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......... Kansas City lrinity Luthel‘ﬁn HOSPLITAL 7 S o Ward)
2. FULL NAME._ - HEenry. Stelling /
(a) Residence, Nn.............&ll.ﬁ...3:‘.".0.1‘.‘.6.3..13. .8t., Ward. .
(Usual place of abode) (If nonresident, give city or town and State)
+ Length of residence in city or town where death occurred 4 5 mos. da. How long In ). 8., if of foreign birth? yra. mos. ds.
PERSONAL ANb STATISTICAL PARTICULARS MEDRICAL CERTIFICATE ,OF DEATH
3. SEX 4. COLOR OR RACE | 5. g‘,:‘,g‘,;‘c-z';,“}':‘;‘,'jg-w“‘,?ﬁ;- OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) -f,/_ 1937
Male - White Marrie
22, 1 HEREBY CERTI{FY, That I attended deceased from
. If MARRIED, WIDOWED, OR DIVORCED
SA. IF MARRIED. WIDOWED oD v Stelling || 2 20 .. 193 10 %7’{ 197>
{OR) WIFE oF e y g ¥t saw b srsne-alive on..... 7 et - 3.7 Deathissaid
6. DATE OF BIRTH (MoNTH,DAY.ANDYEAR)  June 22, 1868 || to have occurred on the date stated above, at..éf. Tl .
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance were as follows:
) . daY, e hrs. )
], 71 a8 -4 L Tr— min.
Fo [ 8 Trade, prnfmdtﬁ:,‘ or partienlar
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year)...}. 35 ....................................... Pt TT TN 1) —
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(STATE OR COUNTRY} hermany
14 = ’ = A
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M { STATE OR COUNTRY) Germanyv 4 7
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= St
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i ﬂI L ] l * A a
mdm&.t.,ﬂill_—__— "‘Lﬂl 13"'2 24. Was diseaze or injury in any way related to occupation of dneaa.!ad‘l%—
19. UNDERTAKER..... e tea. Funersl Home 1f 8o, specify. e S .
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