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: BIRTH MO,

FILEG NOV 4 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _/:ZZrnnmw Res. 0187, W0. L OO Ao Registrar's Na.....:

State File No...

L T S —————

I. PLACE OF DEATH
a. COUNTY Jackson

2. USUAL RESIDENCE (Whers decsassd lived. If lnemu:ln residance befors
a. STATE MiSSO'LlI‘i b. COUNTY cl simimion).

b. CITY (I outcide corpurats Hemita, write RURAL snd give

T e LENGTH OF
: wnahip)
TouN  Kansas City o

R

c. Cing (If outaide corporate timits, write RURAL acd gdve Mﬂ)?’
TOM_ North Ksnsas City 0¥ ﬁ d

. Enter only oneoauss per

. FULL NAME OF (It not in hoapital or jstitution, glve strect nddu- or Iouﬂon) d. STREET (If rural, ghvs location)
HOSPITAL OR ADDRESS
INSTITUTION General Hospital No. 1 Woodhill Add. Annexed Area
3'$‘E%hé§ g%';) e. (First) b. (Middle) c. (Last) A 4. DATE (Month)  (Day) (Year)
{Twpe or Print) Barbara Je Storck DEATH 15 50
5. SEX 6. COLOR OR RACE | 7. #&%ﬁ Ejs\ysgcuénglsg 8. DATE OF BIRTH Ls. tf'.?E o yean| 2 poCt | D‘uu” * RO & o,
(Hpa: o Hours | Min,
Female | White arrg & July 11, 19§18 §§ ‘ I
10a. USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS OR ?N 11. BIRTHPLACE (Btate or forelgn acuntry) </ 12, CITIZEN OF WHAT
dona during most of working lile, gren if retired) DUSTRY COUNTRY?
At Home Kangas Qity, Mo. J. S,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Richard Marsh Dorothy Tresbody Shelby W. Storck
15. WAS DECEASED EVER IN U.S. ARMED FORCES': 16. SOCIAL SECURLTC‘)( 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yos. no, or unkoown) | (If yes, wiva war or dates of service .
Ho ' None Shelby Storck, Woodhill Add. M.XK.C.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

Acute encephalomvelitis

ONSET AND DEATH

line for (a), (b), and (¢}

*This does not meen ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b)
rise to the above cause (a) sating . ‘
the underlying couae last.

the mode of dying, such
as heart fallure, asthenia,
ete. It mems the diy-

ease, infury, of complicg- BUE TO {c)

N

11. OTHER SIGNIFICANT CONDITIONS Co

" Cunditlons contributing to the death but not
related to the dizease or condition eausing deadh,

tion which caused death.

O%'l)o'l\

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
) ) ves K1 wo [

21a. ACCIDENT (Bpweify) 21b. PLACEOF INJURY (e.x. fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, factory. sureet. offios bldg., sta.)

HOMICIDE
2id. TIME {Month) (Duy) (Yet) (Houn 21a. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

or WHILEAT[—] NOTWHILE

INJURY = | “woRrx AT WORK

2, [ hereby certify ‘thal I attended the deceased from _QQL__IL, IQjQ. to _O_GL._J.S__, 195_0_, that I last raw the deceased

aliveon _Qct,. 15 | 19

50 ond ihatvdeath occurred at __ 2 A4 m., from the causes and on the dale slated above.

or titls)

2. SIGNA eIeBurns ¥

Zc. DATE SIGNED
10--16-50

2b. ADDRESS
2Lith & Cherry

%’18 BklEmlovL. REMA- b. DATE
{Epecity)
121 =T

24c, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) " (Btate)

Cemetery Kensas City, Mo.

WRITE PLAINLY~USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

10=17-50 Forest Hi11
DATE REC'D BY LOCAL

25 FUMERAL CIRECTOR'S S| GNATURE ""ADDRE 83

g A REG. AR'S SIGNATURE
'/0:46'_&4@-1 Atrtones

v TFreeman Mortuary & Chapel E.XECYoMo.

(Licensed Embalmer’s Staternent on Reverse Side)




e, e Pt ———
EEESREEEeeeLsSsS s — ——————e——e———

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by oo

Student Embalmer No.eewsusa carus

Signed Wazé@ g / W

Y
X Student Embaimer : . Licensed Embalmer No /5(36 2—. .
~;P . P. 0. Address Loy . %%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failute-t5-comply with
the above constitutes grounds for revocation of license.)

If this body ix not embalmed, fact should be so sated above.




