Es

. mﬂg, THE DIVISION OF HEALTH OF MISSOURI l_';
. . » L]
D APR 26 1 STANDARD'CERTIFICATE OF DEATH v 13154
, 10.48 Sitate File No. .............T?’TS._
BIRTH KO. __ REG. DISY. NO. / /Z PRIMARY REG. OIST. NO._J/ 0_4-.:.-0 Registrar’s No. ...................}.............
L PLCSEP?"‘?F DEATH ) z USSTUAI. RESIDENCE (Whers decessed lived. If institutlon: resldance before
a. T . STATE b. COUNTY JEL T
Jackson . * Missonri Jackson . |
b. CITY {1 outelde corpurats Limits, write RURAL and glvs ¢. LENGTH OF || ¢. CITY (If ouuslds esrporats limits, writs BURAL and give townahlz) |
towpship) | STAY (in this place) OR ? ‘
5 TOWN Eansas Ci ty 122 yrs, TOWN Kangsag City  \a¥ |
d. FULL NAME OF . STREET. ) |
& ULL NAME OF x net ‘l:n ahudﬁsglnadén;oenesg- e‘tm;;lmum d. STREET. {1t rural, gve location) ’_3 U )
b INsTiTuTion. AR FRR 0N BLreet J 4322 Yarwick . |
ﬁ 3 SIE%ME oF a. (First} b. (h_ﬂddle) ¢. (Last) 4. Dé}-g (Mogth) (Day)  (Year)
B (Typeor Print) GCHARLES T. - TEWEESBURY DEATH April 13 1952
& 5. SEX 6. COLOR OR RACE | 7. MIARRIED NEVER !EBRR[ED 8. DATE OF BIRTH s.l:fz Us resn| 7 OOV | TER | ¢ GO o ko,
g u ihite WIRRGYRRGECC B | T ot 18, 1884 | RN |Men| Pe [Sem b
: 10a. USUAL OCCUPATION . 10b. KIND OF BUSINESS OR_IN. | 11, BIRTHPLACE . .
2| coeuPAToN oz | 9% KO OF BUSNESTOR ACE (s o e SR
E Retire Salesman Great Bend, Pa. A, |
< 113-.)11“53 S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF/HUSBAND OR GIFE ‘
- Elmer M, Tewkeghury ] Lida Van Wormer -_— ‘ !
f4 [l 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. 50CIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes, 0o, of unknown) | (I yes, xive war or dates of servioe)
3 |_¥e " | 494-12-7432 Mrs, Jane ILynch, Tulsa, Okla.
I |18 cause oF pEaTH ‘ MEDICAL CERTIFICATION - INTERVAL GETWEEN
& || Eater only onacsuseper | 1. DISEASE OR CONDITION W&
2 e for (o), (b9, and (@) | DIRECTLY LEADING TO DEATH®(5) 94 {7 dMé( Y
E “This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) —
) .5” at heart fallure, asthenis, | . 7ife fo the above cause (o) stating . R - g
- = e It means the dis- the underlying cause last. -
oo ease, infury, or complica- DUE TO (i ’ éé :f‘_ e
5 || tion which cansed death, | 1. OTHER SIGNIFICANT CONDITIONS ol
<] " Conditions contributing to the death but not : ‘,‘),
g related Lo the discase or condition causing death.
E 19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ’ 2. AUTOPSY?
TION
= - Yes m wo [
o |21 ACCIDENT (Bowcity) - 215, PLACEOF INJURY {e.s..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE, bome, farm, fagtory, strest. offiee bldg..4%0.)
] HOMICIDE )
g 214. TIME (Mozth} (Day) (Tea)  (Houn) | 2ts. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ) - WHILEAT[—} NOT WHILE
i INJURY WORK ATwork L |
E 2] hercby certzfy that 1 atlendcd the deceased from 18 , {o : , 18 , that I last soio the deceased
- alive on — , and that death oecurred GIL_ m., from the causes and on the date stated above.
E Z3. SIGNATURE Gao, ealhofer :mr-)/ b, ADDRESS " | Z¢. DATESIGNED
g s ﬂg‘m «asy @vfm Coveey) 4l stS &
E ONBURIAE CREMA- 24b, D Zac. NAME OF CEMETERY OR CREMATORY | 24d. LGCATION (Olty, town, or county) - (8tate)
g || BB " |a/16/ 82 Mt, Moriah : Kansas City, Mo. =~
DATE REC‘DBYLOCAGL R 25. FUNERAL orn;cron 8 SIGNATURE - ADDRESS
M, SBE FREEMAN MOBTUA:EY & CEAPEL, K.C, ,M0.
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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 embalmed by me, or by

working under my persona! supervision. Student Gubaimergo. ... Sresnsesssererranas.
Sign R A G e S—
Slgned.ssciieaisiarencirsineinaresennans .e z9 |
Student Embaimer censed Embalmer Nn4 3

P. . Address,m‘ o .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license.)

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