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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

9515

DEPA%TMENT OF EOMMERCE STATE BOARD OF HEALTH OF MISSOURI
UREAU OF THE CENSUS
FILED MAR 5 194 STANDARD CERTIFICATE OF DEATH State File No I
Registration District No... ? y? Primary Registration District No... / a 0 2"" Registrar's No....... 883
1. PLACE OF DEATH: ' 2. USUAL RESIDENCE OF DECEASED: 4/)/
(@ County Jackson o swe Missourd © comy. J8CksOR "2
(8) Cityor mwnK&HS&,BC it'y &f
(If cutside city or town limits, write "IRURAL" and name of tawnship) () City or town..... Kansag 01t,v
(¢) Name of hospital or institution: d (1f outsida city or town limits, write "RUBAL")
(If notin hmpl“iwﬁllﬁllﬂ&lﬂ \ﬂﬁﬂstrnet uP‘iurlwalmn) wee || (@) Street No """""3'600' Qliveuirt‘?gsanm.)
{d) Length of stay: In hospital or institution . .
40 YBB. s (Specify whether || (¢) Citizen of foreign country? ({Yeg or No}
In this community r A&s
years, manthy or days) H yes, name country.
MEDICAL CERTIFICATION
3ie PRINT Harry Stetler
"ULL NAME
. = 20. DATE OF DEATH: Month_ Feba . wad8th.
3. If veteran, 3. (o) Sacial Security
nase war no 30.500-03~5839 rear--------l_-%l--- . hour 3. minudQ A;M M.
21. T hereby certify that I attended the deceased from
5. Color or 6. (o} Slugle, widnwt_ed. mﬂéd' et SO 3 19....... , to. 2~ -143 193
4. Sex ale | dm"WhltG —Z,di"“"‘"‘ Widowe that I'last saw hi-u1 alive on 2_18""‘13 19..... B
6. (5) Name of hsband o Wife........ewmmrreresermes 6. {¢) Age of husband or wife if || 304 that death occuzred on the date and hour stated above. Duration
Amanda Jane Stetler a.iive....* ** ..years || Immediate cause of death
= 17 1871 ACUTE HEPATOGENOUS JAUNDICE
{Month) {Day) (Year) .
"""""" Ca
8. AGE: Years Months Days If less than one day Due to . ﬁ
7 10 |1 oW
1 hr. min ,’(,- £
i a |7
9, Birthplace issouri
. EEE {City, town, or county) . " {State or foreign couutry} . || - e -
: anter Cther conditiona.
10. Usual occupation CB.I'p nt T Frasrar ey e || (Include preguancy . within 3 manths of death)
v i P e
11. Industry or business YT PHYSIGIAN
8 12. Name...... 1sagc Stetler , “0f operations... S— ——
S TiTinois 7 || "t L et
& \ 13. Birthplace i f q 5 (which death
iy, town, ot ) Stats or foreign country Of auto should be
= i SRR rTeYds pSY .
14, Maiden name charged sta-
2 Yissouri [/} See above fistically.
© | 15. Birthplace : 22. 1f death was due to external causes, fill in the following: T
= (City, town, or county) {Stote or farsiga country)
16, (a) Informant Mrs, Mar‘y Winmers . (a) Accident, suicide, or homicide (apecify}
- ooaet
{5 Address Plensant Hill Missouri () Date of occurrence
17, (a} Burial : .. *(b) Date thereof. 2-20-1943 (e) Where did injury occur? (City or town) {County) (State)
(Burisl, eremation, of remaval) 7 £ H . 1 iMom.h) {Day} (Year} (@ Didinj ury occur in or about home, on farm, in industrial ma,:e in pnblic place?
(c) Place: burial or cremation ores 1
18. (a) Signature of funeral d"""’“'MI-B' ColLe Forster . While atvwghk?. stz -(qpu:lfy ‘(yc.l)” li\f{!:lnmn:)of 1 L
&) Address Kansas City,Missouri o : ‘ (a
23. Signature.j/ N : 'D. or other)
19. (a) . /O"h 2. /ﬂ—-rm—— ed,l. o pita':‘):.
{ Registrar's signaturs) ‘Address : : : te signed...

{Licensed Embalmer's Statement on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....

' ':'" . . . reemememenemenesenenen , Registered Apprentice No..... ..

‘working under my personal supervision.”

)4

Licensed Embalmer No... £ A R |

P.O. Address V7'f Prad ""/‘/—?r_'_

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER ll'.l his OWN HANDWRITING. (Failure to comply wit
the above consututes grounds for revocatmn of license.) '

H this body is not embalmed fm shotild'be so stated above.




