Yo 300 ﬁ,q MAY THE DIVISION OF HEALTH OF MISSOURI v

. O . *

-2 17 145  STANDARD CERTIFICATE OF DEATH sute Fite o JOS 09
EIRTH NO.__?_?_m_. REG. DIST. NO. _LPIZ_ PRIMARY REG. DIST. no/ﬂ_z_—_ Registrar's Na..._...g_(:’.o:z._.
1. PLACE OF DEATH B 2. USUAL RESIDENCE (Whers decoased lived. 1f lostitution: residence before

) a. COUNTY n. STATE b. COUNT sdmbaton).
Jackson Migsouri 5ackson
, b. CITY (If outeide corpurate limita, writs RURAL and give ¢. LENGTH OF c. CITY (1 outside oarparats limits, write RUBAL and pive tewnahip), i
townahip)| STAY (in this place} OR 5"

. TOWN Kansas City hrs. TOWN Independence Jf

: d. FHOLlS.PIIHﬁI\;l_EO%F (If ot in heapital or institation, give strest sddrem or loeation) d.ASJSF::Es (11 tarat, give inaation) l'\

; INsTITuTioN 5t . _Joseph Hosp. 9715 E, 35th. St

| S.DNEACME OF a. (I.T'i_rst) - . b. (Mlddle) . (Last) 4, Dg'l:'g (Month) (Dey) (Year)

| (Typeor Print) BVY.. G1T] Teghtmeyer DEATH  May 1, 1952

| 5. SEX 6, COLOR OR RACE | 7. m}sguzn NE\\;’ER MBRRIED 8. DATE OF BIRTH 5. hﬁfs To yen| v oo Dnm.. pre——

: N {Bpwdify) ) birthaduy] on! Min,
Female White Ve 57 | April 30, 1952 [ > B
102. USUAL OCCUPATION (G woek | 10b. KIND OF NESS OR_IN- | 1. BIRTHPLACE or torelan scun

i dmduﬂummdwmﬂ?acl}!c:.’:::n::ﬂrdi): - ' OF BUSI DUSTRY {Btate or torsien v d IZCSUJT;E%?FWAT

. infant - Missouri U, 5.

| 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

i Winston Teghtmeyer | Mary Ellen Flom | None _

- 15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | f7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(You, Bo, or unknown) | (If yes, xive war or dates of servics) NO. ’

No —a : Nons

18, CAUSE OF DEATH. EDI

| Entéronly cnscanseper | 1, DISEASE OR CONDITION >
i fox ), (b, and () | DIRECTLY LEADING TO ﬂEATH-m

*This does not mean
the mode of dying, such | Mortid conditions, if any, mm
us heart failtre, asthenia, | rise to the above couse (¢) dating
de. Tt means the dis- the underiying couse last,
caae, infury, or complica- DUE TO (¢)
tion which couaed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul ot
related to the disease or condition cousing death.

19a, DATE OF OP_FI%Aﬁ 18b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s.. inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE batoe, [arm, fastory, sirest, offics bidy. et0.) . -
HOMICIDE .
21d. TIME  * (Mooth) . (Day? (Yean) (Hous) | 218. INJURY OCCURRED | 24. HOW DID INJURY OCCUR?
INJURY Co- w | work L ",?-}";c’,',.".fm _
2. Ihercbycertu‘ylhat]aaendedthedec a , 18—, that I last saio the deceaeed
alive on the couses and on the date stated above.

23, SIGNATURE

Herto |Thegss

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

- Y, | LOCAT » togfn,
T T [F oo zoen b
Burjal A Green Iawn Ceme. Kansas City Missour]

25, FUNERAL DIRECTOR'S SIGMATURE - .  ADDRESS

Earp & Sons 4139 Truman Rd. K.C.No.

(L d Embalmer's St on Reverse Side)




Lr

——

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 —cinniimens

Student Embalmer ¥No.

working under my personal supervision,

Student socevseressisnanes Slgned._w,x,éém/gég‘gz—é .......................

i
Frudent fmbatner Licensed Embalmer Noé[z,z.f/
P. 0. Addfess_ o lr DA

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

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




