0. 300

THE DIVISION OF HEALTH OF MISS0URI g v
ALEONOV 23 1955  STANDARD CERTIFICATE OF DEATH e i o SO0

BIRTH NO. REG. GIST. NO. _LZZ PRIMARY REG. DI1sT. W0._J2 8~ Registrar's N0468-1 ............ .
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decoased lived. If institution: residence before
O = COUNYY  Jackson 2. STATE orlahoma b- COUNTY O] ahoma ™™™
¢. LENGTH OF c. CITY 4. Is Residence within limits of

3"montls”| r&in Oklahoma City RECTRETT

§

4 DATE  (Month) (Dsy) (Yean)
DEATH _ 10=-29=859

9. AGE (In years| ' UNDIR ) YEAR | o UNOLR u HRs,
last birtbdsy) qudu’ Days Hounl Min,

O.48

b. CITY (It outside corpurate limita, write RURAL and zive

R township}
TOWN Kansas City -
d. FH(%%P?'PAH;‘_EOORF (I pot in hospital or institution, give streot sddress or location} » AsDrDRREgS (If raral, glve loeation) - 3\3
INSTITUTION Gromeral 4 1 . 3735 North Hartford g
3. NAME OF a. (First) b. (Middle) - ¢, {Last)
DECEASED
(Typeor Print)  Vera Belle Teter

5. SEX 1 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, q| 8. DATE OF BIRTH
WIDOWED, DIVORCED (8pecily)
F .

w Widowed 9=30-70

108, USUAL OCCUPATION (Givesiad ofork | 10b, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE Gy, was State or Foraisn Gustry) | 12, CITIZENOF WHAT

done during most of working life, aven if retired)

At Home _ - Charlotte, Michigan ' U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HMUSBAND/OR ¥IFE
Unknown ) | Unknown Ulysses S, Teter
|§{. WAS DECkEFSED EVER [N U.S. ARMED FORCI;:S‘! 16. SOCIAL SECURkToY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee.no, orunknown} | {If . ¥lve war or dates of sarviee} .
e " |Hone Mrs. Jessie Fischer,1010 E, 27th,K.C.Mo,

Yo
18. CAUSE OF DEATH . - . MEDICAL CERTIFICATION - . INTERVAL BETWEEN
_Enter only onecawseper | |+ DISEASE OR CONDITION i ONSET AND DEATH

Jine for (). (by, and (¢ | DIRECTLY LEADING TO DEATH® (5) jrgmia

. ANTECEDENT CAUSES . z£ . J
*This does nol mean .
the mode of dying, auch | Aforbid conditions, if any, gicing DUE TO (b} am"dL"’ L :

as beart follure, asthenia, | Tise to the abore couse (o) sating

ee. It means the dis. | the underlying cause last.

case, injury, of complica- DUE TO ()
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death tnt ot ’ . 75!9—' x ¢

 _related to the disease or condilion causing death.
19a. DATE OF OP%I%AN 199, MAJOR FINDINGS OF OPERATION .. . . . 20. AUTOPSY?

ves L] wog]
21a. ACCIDENT {Bpeciiy} 21b. PLACE OF INJURY {e.q..inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
I'S-I%IﬁlglEDE - bome, farm, fuctery, street, ofice bidg., or0.} :

21d. TéEE (Moath) (Dsr} (Year) {(Hours) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

Ll WHILE AT NOT WHILE
INJURY m. WORK D AT WORK

22, I hereby certify that I aticnded the deceased from 10=27 | 1955_, lo .__19_2.9_55 19 , that I last saw the dececsed
[~ alive on _ 1029~ 19 55, and that death occurred at Za]i2 mm., from the causes and on the date stated above.

3. SIGNATURE B.l. BUTNS  (Degroe or titl)0 | 23b. ADDRESS 7 2%. DATE SIGNED

e A O 2 % Cherry ' 10-30-55

grlin. 8 RMIDA\!'KLCREMA. 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Qity, town, or county) (Btate)
f (Specify) .
Burial bet . 31,1955 | Mt. Moriah Cemetery Jackson County, Missouri,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DI RECTOR'S S| GNATURE ADDRESS
REG. .
[0-3/ 55 Lhww Pnenob ol

Freeman Mortuary, Kansas Clty, Mo,

a

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

(Licensed Embdlmer's Statement on Reverse Side}




- 1Y
«
R e — /e T —

STATEMENT BY LICENSED EMBALMER

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

P. O. Address ‘-{-/C:,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




