5. No. 2
M—5-42
5-17-39
1 X32873

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

DEPARTMENT OF COMMERCE

F'! BUBAU OF THE CENSUS

Registration District No ! ;f

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

" Primary Registration District No...m...,z....o <~ s

1

: 30991
Siate File No
Registrar's No...........- .@'1?.9_

1. PLACE OF DEATH:

(@) County. Jackson

(5) City or town_. Xansas CltV

2. USUAL RESIDENCE OF DECEASED: / .
(@ Sace_. MISSOUTL @ covnty..d.. D00 /

(lfouuida city or town limits, write "RUHAL" and aame of township) (¢} Cityor town...........,.:..........Be‘];_tOn [N _;;;’ ,’:l
{¢} Name of hospital or institution: . (If outside city or town limits, writa “RURAL")
................ St. Luke's Hospital ¢/ (@ Sreet Now, 4
{If not En hoapital or Inll.itnhan. write strest m!mhj; oF ﬁ;ﬂs (1f rural, give locntion)
: Inh I 2
(d) Length of stay: In hespital or institution {Specify whether (¢) Citizen of foreign country? {Ves or No)

In this community A days

years, months or days)

If yes, name country.

Full FaMeSHARON. JEAN. STQUTZENBERGER. ..

3. (b) If veteran,
name war. N 0

5.,Color or

. s Female rmce V1T

MEDICAL CERTIFICATION

I/
20. DATE OF DEATH: Monm.@ Ie vy . o M

6. (b) Name of husband or wife. ...ccccireuenvrrnns

3@ Socxaﬁ:‘ccumy ,mr!if/J__ o hour 4~. —minuie......f. J‘ ﬁM
i 21. [ hereby certify that I attended the deceased from
6. (g) Slngle, widowed, married, 19....... . to
e | dj:VDYCEd---—-N--i--BJ«----—- that I last saw hod.ae... alive on aeys L2 194/ -’
6. (¢} Age of husband or wife if || 20d that death oceurred on the date and hour stated above. Duration

Immediate cauue of death

-

6. (a) Informant _

{b) Addresa.
7. (@) Burial

{Burial, cremation, or removal)

(&) Place: burial or cremation... M&Q%‘SE é .
18. (o) Signature of funeral director. While at work?.....
@ ;2:&5 108 WeSt LinW%d Koo MO,
(Drusretvai m:,,....,..';s “?sz‘ﬁe;g;:;mm) DA e 238 [y o Pitlitnd. .. vuiesmesR67057 44

19. {a)

7.. SRR | S8 Al fom - " - [T
® Date thereof 10/ 2/ 1943 (c) Where did injury occur?

{b) Date of occurrence.

| (4) Accident, suicide, or homicide (specify)

- 2 alive... -.years
7. Birth date of deceased.. September 27, 1943 e Xmd Aeored Rt foad) 3‘4,'
(Month) {Duy) (Yesr)
8, AGE: Years Montha Daye If tess than one day Duye to
4 - hr. min Due to. L/ ’j’ -L
o mnepince KNSAS CIty M,M.i.S.S.O.urlﬂ [2
{City, towm, or county} (State ur frreign country)
Oth: nditions.
10, Usual occupation N = B = (In:lflgs;nmum within § manths of death}
11, Industry or business Ml Bndines PHYSIGAN
I or gs: —
g { 1. Name...OEENE _Stoutzenberger .. Of opemations.._. T2 Undertine
= the cause to
< | 13. Binbplace. QY LENSE _______Mlssour . e
Ih irthplace { ity.mwn.oreouu::) . {State or foreigo enunl-r!) Of autopsy...... Lrtap st  at M ?ho?l%eabtg
ﬁ 14. Maiden name ase c‘l"‘"—i 1 g - / ﬁg@:ﬂ;m-
g 15. Birthplace............ ke on K‘an’s‘is-i 22, If death was due to external causes, fill In the following:

¥ or towp) (Co

(ci ty) {Staee)
{Month} (Day} (Year) (@) Did injury occtr in or about home, on l‘arm in industrial place. in puhlic place?

———t g,

23 Signature.«?

(Specnfy typa of pince)

{e) Means of injury.......C

. {Licensed Embalmer's Statement on Reverse Side)



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

, Registered Apprentice No......... oo .

working under my personal supervision,

. Licensed Embalmer No... 5 7 7 %’/
P. O. Address... /( (3 %@ ...............

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

If this body is not embalmed, fact should be so stat_ed above.




