WRITEELAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -~

L]

THE DIVISION OF HEALTH OF MISSOURI L8 19 PP uitny 4

300 .
w .m STANDARD CERTIFICATE OF DEATH State File Noovs.
NOV 8 1952 4498
'BLRTH NO. REG. DIST. NO. _LZL PRIMARY REG. DIST. NO. /L 0 Z— Regisirar's No..... e e
[, PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If i i resid before
“a. COUNTY a. STATE __, b. COUNTY adunisalon).
Jackson _ Missouri Jackgon
b. CITY (If cutalde corpurate Limjta, writs RURAL spd give ¢. LENGTH OF ¢. CITY (If outaide eorporate limits, write RURAL and give township)
TORN  township) STAY (in this place) TgWN
Kensas City L Fan Yroe Kapsas City )
d. FI':IJ(E)-IS-P'#\AN[‘_EO%F {I! not ia hoapital or lutitntion give sireot nddress or location) dASJDRREEESI:S (If rural, give loeation) b W/‘a
INSTITUTICN 282G Chesgtnut 3829 Chestnut
3§EAC%ES°EFD a. (First) ) b. (Middle) c. (Last) 4, DSIE (Month) (Doy) (Year)
{ Type or Print) Margaret . Stoerman DEATH 10 11 s2
5. SEX \ 6. COLOR OR RACE | 7. MARI‘;!'EB EWSECHEQSRRIED,/ 8. DATE OF BIRTH 9.¢GE {In yeara| IF UNDER | YEAR | & UNDER u was,
(B t birthday} |Mopthse! Days | Hours | Min.
Fe W Wigowed % | 9-10-1862 90 l l
10a. USUAL OCCUPATION (Giwve kindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
ﬁ durm;mnn Iworkluli!a aven if retired) b RY l COUNTRY?
ousewl Home Naperville, Ill. /
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 John Bowman Katherine Hastert Antone Stoerman
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (If yes, give war or datms of service) NO. L
o - None Mrs., C. Sobba 3839 Chestnut KCMO.
18. CAUSE OF DEATH MEDJCAL. CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

Enteronly anacauseper | [, DISEASE DR CONDITION Carcimoms ,
Jine for (8}, by, and (o | P'RECTLY LEADING TO DEATH®(5) omatosis Toxemi .a

*This does mot mean ANTECEDENT CAUSEES -
the mode of dying, such | Mortid conditions, if uny. gising DUE TO () —Fnjtia3 Csite ot determimed
as heart falure, asthenia, § rise to the above cause (o) stating e e
ele. It means the cig. | the undedying couse last.
ease, injury, or complica- DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the death but ot
related to the disease or condition causing death.

19a. DATE OF OP_?[FgN 165, MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
. ves (] wo
21a. ACCIDENT {Bpecify) 216, PLACEOF INJURY (o.g., in®about | 2[c. (CITY, TOWN, OR TOWNSHIP) (COUNT_Y) {STATE)
SUICIDE homae, farm, factory.steeet, office bldg., et0.) . . N
HOMICIDE
2id. TIME (Month) (Day)  (¥ean), (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o : : WHILEAT [ NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atiended the deceased from . Sep,l6 182 {0 Oebe—th— 1952, that-I last saw the deceased
alive on _.Qgt._9_th,-1‘§32_, and that death ocernrred af ______ m., from the causes and on lhe date staled above.
?GNATURE Edward C. Teubel (Degroe or tir.]c) 23b. ADDRESS ) 23c. DATE SIGNED
o, e o i@ MD | 130 Troost “ve, : 10-1);-1952
24a. BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATICN {(City, town, or county) {State)
TION, REMOVAL (Bpecity) ‘/ 6—
Burial [O~(4 ~Sl wut, Olivet | Kensas City Mo,
DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR’S SI1GNATURE ADDRESS
I Mellody-iMaGill ay=Fylar KCHO,.
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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, OF Dyam oo,

........ . Student Embalmer MHo.

working under my persona! supervision.

Student suava faNsscsmnensnutsatnrantan

~+- ~Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ,(Failure.t
the above constitutes grounds for revocation of license.}

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




