , 3216 Linwood KC Mo.
18. CAUSE OF DEATH MED[CAL CERTIFI lgEgAL BETWEEN
iz f. DISEASE OR CONDITION . AND) DEATH
- Enter ouly ansamuseper | 1 rgP ey PP RING TO DEATH*(g) E = o

ot et 172 M @W e Q
Morbid conditions, if any, giving DUE TO (b) o2

rise to the above canse {a) sating

tion which caused death.

the underlying cause last.
DUE TO (o) AW

Il. OQTHER SIGNIFICANT CONDITIONS *

Conditiont contributing to the death but not
related to the disease or condition cousing death.

19a.-DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION ~

¥

.
Py N 20. AUTOPSY?

{Bpedify) 21b. PLACE OF INJURY (o.s.. in o7 about

21a. ACCTIDENT 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, lucurnmtoﬂubld; ) Lo .
HOMICIDE -
21d. TIME {Moath) (Duy} (Year} (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ . mm.zn NOT WHILE
INJURY =™ AT WORK

2. I hereby 'mt y th

I-attended the deceased from Gun o 12

s and that death occurr!:d a!“a-zo

z. Jsﬁ that I last saw the deceased

%&
m., Jrom &

causes and on the dale stated above.

Phisi fa

23b, ADDRESS 3:. DATE SIGNED
FFo . W 7/4,3 [é?

Q. I3-97

DATE REC'D BY LOCAL | R R'S SIGNATURE

.Kl URIAL. CREMA- | 24b. DATE 24c."NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or counth) (State) -
ﬂﬁom%me""ﬁ' 9-24-49 Mt. Morigh Kansag City ~ Mo.
25. FUNERAL DIRECTOR'S 8| GRATURE "ADDWESS




1 5 » L

V.

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, or by oceneee-

Student Embalmer No. .

working under my personal supervision.

Student soceveerenersannas cpareernesnnanes Signed 3 3
Student Embalmer
: Licensed Embalmer ‘5’ é 3

P. 0. Address., ‘““"*“4 6’2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.AND RITING. (Failure to ( mply w
the above constitutes groum‘!s for revocation of license.)

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




