THE DIVISION OF HEALTH OF MISSOURI . 35230"

. 300 ’
v Mz 9 STANDARD CERTIFICATE OF DEATH st oo i
! BIRTH NO. 5 52 REG. DIST. yf PRIMARY REG. DiIST. NO. _@_&f{mulrﬂr.ﬂ'n 4124
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers dacessed lived. _If insitution: reskdence befoie
8. COUNTY ackson T s sTATE Kansas b. COUNTIY emeha  sdcision.
p b, CITY (1f vctelde corpurats limits, write RURAL and give c. LENGTH OF || c. CITY (I outeide sorporsts Lmits, write RURAL and give townehic? /V/Sf/,
OR Kan C sownahip| STAY (ln shis glsce) OR /
5 om Kansas City ~ Lo N Goff ,
. d. F#&LP?A{EO%F (1f tot ia hoepital or institation, give strect address or loeation) d.Asg[I;REgs . (Uf rural, give locadlon)
S wsrirution Osteopathic Hospital - .
ﬁ 3. NAME OF s. (Fiost) b. (Middle} -~ c. (Last) 4. DATE (Month)  (Day)
: DECEASED G ) (Year)
" | (oo r Walter William ~*  Stohr peAH 9 19 52
E 5. SEX 6. COLOR OR RACE | 7. xramau. NEVER EBRR]ED.) “8.-DATE OF BIRTH 9. AGE dn yoan| & o0 s | oo 2
Male p White RREER PR ‘al’"”’ 6/22/1894 “gg"‘" , o ' Days nwnl Min.
. USUAL OCCU 2 wOF . - o .
é m:m 2&‘ d;.t\:lldci; u(j(.l.k':k{n:ol x .IOb KIND OF BU?INESSDOR g‘v 1 i’lzmme (City sad State or Foreign Country) |ztgm%r¢?r WHAT
K Standarg 011 Distributor - , Kansas l U.S.
< 13a. FATHER'S NAME 13b. MOTHER'S 1DEN NAME 14. NAME OF HUSBAND OR WIFE
o i chhale J. Stohr - | Fredireka,Kriers Lols Jamice Stohr
o g} WAS DEEEASEP E\&Ea IN .:E-'S' ARMED F:?RC%‘; 6. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
§ n.ﬁrm nown! l re, war or dates of sery! . rSoVJalt er StOhr-GOff Kansas .
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'O%grvﬁgﬂm
i .|| Boter only cnemuse per 1. DISEASE OR CONDITION . M 3 .
B [ e oty onecnres | "piRECTLY LEABING TO DEATH® yocardiel Degeneration
w *This doct not mean | ANTECEDENT CAUSES Toxemia
© || the mode of dging, such | Afortic eonditions, if any, giring DVE TO (b) oxemi -
j as heart foilure, asthenia, | rise to the above couse (a) Hating ]
8 flae. 1t meons the du- | Pe mnderiving couselost. Carcinoma of Liver - -
caxe, injury, or compli DUE TO (¢)
g tion wAlsh caused death. | 11 OTHER SIGNIFICANT CONDITIONS 2 .+ +r A
[~ Cunditions contributing to the death but ot o - :
3 related to the diseaze or condition causing death.
é 19a. DATE OF OPERA- Esb MAIOR FINDINGS OF OPERATION b ‘\ 20, AUTOPSY?
TION I La : PR
z | 9/15/52 arcinoid necrosis with hemorrhaged liver ves [ wo [
o || 2 AccioenT ~ (Bpecity) 21b. PLACEOF INJURY (s lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
h SUICIDE . bema, farm, fastory, straet, office bidg..sme) ) :
= HOMICIDE ) : e : e
. g 214. TIME (Month) (Duy} (Tear) (Hoon) 21e. INJURY OCCURRED ] 211, HOW DID INJURY OCCUR?
| wouRy WHILEAT NOT WHILE
. . AT WORK
[l
g 2. 1 hereby i%ﬂlat 1 auended lg d from 9/12 195_2._ lo mg__ 195.2. that I last saw the deceased
g alive on and lha! death occurred al .__Jr_iam . from the causes and on the daic dated above.
E 53 i . 18 - . DATE sbsuzu

e

DATE RECD BY LOCAL 'S SIGNATURE ADDRESS

?-—/7—6'52:& /%44 W

3 Bbadoer’s § oo Reverse Side) ?/-C-?/%




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by AR

Studont Embalaer Mo.

working under my personal supervision.

Student L.iivarenns ereeses Signed
Student Emdalmer

Licensed Embalmer No.

P. O. Address_

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

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




