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WRITE PLAINLY—USING UNFADING Ii_LACK INK-—MAKE A PERMANENT RECORD

5. Mo, 300

1]

THE DIVISION OF MEALTH OF MISSOUR!

J’r‘iii‘ﬂ FEB 6 1955 STANDARD CERTIFICATE OF DEATH Stae File No.. 1661_,__“,_
'BIRTH NO. _ REG. DIST. NO. PRIMARY REG. DIST. MO. _5;.5_6_23@;’“'4;'; Nowe.. $¢ —
I. PLACE OF DEATH v 2. USUAL RESIDENCE (Whare deceased lived. 1 institution: residancs before
a. COUNTY [] a. STATE N b, COUNTY sdmlmioa).
Jackson Mlﬂﬂmﬁ Mlssourl -Jeockson
b. Clw (I oytclde earpurste limits, write RURAL snd give ¢. LENGTHVOF ¢. CITY (1! outelde sorporate limits, write RURAL sad glve wwnebip)
townehip) | STAY (in this place) OR }
. Tomn Raytown .o 7 vra. TOWN  Raytown Fusad
FULL NAME OF . , .
d. HaEol AME Of {If not in hospital or institution, giva strest address or locatlon) d A%?REEETS (§¢ rum!, ive looation) d ¢ W
INSTITUTION 12500 Eo 67 st 12500 E, 67 st, -~
3. :I’QE%ME %E 8. (Fitst) b. (Middley c. (Last) 4 DS:_‘E J a.{ﬁlmm (Day) (Year)
{ Typs or Prind) Frank We T DEATH & 2L 52
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (la years| F WGER | TEAR | & CwOER m #E3.
WIDOWED), DIVORCED (Hpecity) last birthday) nmn.’ Dars | Houns | Mbn.
Male White Never Married /J Oct. 29, 1881 70 ’
10a. USUAL OCCUPATION (Givekindofwork [ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign .
duoe daring mowt of working lifa, oﬂn‘:! nd::) ) DUSTRY poont soustmr) / 'ZC(O:IIR'IZ'ER":'?F WHAT
Interior Decorator Self Louisville, Ky.
'ilaa..nmen's NAME 13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND OR WIFE
Frank Teupe Elizabeth Kor None
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY { I7. INFORMANT 5 S|GNATURE OR NAME ADDRESS
(Yes, no, or auknows) | (I yes, rive war or dates of service) NO.
No None Louise Teupe 12500 E st, Raytown, Mo,
18. CAUSE OF DEATH MEDPICAL CERTIFICATIO |mnvnm-.'mcfzuu
_Enter only onecauseper | [. DISEASE OR CONDITION
lino for (), (b), ana () | DIRECTLY LEADING TO DEATH® (4)
*This does not mean | ANTECEDENT CAUSES .
the mode of dying, such | Mortid conditions, if any, gleing DUE TO (b)
o8 heart faflure, asthenia, | rire fo the above cause (a) Hating - =
de. It mecna the dig. | he underiying cause last.
ease, injury, or complica. i DUE TO (¢)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death but not
related Lo the discase or condition causing death. - -
192. DATE OF‘OP_FIJ})AN-‘ 1967 MAJOR FINDINGS OF OPERATION Y " | 20, AUTOPSY?
221X | wdwO
21a. ACCIDENT (Hpecty) . 21b. PLACEOF INJURY (s.5..fn crabost | ZIc. (CITY, TOWN, OR TOWNSHIP) {COUNTT) (STATE)
++ SUCIDE- bome, farm, factory, strest. offios hidy., ee.) : .
HOMICIDE . )
21d. TIME (Month)  (Day} (Year) (Hoor) | 218 INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILET .
INJURY m. WORK AT I'ORK -
2. I hereby cert I attende lh deceased from /= - 1572 {o [~ 1952,21101 I last saw the deceased
alive ¢ s }9 and that death occurred / i from the causes and on the date stated above,
() (Degree or title) nyﬁE%q % 23c. DATE SIGNED
242, BURIAL. CREMA. Y OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate) '
TION, REMOVAL (Specty} e . . e
Removal &£ - 2 ‘Louigyille Ky,
DATE REC'D BY LOCAL | REG! 25. FUNERAL DIRECTOR' B $)GMATURE ADDRESS
REG.
ZE~52 _Mellody-MoGilley-Eylar KCMO o

(Licensed Embalmeér’s Ststement on Reverse Side) -




-

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, OF byae.......

. - Student _kmbal F NO.sereonvansnnssennssananensns
working under my persona! supervision, Y £ mer Re :

Sig‘ned.ﬂ:... g

Licenséd Embalmer No W
P. O. Address ’/— k

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING (Fail \ngly with
the sbova constitutes grounds for revocstion of license.)

319n8des.sasesscsrecnccanacnnes seeneannse e
Student Embalmor N

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




