HE DIVINON OF REALTH OF MIUAKT
STANDARD CERTIFICATE OF DEATH Stte File o

REG. DIST. NO. Vi yz PRIMARY REG. DIST. NO-:LMa.—prulrar.lNo ......... Joivvromnauiig

No. 300
10.48

HLEDOCT 27 1951

'BIRTH NO. —
() 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If institution: residence before
a. COUNTY a. STATE . . b. COUNTY adisimton),
Jackson Hissouri Jackson
b. CITY (It outside corpurats Himits, writs RURAL snd give ¢. LENGTH OF ¢. CITY (If outalde gorporata iimits, write RURAL and give townahip)
T . townabip) | STAY (ia chis place)]| ll
OWN ¥ansas City | 84 years TOWN Kansas City L _
FI':Ijtl)_SLPfAME OF (If not in bospital or institution. ive street addre- nr locaiion) dAEgSREEE; (If rumsl, ghve location) 9 w ﬁ
_ Weromon  General Hospital No. 1 708 Westport Rd. .
S.gEACFEES%IE a. :;‘irst) b b. (Middle) [ [Lsm) 4. DATE (Month)  (Day) (Year)
(Type or Print) osep tegmiller | peamy 10 51
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (Io years| If UNDER | TEAR | & UNDER 4 K.
WIDOWED, DIVORCED, (Bpecity) laat birthday) Monﬁnl Days | Hours | Min,
Male White /] ? 1867 84, ' |
10a. USUAL OCCUPATION (Givekiod of work | 10b. KIND OF BUSINESS OR IN- | 1]. BIRTHPLACE (Biate or forelgn oountry) 12, CITIZEN OF WHAT
dope during most of working life, aven if retired) DUSTRY a COUNTRY?
—Retired Painter | _Kansas City _ Missouri . Se A
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME |4 Nm'E OF HUSBAND OR WIFE .

JOSEPH STEGMILLER

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(w.ono. or unknown) | (It yes, give war or dates of sorvice)

18. CAUSE OF DEATH

MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

MARY SMITH ' :
16. SOCIAL "SECURITY. | JDINFORMANZF 5 SIGNATURE OR NAME ADDRESS
.2 ﬁ;uig)b 3933 Kenwood

1. DISEASE OR CONDITION

UNFADING BLACK INE—MAEE A PERRMANENT RECORD

. Enter only onecause per
line for (8}, (b), and (c)

*This does not mean
the ntode of dying, such
a8 keart failure, asthenia,
ele. I meens the dis-

DIRECTLY LEADING TO DEATH* (5

Myocardial inf arctlon

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the abote cause (a) stating
the underlying cause last.

4 ttmatin

case, injury, er complica- DUE TO {(¢) !
tion which cayged death, | 1. OTHER SIGNIFICANT CONDITIONS Q’u t
Cunditions contribuling to the deeth bul nol H
related to the disease or condition cqusing degth.
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION  ° 2. AUTOPSY?
TION .
. ves K] wo [
- 21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.x.. lnorabost | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
,L‘ SUICIDE borms, fars, Isotory, strest, offce bidy., eve.) .
z HOMICIDE
g 21d. TIME (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
' WHILEAT ] NOT WHILE
>I.. INJURY WORK AT WORK
:;' 2. I hereby eertify that I atiended.the deceased from __OCte 13 | 1951, 10 _0cta 13, 19_51, that I last saw the deceased
= aliveon __0Cta_13 |, 1951, and thai death occurred at _6: 30A m., from the causes and on the date stated above.
2 +1. Burns() (Degroguipte) | 23b. ADDRESS Zc. DATE SIGNED
~ . 2kth & Cherry 10-13-51
£ |[22a. BURIAL. CREMA . DATE b AME OF CEPMETERY OR CREMATORY | 240, LOCATION (Clty, town, or county) (5iate)
= TION, REMOVAL (Specity)
= Burial 10/16/51 St. Mary's Cepete ansas Ci ‘h: Missanri
DATE REC'D BY LO%AGL REGSTRAR'S SIGNATURE UNERAL 3] “4" H 5| GNATORE ° ADDRESS
S0-/&-S57, MW 20 West Linwood
4 (Ticensed Embaimet's Staternent on Reverse Side)




~
4
.;, }
1
?
|
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, ommiry_. . —
T ' Student Emdalmer No.wseeuseoass. benana tesenan
working under my personal supervision.
s:gne¢MtO€ 3.
31gned.eecuccnenvaranscsnannnenne ersaans N

Student Embnlmer . . Licensed Embalmer No....

P. O. Address_./( ...2]..(42 ..........................

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

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




