;N;.:; DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
—5- BUREAU OF THE CENSUS
S5 | EVEE D MAY 6 198BANDARD CERTIFICATE OF DEATH St i No. 1{%‘
1 X36671 -
Registration District No.... /L. % 0 Primary Registration District NO.AQ_.Q_L_. Regisirer's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Ea: {a) County Ja CkE on () State Missouri (%) Count Jackson %f
) () City or town Kansne(i Ly . e c 4
{1f outside city or tawn limits, write RAL" and § township) ; n
8 {t) Name of hosplt;luor {;;‘titution'n it e name e owseR (e} City or town....... (]!'nul.lig;!atj?y or lj‘w‘t:{miu. write “RURAL")
: Research Hospital O @ Street No 5315 Wayme, § 4
& (If not in hospital or institution, writs sireet mgbzaw locution) (I rurul, give location) -
= {d) Leungth of stay: In hospital or institution y N,
ify whathe: Citize: i ?
E In this community. since 1916 Specity wher ' () Citizen of forcign country (Yes or No)
= years, mouths or days) If yes, name country. X
= MEDICAL CERTIFICATION
2 | {9 PRINT Mrs. Rose Steller
< : 20. DATE OF DEATH: Month__BPTil day 24
3. (¥ If veteran, 3. (¢) Social Security 1946
) ' N0 Nno e’ year. hour, minute P, M
o name war. No. bl .
I . < 21. I hereby certify that I attended the deceazed from......... o
| = / 5. Coloror, 6. (a) Single, widowed, married, || | ¥ ~ /G 10__‘{___4‘“ 4_ ZF Lo§sler
" é 4. Sex female | race Whlte d“'omed-—married that I last saw Wﬁve_nn V - z’ ‘f - : 19.,?,‘,6
v Z 6. (5) Name of husband of wife........ ... 6. (c) Age of husband or wifeif || 2nd that death oocurred on the date and hour stated above. Daratt
£ v Ernest J, Stoller .....9..5‘:!5_1.‘2..... fate cause of death uraton
YE || o S ckober 15 1674
J_ j (Moath) . (Day) (Yeoar)
B | | A e T M | e
o 8. AGE: Years Montha Days If less than one day
& n | s | 1 i
-
£ | o nirthptace Switzerland 2
E {City, town, or county) ({State or foreign country) -
] 10, Usual occupation at home Sl t ifgns..... e lo 2 A N .
) .
] 11. Industry or business x PHYSICIAN
J g > Neme.. . Christian Mueller -« -« = 4 |iME5pieche: a | —
2 (s . Switzerland — Ao Sy fthe canse to
B N T T T i RIS 2 7 o BN Wil 5775
E g 14, Maiden name gdeline umse ) v . I |k hareeﬂsta-
£9 15, Bibsiace Switzerland 2 S tstically
E = P SS— e o frdiem omisy 22. If death was due to external causes, fill in the following:
E 16. (a} InformanL._._E._mQat J._l. StOllﬂn.,. — _..._.,....._..._......'__:...1:. () Accident, ouicide, or homicide (specify)
B (5 Address. D315 Wayne, Kansas C. 113&.._Mo4_6_.._.."_.. {&) Date of oecurrence
17. () ____.A.._:Burial,l.._.........._.... J (&) Date thereol () Where did injury occur? (City or town) {County) (State)
(Burial, cremation, or removal) {Moaoth} (Day) (Year) () Did injury oeccur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation..__ Mte_Noriah Cemetery
18. {¢) Signature of funeral director Stine & Mc(.‘.lure P -
) Address0©e09 _Gillham Plaza, Kansa.s City, Mo
0. @ Y= Z-S‘-f/@(w M 4 _
(Data raceived locel resistrar) r's signaturk) f... e e
(Liccnsod Embalmer's Stateraent on Heverse Sidc) v i
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STATEMENT BY LICENSED EMBALMER

1 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

working under my personal supervision.
Signed W ; z M

Licensed Embalmer No (3 746

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

Note:
the above constitutes grounds for revocation of license.)

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




