MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
; GERTIFICATE OF DEATH

SEp 29 193¢
1. PLACE OF DEATH
County.. JQQKSQH .................

avKansas. Clty ...

Registration Distriet No.

Primary Registratlon District No... S
0. St. Josephs! Hospital

Do not use this space.

30847

/o2

2, FULL NAME

Patricia Lee Stempleman

121 North Van Brunt g

{s) Residence, No.
(Ustal place of abode)

Length of residence In ¢ity or town where desth oceurred o8,

yra.

(I nonresident, give city or town and State)
da. How long In U, 8., If of farelgn hirth? ¥ra. mon. da,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (vonTH. DAY ANDYEAR) AUg 8 1936 .19

3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (torite the word)
Female White Single
SA. [F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OoR) WIFE OF
6. DATE OF BIRTH (montH.oav.anovear) Ot 28 1925
7. AGE YEARS MONTHS DAYS If LESS than 1
day, e hra.
10 9 70 oo cat,

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

i
CAUSE OFT{)EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N.B.—Eve

8. Trade, profession, or pnrtfcular

kind of work done, as sploner, R
5 sawyer, bookkeeper, €tc........... Sﬂhool(stlldent) ......
: 9. Industry or business in which
o work wns done, as silk mill,
3 saw mill, bank, ete
g 10. Date deceased last worked at 11. Total time (years)
8 this occupation (month and spent {n t!
7L 5 TR oeeuPation....omeeierinenennn
12. BIRTHPLACE (CITY OR TOW

(STATE OR COUNTRY) )ansas L1ty MO

i.nami Harry B Stempleman

14, BIRTHPLACE (CITYORT

(sTaTEcrcountrY)  Khansas Uity [o

2. ILHEREBY csl}'r FY, That tendod ?msed fro
Fca [ ol y Y4
Ilastsaw h¥ &4—"1 ' 9-’?4 Death is said

to have occurred on the date stated abov, atll .5Qn P M
The principal cause of death and related . caum of importance were as follows:

Date of onsel

... alive on,

Name of operation

What test confirmed diagnosin?isad-angfed....
1

15. MAIDEN NaMETul 13 Croker

MOTHER| FATHER

16. BIRTHPLACE (CiTY O

)

{STATE OR COUNTRY) ﬁansasn Clty Adnsas

7. INFORMANT A 2 & j
{ADDRESS)

18. BURIAL, CREMATION 0 REMOVAL

racccalvary Cem nm_S/_ll£3_6_

23, If death was due to external causes (violbnes), fill in also the folowing:
Accident, suicide, or bomielde?........cccciniiiisneee. Date of INjUry...corencrcecenae.
‘Where did injury occur?

(Specily city or town, county, and State)
Specify whether injury ocourred in Industry, in home, or in public place.

Manner of injury.
Nature of injury

19. "'{EEJEQ@--"Q% K. {flnwo O

20. FILED dl/ ‘0 195_074 27 - W

Regisirar,

24. Was diseass or injury In any way related to oecupation of decensed?................
I 50, specify

(igned)...... SR 4K TS At D0 Qe M. D,







