o THE DIVISION OF HEALTH OF MISSOURI 58"_'0221_89

& Welfore STANDARD CERTIFICATE OF DEATH

& Hel é STATE FILE NUMBER i
). ublic
th Service gistration District Ne. _____%__&,é___,.,__,_,,_____Pfimary Registration Disiri:f Ne. aU . Registrar's No.___ ?d
HIED JUL 3 {g5@sre £ i o s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detedsed lived. If institution: Residence before
5. 300 a. COUNTY Jackson a. STATE b. COUNTY udmlsswV
. Missanri Jacksao »
- 1-570) b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
TOWN q denc issouri  |Yethd O Tory Independence Yeshg] No[]
c. ]'-:1‘6"s_ll;l NA::M(E)OF (If NOT in hospital, give locatien) | Length of stay in 1b 9 STREEE'IS'S (If outside, give location) Reside on Farm
TA R ADD|
INSTITUTION Indep. San & Hosp 3 wks ‘?0 623 No. Highland Yes [] Ne (]
&
3. MAME OF DECEASED First Middie Last 4. DATE Manth Day Yaar
(Type or print) QF June 19 1958
Jeannette 1.a Verne Tedder DEATH _
5. SEX f 6. COLOR OR RACE| 7. MARRIEDE ] NEVER MARRIQG[:] 8. DATE OF BIRTH 9. AGE {in yeors FUNDER } YEAR If{ UNDER 24 HRS.
. IDOWEDD uIVORCEDD last birthday} [ Manths , Days ours Min,
- emale White ¥ Dec. 30,1923 34
a Me. USUAL OCCUPATION (Giva kind of work dana | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, evan if retired) INDUSTRY /
] i Sales Corp. New London, Ohio U.S.A,
H 130. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
EL land Ruth Canfield Julian Charles Tedder
I 2 [ 15- WAS DECEASED EVER iN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,[ 17. INFORMANT Address
E. b (Yes, no, or urknown)| (If yes, give wor or dates of service)
o g no IN2-14=-4640 Mr. . Jlian C, Teddex, 623 N iehland
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}.} Indep . Mo. INTERVAL BETWEEN
n PART I. DEATH WAS CAUSED BY: 2 ONSET AND DEATH
i IMMEDIATE CAUSE () @ﬂ;‘ L o -
&
3
x Conditions, if any, DUE TO (b)
- which gave rise 10
L obove couse (a), }
4 tating th dar-
g g l’yiﬂg °cuu.nurl‘u::. DUE TO (c) goo !
- =y PART I, OTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH but not related to the termitial dissazs condition given in PART I {a) 19. WAS AUTOPSY
: oxfs PERFORMED? [
-1 = YESSE NO[]
- ¥ 21 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= == w
g «fv (I O d
8 Upd
u j Y| 20¢. TIME OF Hour Month, Day, Yeor
5 afa INJURY  o.m.
‘..;. : * p.m. :
E % 20d. INJURY OCCURRED e, PLACE OF INJURY {e.q.. inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
+ w WHILE ATD NOT WHILE D y farm, fdctary, sireet, office bldg., etc.)
g B [ WORrRK AT WORK
'E \g . | 21. 1 attended the decoosed ftom /< f? , 1o QW s ’J? and last iuwﬁ. alive on ‘ - Ir-f?
5 Death occurred at ®am on the dote stated above; and to the best of my knowledge, from the causes stated.
= 22a. smm@ I 6grae or O 22b. ADDRESS 12c. DATE SIGNED
-
= O-«JuQ Mp. (2(2 - Thacomam, 9;&.!{ /7P
23a. BURLAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY QR CREMATCRY 23d. LOCATION (City, tewn, or :oum;] {State)
REMOY AL (Specify)
’ 2 Removal June 21, 185 ¢
’b 0 24. FUNERAL DIRECTOR ADDRESS DATE RECD BY LOCAL REG.
Geo.C.Carson & Sons -Independence,Mo. é NI

7>

{Licensed Embalmer's Srur-mm on Raversa Side)




..
[

d

STATEMENT BY LICENSED EMBALMER

o ®

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

DY M@, OF DY oottt eet e i e e e e rensasasttns e et ranser e enrrnsba b asnraren .. Student Embalmer No. .......cocveeennne

working under my personal supervision.

Student oo s
Signature of Student Embalmer

Licensed EmﬁNo. L.l L L.
P. 0. AddresS_7 F{LAAN ..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

! ~e




