F"_En APR 21 Igsﬁ THE DIVISION OF HEALTH OF MISSOURI ‘1:}281

- Mo. 30

0.8 STANDARD CERTIFICATE OF DEATH $t02 File Novpemmssssonssssni
giam'ru WO.__________________ REG. DiST. NoO. _Aﬁ_ff__ PRIMARY REG. DIST. 0. __ /B8O ropistrar's Ncqisﬁ"?,
5 o 0 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed livad. If loazitution: residence befors
. COUN . STATE T, lsafon),
2 i ™ Jackson . Kansas b CONTY  Crawford™™
b, CITY . . LENGTH OF . CITY ot ,
COR (Il outeide corpurate limits, writs RURAL nndﬂ:-ln o g_mﬁ e o o C i (I cutadde corporate Umits, write RURAL and give towmship) X /!o
TOWN Kansas City eks TowN  Pittsburg
d. FU(%IS-PF'PAT.EOORF (If ot in hoapdta! or lnsthtution, glvs strest address or location) dASI;rDRREEESI:S (If raral, ghve iocation) ' l\ ?
INSTITUTION S+, Marys Hospital , 1604 North Locust .
3. NAME OF . (First b. {Middl c. {Last B
pEckasgp & F b (iddla {Last) 4 DATE  (Mooth) [(Dsy) (Yes)
( Type or Print) Casper B, Ctory Story DEATH 4 2 1950
5, SEX 8. COLOR OR RACE | 7. V'\VﬂiAD%%\IIEB BIE\YEECESH?D. 8. DATE OF BIRTH 9.1:\.35 (o n;n l: m&u tYEAR | O vwoER uowas.
. {Bphcily) t oo Dayv | Hours | Min.
Male White Marrie 12 31 1886 65 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (State or forelgs sounter) 12, CITIZEN OF WHAT
dwmﬁamtn!'wﬂuuh."mﬂnﬂmd) f UNTRY?
er K,C, Southern Ral rpad ---~ Kansas eDeh,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Andrew F. Story 1da_ Pusey Julis leret Story
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL, SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(¥, 8o, of inknown) | (If yws, glve war or datos of asrvice} NO.
World War 1. 702-12=-0798 Mrs. Julia Leret Story - Pittsburg , Kans.
18. CAUSE OF DEATH MEDICAL. CERTIFIGATDPN IgI‘ERVAI;‘
. Enter only cnecaumper | |- DISEASE OR CONDITION — -7 - f%i
lina for (a), (b), snd (c) DIRECTLY LEADING TO DEATH* (5
ANTECEDENT CAUSES f

*Thiz does not mean
the mode of dying, such | Mortid conditions, if any, giring D
aa heart failure, asthenin, | rise fo the obore canse () slating
de. It means the gig. | the underlying couse loat.
caze, infury, or compli ; DUE T('i
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
related to the disease or condition cauning d

19a. DATE OF OP']gIROAN; 15b. MAJO]B FINDINGS OF OPERATION ~
s

L P : 5 - —"

WRITE PLAINLY—USING UNFADING BLAGK INK-—MAEKE A PERMANENT RECORD

21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (eg., in crabout | 25/ (CITY. TOWN, OR TOWNSHI
- <+ SUICIDE - boma, farm, fasiory, strees, ofios bidg,, wie.) ‘
‘ HOMICIDE .
21d. TIME (Month) (Day): (Year) (Em) .. 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF : ' - - WHILE AT[] NOTWHILE
INJURY ' WORK AT WORK N
- 96 0
2 I hereby cepli v tha I attended tq ceased from =~ , 1 _a,‘that I last saw the deceased
) i that death’ occm;ed o S Jrom the causes and on the date slaled above.
L) 23c. DATE SIGNED
. > B A
24LBURIAL, CREMA- | 24b, DATE county) (Btate)
TION. REMOVAL (BTJ% i .
emoV 4-3«1980 - ~ Pittabu Kansg T
DATE REC'D BY LOQ{\;L [ REGI. R'S SIGNATURE 25 FUMERAL nln:crol $ 81 CNATUAE ADDRESS
REG.

A _Mrs., C.L.Forster , Kensas City , Missouri
icensed Embaimer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 he;cby certify that the body whose namtle is recorded on the reverse side of this certificate was embalmed by me, of by ...

R ‘e tudent’ Embaimer No,.
working under my personal supervision.

Signed...

P. O.

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

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

S3igned..c... ; . . i
Studtnt ‘Embalmer O Licensed Embalmer |




