THE DIVISION OF HEALTH OF MISSOURI

e FILED NOV 18 1950 STANDARD CERTIFICATE OF DEATH e e o, 13 01208
J BIRTH WO, ___ nes. o1st. w0, 4 YP  eniuay nec. orsr. /00 D Rtﬂl’ﬂrﬂr.lNo.....mé:éG}S..m

. 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decsased lived. If inatitutlon: residencs bafors
. COUNTY A aduiselon
\ / : Jackson * STATE M4 gsouri b. COUNTY Jackson *'='
% ] b. CITY (1 oatelds carporate Hmlta, wrlta RUBALasd sive | ¢. LENGTH OF || c. CITY (It cutakde corporate timits, write RURAL and chve towmbin)
. townsbip) | STAY (in thin place) 0
I~ ____._Kanaaa City - 3 yxrs. TOWN  Kansas City
T d. FULL NAME OF (If oot in hoapital or {nstitution, give strect address or locstion) d. STREET (If raral, ghve location) { \ i1
HOSPITAL OR
\ KEFIAGR 1,28 Chostmut ABoness 1,28 Thestmut \Jld
3. NAME OF a. (First) b, (Middle) ST Ea (Lm])m ‘ ADATE  (Moxm) (Dey) (Yew)
s { Type or Print) Sara Mae KAL pEAH  Oct. 28, 1950
5. 5EX 6. COLOR OR RACE | 7. wlARRIEB BE‘}ISR QSREIED 8. DATE OF BIRTH 9. I:-GE (Iny-,us l: u:.n | TR | o UNoeR o s
{Bpecify) o Days | H Min.
Female /| White arried ) 5-21-98 I | |
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE orelgn '
dopa during mewt of working Iitfo.nmi!nd::) - DUSTRY (Buate or b comnte) % C"P}TZ'E"‘(?F WHAT
Housewifea At home Amarillo, Texas /
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Stonewall Jackson Pottin Alice Mirdim | Pat B. Stegmaler
i5. WAS DECEASED EVER [N U.S. ARMED FORCES? ‘ 6. SOCIAL SECURITY [ 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yeu.no, or unknown) | (If yes, give war or dates of service) NO.
___no none Mr. P. B. Stegmaier, L1428 Chestnut,KC,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFIC:ATI N Igrnrgngw;‘gm
. Enter only onecausaper | [. DISEASE OR CONDITION DEATH
Itne fot (&), (b), and (c) DIRECTLY LEADING TO DEATH‘(a) '

*This does not mean ANTECEDENT CAUSES (?& G Q !2 !z
the mode of dying, such | Morbid conditons, if any, ddnq DUE TO (b) :
as heart faflure, asthenia, | Tite Lo the above cause (a) dating
ctc. It weans the diy- | th¢ underiying cavae lost. E .
ease, injury, or complica- DUE TO (g) [¢ )'{ f ; gg! ! .

tion which caueed death. | 1. OTHER SIGNIFICANT CONDITIONS
T Conditions contribuling to the death but not . ‘
related to the disease o7 condition causing deaih, ” YO~
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, :\UTO?SYT
TION .
Mot ves L] o (B
21a. ACCIDENT (Bpecliy) 216, PLACE OF INJURY (eg.. Inorabeat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, screst, ofcs bidg..etq.)
HOMICIDE
21d. TIME (Mooth} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2)t. HOW DID INJURY OCCUR?
ar - WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2, I hereby certify that I attendet}‘be deceased from %L_ gf to O<X Ol 28 g IB&IM I last 20w the deceased
rred af _o

alive on 2L, and (hat death o v J‘rom the causes and on the dale stated above.

2. PGN RE_T T. Skinner (Degree or titl)) | 23b. ADDRESS Zk. DATE SIGNED
Q.,;L ,ﬁpmw RQO K0 6 Mo /0 36/5s

TION RIAL CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or connty) " (Btale)
AL (Bpedity) *
] et Kansas Gity, Missouri

25. FUNERAL DIRECTOI'! 81 GNATURE ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATEREC'DBYL(!:AL REG)S,

6-30- 59




' .
- as g b

|

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, or by —-.

working under my personal supervision.

3lgned....

Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leur
the above constitutes grounds for revocation of licenss.)

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

to comply with

1




