5. Mo.300

LY.

10.48

¥
Le

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

THE DIVISION OF HEALTH OF MISSOURI
MUY DEC 27 1950 STANDARD CERTIFICATE OF DEATH

RES. DIST. NO. Z 2 2’_

BIRTH NO.

State File No...

FRIMARY REG. DIST. 0. _ SO OQ _ Ropisirar's No. ....:.....1.22_ .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceasd tived. If institation: residence before
=. COUNTY 2. STATE . Missouri b. COUNTY Jockson *deimica.

Jackson

b, COITY (1 oatelde corpursts limits, writs RURAL and give ¢. LENGTH, OF

Toww Kansas City tommale! f?}el%‘r

3y

. e cg'RY {If outeide sorporate lmie, write RURAL acd give townabip) 7
town Kensas City A ‘l

line for (a), (b}, and (¢}

*Thiz dpes not megn | ANTECEDENT CAUSES

FHOL‘IS'P#AT_EOOF (If mot in heaydtal or fnstltation, give sirect addross or losation) ADDFI{.:EFSS (1 zural, ghve looation) ! I ‘
INSTITUTION 51,20 Rockhill Road 51420 Rockhill Road g 7]
3 NAME OF a. (First) b. r(Mlddlc) c. (Last) 4. DATE {Mouth)  (Day) éyw)
(m,.,,p,,w Joseph W. Sterner peatw  Dece 2 1950
0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (Iu ywars| # OHOER | AR | F ORODR = w2,
male ' white YRR DdVORCED/(Edey) Sept. 8, 1922 ':253:‘? “"“"', D | Houn | =
10a. USUAL OCCUPATION (Givaindof wark | 1Ob, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forslen sovntry) 12, CITIZENOF WHAT
VICE PRSI TS T8 Wholesale PIURDTY] KXansas City, Missouri 0 COUNTRY?
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
George A, Btermer Anne E. Merxen Mary Carol Sterner
E;,.‘_"f.,?ff{iﬁff? E\(IER IN &fﬁf,mﬁﬂ.i?ﬁiﬁf 16, SOCIAL SECUR;H 17. INFORMANT'S STGNATURE OR NAME ADDRESS
yes W, none liary Carol Sterner 5420 Eockhill Rd. K.C.
18. CAUSE OF DEATH f INTERVAL, BETWEEN
. Enter only onecaussper IDFéﬁ%%ﬁ§£I g &L ONSET AND DEATH

the mode of dying, such
o4 keart fallure, asthenia,
ee. It meana the dis-
care, infury, or complica-

Morbld conditions, if any, giving DUE TO (b)
rise to the above cotize (a) dating
the underlying cause last.

DUE TO (o}

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dud not
related to the disease or condition cqusing death.

tion which cawsed death.

Y

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
; ves (N v [

21a. ACCIDENT ) 215, PLACE OF INJURY (eg.. lnorubous | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, tastory, sirest, 0fSoe bldg..e10.)

HOMICI
21d. TIME (Month) (Day) (Year) (Hour) 219. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY T . WHILE: AT NOT WHILE

AT WORK
22. I hereby certify that I atiended the deceased from _

18, , lo . 18 , that T last saw the deceased

alive on , 19 , and that death occurred at

m., from the causes and on thc dale staled above.

+ Owens

24b.

ib, ORTE
12/5/50

23:. DATE SIGNED

(Biate)

Kansas Cit Missouri,

DATE REC'D BY LOCAL | REG! R’'S SIGNATURE -

(-4 5B .

ADDRESS
K- C-, Mo.

2 FUMERAL DIRECTOR'S SIGNATURE
yellody-McGilley-Eylar

L (Licetsed Embalmer’s Statement on Revermt Side)




e R RO R R mwmmmSSS

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..__

v
working under my persona! supervision.

Signed.....2£L..

$ignedessecansa ressasana eeseras sesarans .

. . o
Student Embalmer Licensed Embalmer No 's'éé 3

P. 0. Addregs....... .....\.7..3:..{(0 m

‘Note;, The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above consmur.es grounds for revocation of license.) -

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




