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V.

10.48

WRITE PLAINLY-——USING IINFADING\\BLACk ~INE—MAEE A PERMANENT RECORD

I FLED NOV 5 194

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST., NO. i é ——

34008

State File No. . sieesmes

.
PRIMARY REG. DIST. NO..L,Q:L'_. Rtgmrafsh’o...... 4473

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If § idonce Defore
a. COUNTY Jackson . STATE  Jouwa b. COUNTY Sioux ldqi‘?h:%’-
b. CITY (If outride corpurata limits, write RURY, and u:in o &T AI?FEI(NI‘ELI: ﬂ(‘)t!:) c. ng (If outaide gorporate limits, write RURAL and give township) /3

TowN . Kansag City : . 4 TOWN Sloux City
d. FULL NAME OF (If not in hospital or jostizution, give strest_sddress or Iggation) d. STREET (If rural, give loeation)
HOSPITAL OR at Gene ADDRESS I \
HOSPITAL OR Proncunced dead at Generae al 3710 4th. Averue

3. NAME OF 8. (ﬁt) b. {Mlddle) ©, (Last) 4. DATE (Month)  (Day)
DECEASED : y) | (Year)
(Typeor is)  Kmtherine Nora Stockburger oy Oct. 18 1949

5. SEX \ 6. COLOR OR RACE | 7. MARRIED. NEVEE::"ES“? ED, X 8. DATE OF BIRTH 9. AGE o yen] @ o0ea Dv:mn F 0 u

(Bpacily, ours | Min
Il Female\ | White ed \ April 30- 1874 | 78 l |

10a. USUAL OCCUPATION (Give kind of work
dongduring mowt of warking life. aven if retired)
Ggewite =

10b. KIND OF BUSINESS OR IN-
DU 51'

11. BIRTHPLACE (State o forelgn cquatry) IZ‘.:SFTIZEN OF WHAT
Y

Iowa o

13a. FATHER' S HINE ~

Jv-is { Jemes <Taggert

13b. :; ER"S W: Ei 14. NAME OF HUSDAND OR WIFE

15. WAS DECEASED EVER IN U.S_ARMED FO
(Yeu, no, or unkbown,
*RERkE

« "J’I‘ﬂnﬁt‘%l&’ seevien

RCES?

18, CAUSE OF DEATH
. Enter only onecamnse per
line for (8}, (b), and (c)

*This does not mean
the mode of dying, such
as heard failure, asthenda,
ee. It means the dis-
ease, injury, or complica-

the underlying cause

1. DISEASE, OR CONDITION
DIRECTLY LEADING TO DEATH

ANTECEDENT CAUSES

Morbld conditions, if any, giring DUE TO (b}
. Tise to the abore cause (o) stating .

H, E. Stockburger
16. SOCIAL SECURITY 17. INWMANT' 5

laat.
DUE TO (c)

tion which caused decth,

related to the divease

II. OTHER SIGNIFICANT CONDITIONS
Conditions condribtiting to the death but not

or condition cauting death.

19a. DATE OF OPERA- 19b. MAJOR FIND

20, AUTOPSY?

%/K/ ‘

10m]9=4

- _ves [ no N[
2a. g&tlngg'r - ETATR ¥
uom-nm,,//m 1A%,

24 TéME “(Moath) " (Fe)  (Houwd~ [ 2le. INSMRY OCCURRED !
_INJURY [A ~ 7= Qg‘_ Iy @F “&'&5.2’ ] "% work, ]

] ~ >

2. I hereby ceﬂtf‘y that fattended the deceased from . 1 o — , 18 , that I last saw the deceased

alive on _, 18____, and that death oceurred gt om the cauges and on the dale stated above.

Z3¢c, DATE SIGNED

1732
&

{Degroe or m.’lé,

9

REG|SFRAR'S SIGNATURE

{Licensed Embalmer’s Statemeut on Reverse Side)




P ) 1. 3o -~ -
‘v .
LS : Fi
STATEMENT BY LICENSED EMBAIMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by S

JK// @M .................. ,  Student Embalmer No. 34?

. ) Licensed Embalmerﬁv % / 7 j
. P. O Addrrfn KC- >’£0

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.)

“If this body is not embalmed, fact should be so stated above. - - i T r




