Mo, 300
10.48

FILED FEB 4 1950

" THE DIVISION OF HEALTH OF MISSOURI 2
STANDARD CERTIFICATE OF DEATH ;

REG. DIST. NO. _AZL_ PRIMARY REG. DIST. NO. _Ziﬁ_.?.-«.g;mu-, Novm..

: 1&'?’?

State Fi?c Na... -

307

STAY gin this place)
ion, give streas add tion)

- BIRTH NO. v ST e maee s bran i e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere dacesssd lived. U institution: residence befors
a. COUNTY a. STATE . . b. COUNTY admimion).
Jackson Miszouri Jackson
b. CITY (If cuteide corpurate Umits, writs RURAL and give ¢. LENGTH OF Cg‘al’ (Uf outxide corporats timits, write RURAL and give township)
township)
TOWN  Kansas City TOWN  Kansas City ‘f

Morbid conditions, if any, giing DUE YO (b)
rise to the above caude {a) :tati.m e . e
~the underiying cause lost, - - -

DUE TO (¢)

the mode of dying, such
as heart foidlure, asthenia,
ctc. It means the dis-
case, infury, or compifca-

d. FULL. NAME OF (If not in hospita! or | d. STREET (1f raral, give loeatlon) |
HOSPITAL OR ADDRESS 6
INSTITUTION Grosge Nursing Hone 4316 Bell St.

3. NAME OF 3. (First) b. (Middle) <. (Last) 4 OATE (Month) (Day) (Year)
(Tepeor Print)  Mary Katherine Stoerman pEAH __ Jan, 19 1950
5. SEX 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH D, AGE {In years| ¥ UNGER 1 TEAR | 7 UKOER a1 was.

/ WIDOWED, DIVORCED~(Bpacify} Leat birthday) Hon&nl Days | Hours | Min,
Fe. /| ¥h. Hidowed o~ o | Sept. 6, 18721 2?7 !
10a. USUAL QCCUPATION (Give kind ot work | 10b. KIND OF BUSINESS OR IN. | 1f. BIRTHPLACE tsate or forsicn oquatey) 12, CIT)ZEN OF WHAT
done diring tost of working Lifs, even if retired) DUSTRY , COUNTRY?
Housewi fe At Home Scipio, Kansas U3
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE
Frank Lickteig | Kotherine kngb | Ferd Stoerman
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY S S)GNATURE OR NAME E
{¥ea, no. or unknown) I {If yos, xive war or dates of service} NO. »
No None
18 CAUSE OF DEATH . DISEASE OR CONDITION M~
_Enter only onecsuseper | [. DIS
ine for (83, (o, and (@ | DTRECTLY LEADING TO DEATH*(5)
o 7his does mot mean | ANTECEDENT CAUSES E

et

Il. OTHER SIGNIFICANT CONDITIONS - *°°

Conditiona contributing to the deaih but not
related Lo the diseare or condition cousing death,

tion which caused death.

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

ATUKE «Oe¢ Parsons’

19a. DATE OF OP.FI%A'; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
q ~ ~ S*g . ' yoall: = * ves [ wo &7
21a, ACCIDENT {Bpedty) . 21b. PLACEOF INJURY (e, Inarabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, fastory. streat. ofics bldg. , ste.) - Bl . ' L
HOMICIDE
21d. TIME (Month) {Dur) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[] NOT WHILE . .. )
INJURY WORK AT WORK — . L - :
2. I hereby certify thal I atiended the deceased from q:__i, 49% —I—:H—’ ;@, that I last zaw the deceased
alive on _b_o_, 19 , and that death occurred al m., from the causes and on the date staled above,
23a. Sl 3b.

{Degres or s@)

| 3. DATE SIGNED

-2

244. LOCATION (Clty,

24a. BURIAL, CREMA- L24b. DATE EOQ METERY OR CREMATORY wn, or county) . (Btate)
TION REMOVALW
Removael M| Jan. 21,5 S?‘: Boniface Cem. Scipig, _Kansas-
DATE REC'D BY LOCAL | REG! RS SIGNATURE 25. FUNERAL DIRECTOR'S 81 GHATURE "ADDRE$S
REG.
M Gates_Funeral Honme X. C. Kfansas

(Licensed Embaimer's Statemeut on Reverse Side)




L erv_w»*-‘\ _ 5@! W

xmj & Vst Vokalg . g’

II'
|

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e

Student Embalmer No,

..........................

working under my persona! supervision.

Student ,..cvereesenennsnains evena e

Student Embalrner ? ’ - ’ ’
icenzed Embalmer No.. WZZ

P. O i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRITING (Failure to comply with
the above constitutes grounds for revocation of license,)
I this body is not embalmed, f_act should be so stated above.




