5. No. 2
OM—2-43
5-17.39
1 X33897

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

DEPARTMENT OF COMMERCE
FILED WRT" 51944

Registration District No._...._.,z..

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No......,..Aé.._Q_Z

13882
State File No.
Registrar's Na.-_..__.j_aﬁﬂm..

{Include preguancy within 3 monthae of death)

1. PLACE OF DEATII: 2. USUAL RESIDENCE OF DECEASED:
Jackson r
{¢) County (@) State Missouri ® County Jacksod 7
&) City or town.....»ansas..01 1‘1? - e it =
(If outside city or town lilnits, writs "RURAL" and name of tewnship) (&) Clty or town iansas Citv il
{¢) Name of hospital or institution: {Lf outside eity ar town Iimits, write "RURAL™} g"
1807 Bast 7 St. @ Street No 1817 Bast 7 St
(11 Dot in bospital or jnatitation, write sirest number or loention) (1t raral, give locatian)
(d) Length of stay: I[n hospital or institution
(Specify whether || (¢} Citizen of foreign country?. {Yes or No)
In this community_ ... SRS A SU
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
dot9 FRINT Dennis A.Stockey Eoril 27
20, DATE OF DEATH: Month £ day.
3. (8) If veteran, 3. (¢} Soclal Security 194 . q ( . A o
year. OUur. minite
name war. No No No
21. I heteby certifly that 1 attended the deceased from,
5. Color or 6. {z) Single, widowed, married, y an to.23 19 .
- : Py ot 10 oo}
4. Sex Hele @,,. White | ivorced... ng —%—e—— that I last saw h /!7 W\/ 19...._;
6. (&) Name of husband o wife... ... 6. {¢} Age of husband or wife if || 20 that death occurred éu the datf and hour stated above D;‘ Pation
ST o m ﬁ’myzma gt
7. Birth date of deceased Fab 20 1944
(Month) (Dwy) (Year)
8. AGE: Years Months Daysa 1f less than one day Due to...... L0 S £ A A
0 7
i hr. min
i . N R 0 Due to 3
9. Birthplace. Kansas City Missouri rt
. (City, town, or county) {State or foreign country) ,\’
10. Usual oceupation Inf'ent Other conditions. U §

11. Industry or business Wi R PHYSICIAN
ajor findinga: —_—
E 12. Name Seorge A Stockev P Of operations
5 K cit i s O - the casren
= { 13, Birthplace. ... ansag Gl K Mls8sourl which death
- ((‘lﬁy v, o conIL 5 d l (State or forelgn cauntry) Of autopsy. /) [‘ﬂ . should be
g{ 14. Maiden name ... ?ansas E]j;;x a Qﬁi_ggu;i,...o w/ WE fm:ﬂ;m.
% 15. Birthplace. T :mm P (Suu:r Toreiga conties) 22, If death was due to external causes, fill in the following:
16: (.a) Iiformant G aorge E. Stockev (a) Accident, suicide, or homicide (specify)
) Address._.. M3L7. East 7 5t (5) Date of occurrence
17. (o) - purial. (%) Date thereof... API' 11 ‘?:.9...;94 () Where did injury ? (Clty of tawt) (Cotnty) (State)
(Burisl, cremstion. or removal) Green La‘.m “{E’el{"ﬂ (Year) () Did injury oocur in or about home, on farm, in industrial plar.e {n public place?
{¢} Place: burial or cremation ure
18. l(a) Signature of funeral director. lirs Csl.Forster While at wo .
® 912 Erooklyn- ﬁ
23, Signature. ¥\l
o0l 2Bl o 7 & Fagiana] ™ = I
received local reristrar) (Re‘utru! s siguntore) Address

{Licensed Embalmer’s Statemenl 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.

..... Reglstered Apprent:ce No

working under my personal supervision. : . -

- _- ‘ Signed.. &WA ; j

I sl _ ’ ) ‘ Licensed Embalmer No. Sfé 0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure1

the above constitutes grounds for revocation of license.)
- If this body is not embalmed, fact should be so astated above.




