FILED AUG 17 1949

THE DIVISION OF HEALTH OF MISSOURI

27146

300
. STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. Ji,‘.‘t_ PRIMARY REG. DIST. no..5'_\_g_'1_i' Registrar's Na-..:.;s_;@;..-..._.......-. :
1. PLACE OF DEATH i S 2 USUAL RESIDENCE (Whare decsased lived.” If I jon: residence befors
) a. COUNTY Jackson g L - 8, STATE Missouri b. COUNTY Jacks dﬁﬂ?}:\’
s b CCI;I’;Y (It cutside corpurate limits, wHte RURAL and ghrs - "c.“'LENG‘I;I: OF || e Cng (If outalde oorporase timite. write RURAL xod give towzmhip) [)C(_.
A L T TR 4.0 - ! =)
Town Raral-Washington "™ P wows _ Kansas City - ¢ N
o. FULL NAME OF T 1SR Q¥ uticn, cive sienct addrom or losatian o. STREET.
Instiorion 86 St, & Highway 71 7} 8308 WOOdl and . (
3. NAME OF a. (First) b. (Mliddle) €. {Last) 4. DATE {Month) (Day) (Year)
DECEASED ’
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (la yeara| o tmam 1 TUK | 7 B0ER W 4ms.
Ma Wh et i IS Vo S I ¢ sl il B
10a. USUAL OEEUIPATION ucjaw.'un&mmi; 10b. KIND OF ausmmo'%gr H‘\; 1i. BIRTHPLACE (Btate or forean sountry} 12bghﬁ§?r WHAT
Brading tontractoy.  xx Kansas City, Mos | ) U,S.A

ADING BLACK INK--MAKE A PERMANENT RECORD

13a. FATHER'S NAME

Geo. Stainbrook

115, WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY

494~ 0 F-5

Yes, koown) | (X yes, give war or dates of service)
“N&<T | .

13b, MOTHER'S MAIDEN NAME

Edna Davis

14. NAME OF HU

SBAND OR WIFE

Josephine Stainbrook

7. INFORMANT' S STGNATURE OR NAME
5454 Mrs.Josephine Stainbrook, K.C.Mos

ADDRESS

. Enter only onecause per

18, CAUSE OF DEATH
I. DISEASE OR CONDITION

1
ONSET AND DEATH

line for (a}, (b), and (c}
ANTECEDENT CAUSES
Morbid_conditions, if any, giving DUE TO (b)

rize lo the above canse (o} sloting
the underlying cause loat.

*Thiz does nof mean
the mode of dying, such
an heart fellure, asthenia,
cte. It meana the dia-

case, infury, or ! DUE TO {¢). .

: EDICAL CERTIFICATIO
3 (’:RQ’QI il?' ‘%!ﬁme
DIRECTLY LEADING TO DEATH" (5 .
I

Ay _of
b ,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related Lo the diseass or condition cousing death.

tion which eaused death.

Y3y

19a, DATE OF OP_II;Z'IE‘ 15b. MAICR FINDINGS OF OPERATION %/wm/ 20, AUTOPSY]
) YES NO
21a. ACCIDENT (Bpecity) Z1b, PLACEOF INJURY (s.z.. hor 21c. (GATY. TOWN, OR Towusulm {(COUNTY) (STATE)
SUICID! homs, tarm., fastory. streat. nﬂubldg :
HOMICIDE :
21d. TIME (Moth) (Day). (Year) (Hoar) | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCURY
OF S WHILE AT[—] NOT WHILE BN
INJURY = | " woRK AT WORK

18

, that I last saw the deceased

2. I hereby certify 'tfmt 1 altended thé deceased ‘jrom
alive on. I || , apd thatydéath occurred at

, lo , 18
m., from the causes and on

thc date stated above.

Z. SIGNATURE dé %% \J Wﬁ

W30 M

0

m BURIAL, CREMA- &b, D 24c. NAME OF CEMETERY OR CREMATORY 244 LOCATION (Olty, town, or countyy -/ (Stale)
Y 8-41-49 | Forest 3111 Kansa®8 City.. =~ - - Mo.

DATE REC'D BY lqn%l. REGISTRAR‘S SIGNATURE %5. ENMERAL DiRECTOR'S $SIGNATURE ‘ADDRESS

¥ /10)q = Ol @8, {Vlnd-qn-bf) Wﬁm (24?7

Embalmer's Stateirient




AUG 1 6 RECD

F
I
o N B ]
: et "\
6ve\ %.@ﬁ
STATEMENT- BY: LICENSED {EMBALMER
I hereby certify ‘that the-body whose name-is recorded: on the reverse sidé ‘ofcthis certificate .was embalmed by me, oribyceo.....

, Student.Emdeimer. Mo

'Sig.m,, %—uﬂ ﬁ//wc&é

Licensed: Expbalmier. Now Pl s5. 2. j
P.]O.CAddress W

: rd

Note: ¢: Thel-above-MUST, BE: SIGNED iBY. THE! LICENSED !EMBALMER " in his, OWN 'HANDWERITING.!  (Failure tocomply !
thelabove: constitutes ,grounds for'irevocation :of dicknse.) )

- If this-body.is not embalmid, fact should {be' 5o -stated-shove: ¢,

working under.my persona! supervision. :..

Student C..covsvassnsarasatnanbeactssasannn,

Student: Embalimer




