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

EUED 08T 24 88y

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstratlon Distsict No....... 200 2 2.

State File 33@ '(J‘ S
Registrar's No.._._....40§ ,O

1. PLACE OF DEATH:

(a) Coumy. 1 ACKION

® Cityortown.. ANSAS City
(If putside cily or town Limits, write *“RURAL" and nome of towoship)
{¢) Name of hospital or institution:

135 . _Sprucge

(If not in hoapital or inatitution, write strest number or location) f
{d} Length of stay: In hospital or [natitution

2. USUAL RESIDENCE OF DECEASED: -
@ sweMissourd (6) County Jdackson 5‘/
Kansas City 3

¢
(If outside ¢ity or town limita, write “RURAL") 6;;
@ Street No..... 29 SprUCE

(If rural, give location)

)

} City or town

(Specity whether (e) Citizen of forel try?. Y N
In this community. 4] years n ol forelgh country -.(Yes or No}
years, months or dnys) If yes, name country.
MEDICAL CERTIFICATION
Uil RamMe. George Samuel.Stahl
: 20. DATE OF DEATH: Month..Q8.LQRET. day 4
3. (& If veteran, 3. {¢) Soclal Security 19 4.&4 g " 15 _A__
name war..S.pani.S.h:.Am.QIf.i.c ANNo......... = . AR our. * minute Ll il M
21, 1 hereby certify that I attended the d d from
O s, Color or 6. (a) Single, wi“(;owed. marrled, Qv// 74 ld/ﬁ/, o 1 d / L/ 1944
s Sex.male. . meWhite. divorced. Matried that I1ast saw h. LT alive on / _] wdd
6. (b) Name of husband or wife . .....c.consmeeccnes 6. (c) Age of husband or wife if || and that death occurred on the date and hour/tated above. Durati
uraliion
Katie.BR alive, .28 years :
7. Birth date of deceased........t]. a.nu.ary, S - S— = AT
(Mouth) (Day) (Year)
8. AGE: Years Months Daya If less than one day Due to.
67 8 20 bl oimin. ||
Due to. 1 ]l FaY /{7/
o. mrmpace. KANSAS CLEY .M is souri L
(City, town, or county) . (Sistenr l’nﬂllln enunlnv) -
i Ot diti
10. Usual occupation SP acial : Clerk (Inﬁzgz';rels::l::y within 8 montke of death)
11. Industry or b U.8,Postal Service PHYSICIAN
Major findinga: -
E 12, Name T - -c\ﬂmuel S tahl ' At nlglr:fl!nna
E N X Underline
2112 Biplace..SEah ]l Lown P e(:gms '}r“lvani)a the cause to
county, tate or loreign country,
&:: { 14, Maiden name...... (E H.f til etk v ootz reten Of auvtopsy m;g s?:
irtholac silanti i ichiga tstically.
E 15. Birthplace Y;g'.;? mi]‘; ) (suu'},%,uﬁwumq) 22. If death was due to external causes, fill in the following:
16. (o) Informant... K@ Gle B,Stahl ~ = 7 (6} Accident, sulcide, or homicide (specify)
(&) Address 135 Spruce K,C,.Mo, (&) Date of occurrence.
7 @ .burial. (5) Date thereaf._ 10/ 6/ 44 (e) Where did injury occur? {City o vomn) {County) {State)
oar L
(Burial, cremation, or removal) . {Month) (Day) (Your) ™ {d) Did injury occur in or about home, on f:u'm. in industrial place. in public place?
(¢} Place: burial or crematlon.M t ope "K-. Ka;n 83 _
18. {a) Signature of funeral director <% H A . While at work?
[¢:)] dreas 703 N. 10 St K GC. K
jo !.r LA 23, Slznature A N B A . D. or other)........ £
M bl ot ... — & /
19. (9 (Date received mlﬁu—u) / I\enlmr"llnltm} Address ﬂ f/ / K te signed.’. u""

(Licensed Embalmer's Statement cn Reverse 5“"’//;&@ ar %‘_ /é/ ﬂ




" STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice Now .o

- \t'ol{king under my personal supervision. .
oot Q.0
‘ e Signed. &7\ M CENT T

a

/Rl T

Licensed Embalmer No..

- *° P.O. Addréss
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m l:us OWN HANDWRITING. {Failure to coqap]y wit.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact lhould be s0 stated above.

- .



