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WRITE.PLAI'NLY—US!NG UNFADING BLACK INKE-—MAKE A PERMANENT RECGCORD

BIRTH NO.

ALED MAR 3

1951

I. PLACE OF DEA

THE DIVISION OF HEALTH OF MISSOURI ;_’_._ :
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, Zf 2 PRIMARY REG. DIST. m.ﬁ,&_ Registrar’s No

L4938
State File Novmvrvmvnsisrannss 68.;4..

TH

8. COUNTY  Tackson

Z. USUAL RESIDENCE (Whare d
.. STATE Missourd

readd,

TR
b. COUNTY Jackson

before
aclinlsglon) .

George W, Teac henor

Luecinda Summers

15. WAS DECEASED EVER IN U.S. ARMED FOR

CES?

16. SOCIAL SECURITY

b. %TY (Tf agtaids corpurate limita, wtite RURAL snd give €. |"ENGTH OF) ¢. CITY (If suwide corporate limits, write EURAL and give townahip)
town Kansas City rowmatin)| ‘;;.";""" . 188 Kansas City (l Q
d. FULL NAME OF (If not i hespital or institation, lve sttoot sddross of location) d. STREET. at rive location) b LL" VU
HOSP|TAL !
iNstirution 1.8 West LOth St. Way ABDRESS 18 West LOtLh St. Way
3. NAME OF a. (First) b. (Middle) c. (Last) 4 OATE  (Month) (Day)
DECEASED - - ' - ¥} (Yean)
{ Type or Print) JOHN RILEY TEACHENOR ' DEOA':;TI February 10, 1951
5. SEX 6. COLOR OR RACE | 7. ‘I\i’IjARRlED 'glEVERCIgSRRIED 8. DATE OF BIRTH 9.:.55 (Ix:hr;)ln .l: nr | YEAR | & vmER 0 mas,
Spackf .
¥ W P gd = “* | December 31,1879 ] Ly | e | Howm | Mo
10a. USU:RL OCCUPATION (Givekindof work | 10b. KIND OF BUSINE.SSDOETIRN‘E . BIRTHPLACE (Stats or foreign country) 12, CITIZEN OF WHAT
RRtTrag Kt Tewing? Rwy. Co., Mi ssouri C?Jténgnw
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'usamo OR WIFE

Bess E, Teachenor

_
7. INFORMANT'S SIGNATURE OR NAME K,(.MOMDDRESS

ot Aeart faflure, osthenia,
de. It means the dis-

Morbld conditions, if any, giving DUE TO (b)
.rise to the above cause (a) stating . T .

“the underlying couse last.

DUE TO (c)

(Yeu.n0.0r unknown) | (If yes, i dates of servics) NO.
“No YT o e 703-03-8115"" | Mrs. Bess E. Teachenor,18 W. L0th St.Way,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
, Enter only onecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (2, (%), and (o) | D'RECTLY LEADING TO DEATH® 5) W&ML DYnd
. ANTECEDENT CAUSES
Thiz does mot mean ‘B‘!Qllﬂ(lj
the mode of dying, such . 3 W

‘aw

ease, infury, or complica-
tion which cavsed death,

11, OTHER SIGNIFICANT CONDITIONS"

Cunditions contributing to the dealh but not
related to the disease or condition causing death.

certgyt I atteud
alive on

23a, SIGNAT

2a. BURIAL, C

ed the deceased fr
and that oecurred at
(Degna or titla) #3b. ADDRESS

19a. DATE OF OPERA- | i5b. MAJOR FINDINGS QF OPERATION ‘ 20. AUTOPSY?
TION @3
. ves (] wo
21a. ACCIDENT {Bpeclify) | #ib. PLACEOF INJURY te.x..dinorabout | 2fc. (CITY, TOWN. OR TOWNSHIP) - (COUNTY) 1- . (STATE)-
" SUICID| ' homa, farm, fagtory, sireet, offics bldg_,en0.) * )
HOMICIDE L O
21d. TIME (Moath) (Day) (Yoar) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[) NOTWHILE
INJURY WORK AT WORK
2, [ hereby 19@ to 1_&‘ 185/, that T last sais ihe deceased

m. [rom the causes and on the dale siated above.

) . €@ ~aeq o - DATESIGNED
Y/ A 2-frt/sy

|« oe0-

DATE REC'D BY LOCAL
REG

" e Y Lok

~

242 BURIAL, A- | 24b. DATE 28, NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Olty, town; o7 county) > = (State) °
. {Bpedliy; N . . PR
_Burial 2/13/51 Floral Hills . Kansas City, Missouri .-«
R RAR'S SIGNATURE 25. FUNERAL DIRECTOR' S S1GNATURE ADDRE 83

STINE & McCLURE, Kansas City, Missouri

{13 JE" Ty S

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by oo .
Hevbert H.Jownes

working under my persona! supervision.

<

S1gned.eadtecratenasenssans

Student Embalmaer No..........-................

sm,,,._j 2, Ploh
.y T . Licensed Embalmer No } g#g

- P. 0 Addw?nagw-"’\—

Note: The sbove MUST BE SIGNED BY THE. EICENSED EMBALMER in Lis-OWRN- H.ANDWRIT!NG (Failure to comply with
the above constitutes grounds for revocation of license.)

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

.

’




