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THE DIVISION OF HEALTH OF MISSOURI 58—033036

. ' o ’ STANDARD CERTIFICATE OF DEATH STATE FILE NumﬂE&l
H ”-En 0 CT 8 fgmgi,"m;on' District Now o [__Z_Z__Primqry Registration Distril:_tﬁ’_‘.-.ﬂ_ﬂuﬁ-t____a-- Registrar's No. =% @ _ﬁﬁ---
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |F ingfitugion: Res‘;den:n b)efo;e
. COUKTY . STATE . b. ", ., admission
° Jackson ° 7 W /$9 - /
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limirs e CITY Inside Limits
om Kansas City /Eﬁ‘ o] Tom “Pieia e, Yeslg No[£—
€. FUL.LI NAME OF (If NOT in hespital, give location) Lengt@ M d. STREET (If outmde, give location) Reside on Farm
iNsntUTion St. Joseph Hospital s|| » “°PFFS 2706 West 79th St. Yos [J NoZX]
3. :iTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
¥Pe or print OF
John A. Teeters peath September 18, 1958
5. SEX O | 6. COLOR OR RACE T'MARRIED[XNEVER marriep] 8. DATE OF BIRTH 9. AGE (In years #F UNDER | YEAR[ IF UNDER 24 HRS.
I Male White erOWEDD h DWDRCEDD 2 - 17 - 189 2 6 6lnsr birthday) | Months l Doys Hours J Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KlND OF BUSINESS OR 11. BIRTHPLACE {City and state or couniry) ) 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, even if retired) USTRY . '
ec. -Treas.. Raifroad Pennsylvania USA |
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
C. H. Teeters Sarah J. Armstrong Florence M. Leeters
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
(Yndh%unlmqwn)[(ll yes, glva war or dates of setvice) 707_16 5838 Florence M. Teete rs’ 2706 West 79th.

18. CAUSE OF DEATH (Enter only one cuuse per line fer (a), (b), and (c).}
PART I. DEATH WAS CAUSED B

IMMEDIATE CAUSE {a} MQMBADC’)’}?PLN/A Vi URPURA 1210 98TH!C .

INTERVAL BETWEEN
ONSET AND DEATH

/2 Hes.

Conditions, it any, . DUE TO (b) 3‘-) 8 PRACHNG D HMHEM J@G-E

which gave rise ro
above couse (a},
stating tha under-

z lying cause lost. DUE TO (¢}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | ta) 19. WAS AUTOPSY
g PERFORMED?
g TN Yes[] No[]
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O O O
G| 2c. TIMEOF Hour Month, Day, Yeor
a INJURY  g.m.
3 p.m. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.)
WORK AT WORK . .

Demj occurred at

21. 1 attended the deceqsed%om‘ — - , fo 7_ /q - .S-Y and-last saw 2-" alive an q-— a; r- V

m on the dote stated above; and to the best of my knowledge, from the causes siated.

’ § (S.gf:.nume)ﬂ{(.@ 7] 22ﬁ£5§() Z'ég-{:’/.ff'

22¢. DATE SIGNED

7-20-)P

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, erlzafmy {State)
REMOVAL i} : i m
REWEVET™ | 9-21-1958 Rose Hill Chickasha, Oklahoma
24- FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

{Licansed Embglmer’s Statement on Raverss Side)

*ine & McClure Undertaking Co, KC, . 1o ,\S‘VWJW



+ - STATEMENT BY LICENSED EMBALMER

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

DY 1B, OF DY ittt ittt ittt ite ettt s s ietssas it avasrarn ee e e essee s ra s aran , Student Embalmer No. ............cecuuet

working under my personal supervision.

.................................................

Student ..o e
Signature of Student Embalmer

L'ig.ensed Em
P, 0 Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (Fallure
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.




