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e FILEDAPR” 1 S}f STANDARD CERTIFICATE OF DEATH Stete Fie No

19. (a) -1/ y? (4 A

{Dats received local reristrar) 's sixnatiare

o [ L]
47070 Registration District No. ,.........m f. Primary Registration District No_..._/pp;- Registrar's No., .__13150
1. PLACE OF DEATI: 2, USUAL RESIDENCE OF DECEASED:
g {a) County J aCk g onc (e) Stat&.._..M.ls.S.Q.ur..i..... {#} County. J aCk son W
=) (8) City or town Kangeg ity
s} (I outaide city or town limits, write "RURAL” and of township}. ) City or town Kansas City >
= {¢) Name of hospital or institution: 7 (If outsids city or town limits, write “RURAL") -
= 3230 _Park Avenye @ Street No 3230 Park Avenue &
= (If noL in’lncp'ar_ul or institotion, writo street number or location) (LF rurul, give location) L
E {d) Length of stay: In hospital or institution none . . no 7}
z (Specily whether || (¢} Citizen of foreign country? (Yes or No}
- In this community. lL yP arg
E years, months or days) ' If yes, name country.
& MEDICAL CERTIFICATION
B 3, PRINT
& || o2 NAme___Melvin M. STMBAUGH . o0
20. DATE OF DEATH; Month _ .M_a«_l"_. SRR -t
< 3. (¥ If veteran, 3. {} Socia! Security 19 7 A o
_— inut )
2 name war.... 11O N°491_05_Qo5:_? minute.
< 21, 1 hereby that I atiendeg the deceased from :.
E 5. Color or 6. {a) Single, widowed, married, 7 19....;
é . sex M8le | ne whlie divorcedAXT L EQ | tnat 1120t o aliveon 9
E 6. (% Name of husband or wife ... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. 3
Duration
g || e Gerfirude. Stambaugh alive... 93 ____years lmm?c cause of death 77 :
S || 7 Birth date of deceasea_____March 26, 1883 Cprorimnrg JAasrntfrFo
g {Montb) {Dxy) (Yeas) ool (P mnclooe Ao lmFonthog o,
) 8. AGE: Yearn Months Days If less than one day o
g .63 |11 |24 e
a ] - _Duc to - S -
=§ 178, Birthptace.-. . P01 k:_County, .. _Miggourl = e
D {City, town, or county) (State ar foreign mnnt.ry) +*
" t . * i Other conditions. =~ W am, S
% 10. Usual occupation - - q alegman (lncclfldn preguancy within 3 manths of death) v\ |
2 | 11. Industry or business. Kat Z“.D rug. jof QmPAnY. ... ey A PHYSICIAN
i Major findings: . - - .. ..M i R ' N
RV E 2. Name... .. “Amos_S tambnu gh / Of operations...... ; : Undertine
hl ‘L' i
E i | 13. Birthplace YOI‘R Goun'ty, Pa . ‘ - - \tyhlﬁg'}l&ztmo
3 [0 s e SARERERD V. HAER T | Ofsnomy AL o HEEERR
. en pame,.,,.._* T = T . 1 . . sta-
P N tistically.
E { 15. BMhP%m---—-——-&}%SﬁigﬂwmtyJ——}%"%:;;é) 22. If death was due to external causes, fill in the following:
£ |[16 @ toformantMrs. Gertrude Stambaugh: o |j (@ Acideot, suicide, or homicde (specify)
B @) Ada,_m...___jé_a.}Q_Eark, K. Cu, Mo. || ® Dateof occurrence
17. (d) ...B.emﬂy.@.l ................ (b) Date thereof.. g 2 I ‘? - (C) Where did i ln]ury ocgur?, (City or Inwn) (Cﬂun:'.y) te)
{Burial, cremation, or 'e_m"“n 7 ( "“"h) {Day) (Year) (d) Didinjury occur in or about home, on farm, in industriz! place, in pubhc place?
(¢) Place: burial or cremation X Sp & ngfle.ld.a__MQ P
18. (‘;) Slsnalm of funeral dutcmmell.o PMGGJ-—l_lGBCnEYl :ir While at work? . _‘,_‘_______.(‘s,_T_{, 'i,cj-’ u}.‘{t::;;)of |n,unr_______,,____m,____j
® padress Kangas ,Lty ~HMyagourl :
é ﬁ 23. Signatore...

Addms ‘
(Licenacd Embalmer’s Statcrment on Roverse S:de)




STATEMENT BY LICENSED IEMBALMER

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

, Registered Apprentice No..... ol .

g

~ ‘Licensed Embalmer No... //

vE o -, :
P.O. Address._ /. { on.. Kl '

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

working under my personal supervision.

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




