No. 300

10.48

WRITE PLAINLY—USING UNFADING BLACE INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

-

) STANDARD CERTIFICATE OF DEATH
alam NO. ”Lta MAR 18 ﬁ‘s“ l[G DIST. NO. __/_ZL PRIMARY REG. DI15Y. NO. %leﬂmr:Na_,.

. 8964
08

e

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whbete deceased lived,

If institation: residence befors

a. COUNTY a. STATE . b. COUNTY adwimion).
KANSAS WYAR Do f
b. CITY 0t ogolde uurwm. limita, writs RURAL snd give c. LENGTH OF || «¢. CITY s Bavtdence within Lmits of
oW KANSAS CTTY 1 T Peo | o KANSAS CITY TG
d. FULL NAME OF {If oot in houpital or Institution. give atreat sddress or location) «. STREET (H rural, give location) Sy
HOSPITAL O ADDRESS {
INSTITUTIO ADMINISTRATION HOSPIT 515 Minnesota % tb
F i)
3DNEACMEESOEFD a. (First) b. (Middle) | ¢ (Last) 4. DATE (Month) {Dsy) (Year)
{Typeor Prine}  ROSS A. TEASLEY DEATH February 25, 1954.
5. SEX & 6 COLOR DR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| I UNDER 1 YEAR | & UNOER u mm,
WIDOWED, DIVORCED (8pucity] last birthday) Monﬂn, Dave | Hours | Mia,
e Divorced ,i March 4, 1901 52 |
i0a, USUAL QCCUPATION (Cive kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . .
hone during most of working ife, sven f retired) | DUSTRY {City ead Seate or Foreign Country) IRy ST WHAT
Barber _Barber Geary, Oklahoma / .
!13;. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE _
sley Incille . —
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | ¥7. INFORMANT ' 5 S1GNATURE OR NAME ADOREBRS
(Yes, no.or unimown} | (If ye, give war or dates of service) RO. ) .
511-10-4025% (VA ds Kansas Cit
18. CAUSE OF DEATH MEDICAL CERTIFICATION !glsig_}lil’.‘gmn
 Enter only cnecenseper | | DISEASE OR CONDITION DEATH
Mnefor (a), (b, and (o) | DIRECTLY LEADINGTODEATH'(y __Pulmonary edema 2 days
ANTECEDENT CAUSES
*This does not mean
the mode of dving, such | Morbld condisions, if any, giring DUE TO (Biahetic nephropathy 1 ars
ot keart fallure, asthenia, | rite {0 the above cavse (a) dating
de. It meons the dip. | PA€ underiping couae laxt. v
ecase, Infury, or compld . . DUE TO (°) Diﬂb_@i_e_mmm 16 years
tion which caused death, ) 11. OTHER SIGNIFICANT CONDITIONS Generalized arteriosclerosis ]
e ’ Conditions contributing to the death bt nol }
related to the disecae or condition couring death. Arteriosclerotic heart disease 10 years
192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION : w b .
ves [gd o [X]
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (e.x., inorabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE homue, farm, figtary, streat, offtoy bldg., wto.)
HOMICIDE _ ) . L. .
214, Té“IE‘E (Month) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
TNJURY I8 = | “woRK AT.WORK

A ‘that/fﬂmmded the deceaded fromDac, 8, _ 1953  to Eahmary_251951|_

(X000 that death occurred ai 11 240Bh.; from the causzer and on the date staled above.

{Licensed Embalmer’s Statement cn Reverse Side)

(Degree or title) | z3b, ADDRESS =~ = . . | 2. DATE SIGNED
DY . . 2. .....VA Hospital, Kansas City, Mo. . | 2/26/5L
%‘l’dnwmé‘\hlm“ 24b. DATE 24, RAME OF "CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
emova. 2-26-54 Ndtoma, Kansas Natoma, Kansds
DATE REC'D BY LOCAL RAR'S SIGNATURE 2. FUNERAL DIRECTOR'S S51GNATURE
- L&L—AM Ralph A. Fulton,Kansas ’%y’kansas
o~




Yoy ery

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by ........... PO ceiann O - B cemeeaemannn s , Student Embalmer No...........

working under my perscnal supervision..

et e wwes, Lo L fhe Foe T

Signature of Student Embalmer
Licensed Embalmer No. % 35

- U k - v P. 0. Address...(f...._.@,.‘. ./T

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWKI‘I‘ING. (Fa

to comply with the above constitutes:grounds for revocation of license), - *
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
7* this body is not embalmed, fact should be so stated above.




