. 300
-48

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

THE DIVISION OF HEALTH OF MISSOURI

16628

ALED MAY 31 1956 STANDARD CERTIFICATE OF DEATH $1880 File Novoomsoormrcen -

. P ]

BIRTH NO. REG. DIST. NoO. _Zﬂ_ PRIMARY REG. DIST. Wo._£€0 X Repistrar's No 214"-‘
¢ 1. PLACE OF DEATH 2. USUIAL RESIDENCE (Where decossed lived. If lostitytion: residence befora
. COUNTY - . STATE b. COUNT; dinbeaion).

* JACKSON - ® MISSOURT . BUCHANAN "

b, CITY (3 outcide corpurate limits, writa RURAL and give ¢. LENGTH OF || <. CITY . 1s Retldenee within Limlts of
OR townabip) AY (in this place? l{,ll:v - intarporated town?

TOWNKANSAS CITY, MO i) TOWNST, JOSEPH = o,

d. FULL NAME OF {If not in boapital or lostitution, give sirect address or location) T\. . STREET (if rursl, give location) \‘"\
HOSPITAL OR ADDRESS \
INSTITUTION  yA HOSPITAL , KANSAS CITY, 902 WEST CLIFF ST, v \

SDNEACPEES%FD B (First) b. (Middle) ¢. (Last) \ 4 Dé}'g {Month) {Day) (Year)
{ Tvpe o Print) CLYDE H. TESCHNER pEATH  MAY 15,1956
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 3_j 8. DATE OF BIRTH 9. AGE (In years| 1 UNDER 1 YEAR | F UMNDER s has.
. WIDOWED, DIVORCED (Spacity) Laa Elrlhdlr) Monl-hll Daya | Hours § Mln,
MALE WHITE OWED | 3-10-98 o8 |
102, USUAL OCCUPATION (Che kicd of worl 10b. KIND OF BUSINESS QR [N- | 11, BIRTHPLACE . . o 3
:amdurin.lmmto!worklnlli(f(:.ho::l:ifdr:dnd]; ) DUSTRY 8 (City and Stete of r:"". Cauntry) 12(:85';}%%'?{?0': WHAT
SHEET METALWORKER STEEL DONIPHAN, KANSAS e
138. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
: PAUL E. TESCHNER JCAROLINE SMT WIDOWED Ruby Teschner
15. WAS DECEASED EVER IN U.S. ARMED FORCES? L S ITY | 17 INFORMANT' S
(Yes, bo, or unknowa} | (I yes, xive wa or dates of “’vI“)Cr§15%3-6 6&& 5 SIGNATURE OR NAME - ADDRESS
YES 6-29-1 to 12-2 VA HOSPITAL RECORDS, K4NSAS CITY, MO.
18, CAUSE OF DEATH MEDICAL CERTIFICATION 'NTEgA';‘gE.}'EV;'ETE'N
_Enter onlycpeesmseper | | DISEASE OR CONDITION
e s o vy | DIRECTLY LEADING TO DEATH" ) __Pulmonary :Lnfa.rctiong , multiple 15 daye
o ANTECEDENT CAUSES
This does nof mean g DUE TO (b) Thrombophlebitis, LeE.S, bilateral (15 daya

the mode of dying, such
ar hearl fallure, asthenia,
elc. It means the dis-
case, infury, or complicg-

Aortid conditions, if any, givi
rise to the above cause (a) sfating
the underlying cause last.

DUE TO (c)

tion which caused death, | t1. OTHER SIGNIFICANT CONDITIONS

Cuonditions contributing to the death but ol
rda!t:i to the digeate orﬂmnd:'tion causing dzcﬁRhelmtOid arthritis » ASHD

Hed %

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? .
TION ]
ves [ ws ]
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY te.s..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}
SUICIDE boma, larm, factory. atreet, ofice bldg.. etc.)
HOMICIDE
2id. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—) NOT WHILE
INJURY TA m. | WORK AT WORK

22. I hereby cerlify thall attended the deceased from ~May T 1956 , 1o _ May 15_, 19 50, XuKR SOLODIDKABRN sed

WHDODDOOCXO0000OK 1RXXX and that death occurred at _LehOp m

., from the causes and on the date siated above.

23s. SIGNATUREZL LIl @uuain &, Lo tca_ (Degreo of titl)

23b. ADDRESS

Z3c. DATE SIGNED

4

WILLIAM E. LARSEN, M.D, VAH, Kansas City, Missouri b-1.6-56
zig BURIAL CREWA | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY Jor county) -~ (5tnte)
. { ¥ - -
3-1b-5 M o -
25 FUNERAL DIRECTOR'S § ADDRESS

DATE REC'D BY LOCAL

Al REGISTRAR'S SIGNATU‘E}E
S lb s here

PR pey

{Licensed Embalmer’s Stateme:

Reverae Side)




. oR61 L 8. AR

- .
. . - . ]

EA N - "

5

~¢

working under my personal supervision..

Student . it iieiemeeaeaeaersaectocsesinraan Signed
."npnt.ure of Student Enbslmer

Licensed Em:::igr No./;t(,?é

'P. O. Addre
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI G. (E
to comiply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above.




