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

DEPARTMENT OF COMMF RCE

DAY I3 o487

fILED MAR 138

Reﬂ:htral.lnn District Now..n..

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No___/QMQn 2

’:‘...
10130
e 2070

USUAL RESIDENCE OF DECEASED:

I. PLACE OF DEATH: 3 ZF
(2) County ga cks on OTE (a) Suate_ Missouri @ County Jackson 2
®) Cuy or town,... ansas S Kansas Cit Y
vatside city or town llmita, write “RURAL" and nume of owoship) (¢} Clty or town...... Y [
() Name of hol'plta.l or institution: (1f outaide eity o1 town limits, writs “HURAL™) <
6508 Onk Street, @ Steeet No 6508 Oak Street,
(11 wot in hospltal ow inatitotion, write strest nombas ot kosation) (If ruzel, give tocation}
no
(d) Lengthk of stay: In hoapital or lnsa:éjmnnn . tEnactiy vneie | () Cittsen of forcien country? .no e (Yes ot No)
§n this community._.., years 2
yoars, months or dag) 1f yes, name country. ¥
3. {a} PRINT M L M MEDICAL CERTIFICATION
Uil Name_ Miss Laurs M, Stearns j
FULL N : 20. DATE OF DEATH, Momp__ MAYCh . 6th
3. (3 If veteran, no. 3. (¢} &dﬂ:‘:ﬂﬂ" year. 1944 hour 6.: 20 minute. P M
name mar Mo 2 21, 1hercby certlfy that 1 attended the deceased from Gml2
F 1 5 Color “hi‘t | . {8) Single, widowed married, 19&2 to 3—6 194‘4
e
+ Sex maze /""" hd | ad.ivorced._ :__n_g:'le that Ilastsaw D J* _ aliveon. . .M.af‘f"h R 19.4.4-.
6. (¥ Name of hueband or wile....vcvvcrscccseernne. 6. (€) Age of husband or wife if || 80d that death occurred on the date and bour "““d abave, Duration
x wive X yeure || Immediate cause of death... Gerebral Hamorrhag
7. Blrth date of d +  April 15 1858 a5 _hrsd
(Menth) (Day) (Your) -
8. AGE: Yean Months Days 1f lesa than one day Due to. HVD eftension._and
S _s8¢ is
85 10 ’227, o || == art exLaJ., lerocs
P TT e Lo
0. Birthptace Wisconsin 2N
- {Clty. vown, of covoty) - , {Siate ar forsign country) e . =T
10. Usunl occupation chool Teacher %E:lrudoru:::s within 3 mopthe of death) %
- x . .
. busi PHYSICIAN
) Induatry or ,- Major findings: -« “'1 fjj _
g 12, Name “Baniel Stesims Of operntions.......... Gy u
s . nderline
& L1, Bisbplace ...y New Hamps}(l:ux;e - /;) O/ :ﬁgﬁfﬁﬁ
pr 1y, . or D coaa. f auto honld b
& { 1. Maiden name QQhﬂ'@}, EE EHRHBI son / ofwatomey : charg "
—rmeme ¥,
E{ i5. Birthplace Mas saChus etis, 22. If death was due to external causes, fill in the following:
= t:r Lawn. uaﬁt) crutudnmuy) "
Greenwoo (e} Accldent, sulclde, or homicide (specify)
36. (s) Informant
@ AddrenS508. Q8K Sta.,. Kensae City, Mo, .. 3| (&) Date of occurrence
17. (@ Burial {8) Date thereof..... o934 (e} Where did Injury oceur? T pe v o
{Burisl, cremaation, o temoval) E1 ac (Momh) (Duy) (Yoar) () Did injury lp or about home, on fnrm in industrin) place, in publ!c p cet
{¢) Place: buriat or cremation rwood Cemetery /n'g -
18, (a) Signature of funeral director. Stine & Hellure,...... | th; a 2 e '(‘:)‘ nh'llum} of Injury..—— ... ]
@ Addren$285 Glllhan Pleze, Kensas City.Mojt )
2" ? —_ ® ’ £ B ;_/ 23. Signat (M. D. or other)..._ 2>
B ) e seatd booal regloires) (quuruulmm)( | Address_ 1408 Haidhe im_Bldg,.

{Licensed Embaimer’s Statement on Reverse Side)
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“ 7 “"QTATEMENT 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

.

T ‘ : i , Registered Apprentice No

_ Signed Q:}QMJ %(%//M,@ﬁ : -----

' Licensed Embalmer No (?7( 05O

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL]\[ER in his OWN HANDWRITING. (Fm.lure to ¢

the above constitutes grounds for revocation of license.) ~ v

If this body is not eml:;almed, fact should be so stated above.

. PR . ..

working under my personal supervigion,




