.5. Ne.300

v, 10.48

. BIRTH MO.

1. PLACE OF DEATH
s. COUNTY Jackson

FLEBNQY 29

1952

THE DIVISION OF HEALTH OF MISSOUR "
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._dz_rmmv AEC. DIST, W-_M"Rrgiﬂraf’.n\’n

State File No 8894 5
486G8

2. USUAL RESIDENCE (Where deosased lived. If lostitatloa: reakdence befo ¢
a. STATE M ssouri b. COUNTY Jackgon & “deimba:.

TOWN

b. CITY f sutslde sorpurate limita, weite RURAL and give c.
o Kansas City

LENGTH oF

townabip) g‘éﬂ' (in this plare)

. CITY (If oatside sorporata limits, write RURAL and xtve township) ?
D

Tc?\ﬁu Kansas City A

d. FULL NAHE OF (If not in bospital or insthutlen, give strest addres or losaton)

HOSPITAL

* ADoRESH LT Ea&"ﬁff‘d’?‘e‘i‘race 7}}6\} &

NSTITUTION 617 East 63rd Terrace
3. NAME OF . & (Fiosh) b, (M1adle) T (Last) oare o an
DECEASED v
DECEASED  OLTVE M. STIMSON o Nav.'8, {392
B.SEX /|6 COLDR OR RAGE | 7. MARRIED. NEVER WARRIED. ™| 8 DATE OF BIRTH B AGE o e v poan s v | = o = 5
5 peclfy) ov C .
F W owed 5 | April 2k, 1856 LI | |
105, USUAL OGCUPATION (Givekiod sf=ork | 105. KIND OF BUSINESS OR IN. | 1L BIRTHPLACE (¢ir: sad State o7 Foreiem Covatry) 12, CITIZEN OF WHAT
o T} if retired) DUSTRY T reiga Conatay RY?T
e T T-YT4 8 New York
138. FATHER'S MAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

——

Friend

Ellen

Ll

Emmet R, Stimson

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yes.n0, or unkoown) | (I yws, sive war or dates of servies}

No

16. SOCIAL SECUREI’OY
l "IMios Edith Alileem Stimson,5617 E.63rd Terr.

No

; SIGNATURE OR NAME KU M) .ADDRESS

17. INFORMANT® ¢

18, CAUSE OF DEATH

- ||. Enter only onecoass per

lins for (a), (b}, and (0}

*Thls doct nol meen
the mode of dying, such
o8 hearl fafiure, asthenia,
de. It mecna the dis-

ANTECEDENT CAUSES

Morbid conditions, mer
rise to the adooe cause {o)
the nnderlying canse losf,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" 4y

 ghing OVE TO () W:’
oo

MEDICAL CERTIFICATIO
—

INTERVAL BETWEEN
ONSET AND DEATH

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

case, injury, or complics- DU'ESTO {¢)
thon sokich coured death. | 11. OTHER SIGNIFICANT CONDITIO
Cunditims contribeting 13 the dea but et W M._.- /t/ Py,
. reloted to the diseass or condition i
TSa. DATE OF GRERA: | 150. MAJOR FINDINGS OF on-:nmou 2. AUTOPSY?
TION 0O w0
, yio L] wo L]
2Va. ACCIDENT Boacity) 215, PLACE OF INJURY te.s. laor abewst | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATB
SUICIDE Do, tarms, fastary, stroot. alion bldg o) . :
HOMICIDE , : . :
N0 TME (et @eni (e Gieo | 216, IURY OCCURRED (211, HOW DID IAJURY OCCURT
INJURY mﬂ'D IO'I'INI.ID i i .
2. 1 hereby cantify um 1 from m.iyto — 1] [192 8hat 1 last sow the deceased

Mu?-&{ndw death

rred at

m., from the couses on the dole slaled above.

Jame$ A

h /

¢ mﬁ@%|m

Ao

b, DATE

11/8/52

2c. NAME OF CEMETERY OR CREMATORY
Mt. Washi ngton

4d. LOCATI (ony town, of county)
Kansas City, Missouri

'S SIGNATURE
L]

STINE & McCLURE, Kansas City, Mo.

5- FUNERAL DIRECTOR'S S$1CMATURE ADDRESS
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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, or by.

Student Embalaer 8o,

working under my personal supervision. M
STUBBAL sornserensnconsnensansssnnronscanes md_éﬂj'b% -

Student Embalmer

Note: mMWHBESIMBYmEuGNSMmMOWNW

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

LR




