.5, MNo.300

Ev.

10. 428

FILED JAN 1

BIRTH KO, L7255 - s5©

3 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiIST. NO. 222 PRIMARY REG. DIST. NO.

41032

51818 File No..weoteeeerrarmosesssses sssssrers '

..2409

QIEITAT'S N .o rerat meeriremireease et —an

1. PLACE OF DEA
a. COUNTY

Jackson

TH S 7.

2. USUAL RESIDENCE (Whers decesssd lived. If lnstitotion: residence before
,. ) deolssion).
a. STATE Yo . b. COUNTY Jackson® on)

b. %TY (I catelds corpurats mita, writs RURAL and give

¢. LENGTH OF

i

townghip!

c. Cg;( (I ouwide corporate limits, write RURAL nod glve township)
/7 (/}

ToWs  Fansas City ToWN  Kemsas City
d. FULL NAME OF (1f not in beapital or institation, give sirect address or Jocation} d. STREET (I rusal, give location) 3 j b {
HOSPITAL OR R ADDRESS . I '
INSTITUTION St Joseph Hospital 4102 Scarritt £}
3 NAME OF & (Fint) b. (Middle) <. (Last) 4. DATE (Month)  (Duy)  (Your)
( Twpe or Print) WARREN ALBERT STOLP DEATH 12-22-1950
5. SEX 0 I 6. COLOR OR RACE | 7. -:#""RRIED‘ gﬁ’ggchRRlED. 8. DATE OF BIRTH 9.1:'('3E (In r-;n l: w‘:. ID': ¥ INOER 14 aag.
. {Bpecity) L Mig,
m white T ) 12-21-1950 eer | ™ [ %8|
10a. USUAL OCCUPATION (Wvekindof werk | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (Gtate or forelgn oountry) | 12 CITIZEN OF WHAT
done during most of working tife, even if retired) DUSTRY - C?P Y7
o - Mo,
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14, NAME OF HUSBAND OR WIFE
Fm P.Stolp Ruth Houger -
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? 17. INFORMANT®S SIGNATURE OR NAME ADDRESS

(Yws. no. or unknown} I {If you, Kive war or dates of servics)

v

16. SOCIAL SECURITY
NO.

—

¥m P Stolp 4102 Scarritt

. Enter only onecause per

18, CAUSE OF DEATH

line for (a), (b), and (c)

“Thiz doer not inetn
the mode of dying, such
o# heart fetlure, asthenia,
ele. It means the dis-
caxe, Infury, or plica-

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

-ANTECEDENT CAUSES

Mertid conditions, if anp, gising DUE TO (b)
rise L0 the above catse (a) stating
the underlying cause last.

BUE TO (c)

MEDICAL CERTIFICATION
i

INTERVAL BETWEEN
ONSET AND DEATH

29"/,

tion which cavased dealh,

11. OTHER SIGNIFICANT CONDITIONS -

Conditions eontributing to the death bul nof
related to the disease or condition causing death.

'
qLQV oot

18a. DATE OF OP_FE,AN- 196, MAJOR FINDINGS OF OPERATION ‘ ’ " | 2. AUTOPSY?
, . e X wo [

21a. ACCIDENT {Bpcity) 215, PLACE OF INJURY (e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)

« SUICIDE, . : home, larm, factory, strest, ofice bldg.,ete.) . .

HOMICIDE
21d. TIME (Month) (Day) (Temr) (Hous 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE A
INJURY m. | “work 1] "ATWORK P .
V L R i .

2. I hereby certify that I attended the deceased from

alive on

, 19 , and thal deathlbc

2, 191, that I last sgw thé deceased
m., from the causes and on the date slated above.

Zia. SIGNATURE F, P,

A A

ierdermeyer d {Degroo or titlg

23b. ADDRESS 23¢c. DATE SIGNED

2/ e ee , Tt | Lo 33, 15

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

%E’.Na H En ul 3 J.icnzm- 24b. DATE [/ 2f. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) (Stats)
N (Bpedliy) 1 .
Birial 12-23-19501 Mt St Marys Kansas Cigy Mo,

DATE REC'D BY LOCAL
REG.,

REG! R'S SIGNATURE
Vi 24 50 ;
(L

e |f‘;§’rfr LeYEIAT L ES T Kan ¥89°C1 tyllo

icensed Embalmer's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER ) j/

I hereby certify that the body whose name is recorded on the reverse side of this certificate was‘embaimed by me, of by oooeeee o

.-' . ' Student émbaimer .0-----.-----oooo.looi.-------
working under my persona! supervision. . :

Signed . -‘M
S'gﬂ.ﬂ-n.----o-----o-----o.-oo.o.oou..a-oc )

| | - o A L S b
Student Embalmer ! 7/ Licensed Embalmer N

poMam,/\/@ )740

-»Now - The-sbove: MUST-BESIGNED BY THE LICENSED EMBALMERmbi: OWN HANDWRITING.' (Failuré™to comply “with
the above constitutes grounds for revocation of licanse,) -

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

LI




