w00 | FILED MAR 19 1953 THE DIVISION OF HEALTH OF MISSOURI j o110
o i - STANDARD CERTIFICATE OF DEATH State File Novvun.
. 10o. F210D
'BIRTH O, . REG. GIST. NO. _Lm_ PRIMARY REG. DIST. M. _ /@02y oiirnrs No 1*“4’-‘
D i. PLACE OF DEATH . 2. USUAL. RESIDENCE (Wbere d d lived. If lostitath
a. COUNTY Jackson a. STATE Kansas . b, COUNTYWyandottemhslnnl
b. CITY (I outelds corporata limits, write RURAL nod give c. LENGTH OF c. CITY (I ouwide corporate limsta, write RURAL azd elve towns
4 (o] WO ce
Tom Kansas City e ey 1omy  Kansas City ﬁ \1
d. FHI%%PF.PAME OF (If not in hoapital or insticution. give street address or location) GA%T[;!REE{S (If rural, give location) !\
Nsrmonen Trini iy Lutheran Hospital 3002 _Hutchings
3. NAME OF a. (F:lrst) R b. (Middle) ¢ (Last) - | 4. DATE (Month) (Da:
DECEASED : ¥}  (Year
(Toeor ooy MTe T Scher Boyd . Stough oA B=E28=53
&SE}( [, ) 6. COLOR OR RACE | 7. xfb%R‘.Eg EF‘YSQCESRRIED' . | 8. DATE OF BIRTH . . | 9. AGE {Io yc,an &I; m::u TYEAR | O UNDER M S,
ale » . J (Byeclly) K ¥, on Days | Bour | Mia,
Fhite I Married 7~ | August 18,187 _ Wy | l
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN-'| 11. BIRTHPLACE (State or forelen souutry) 12, CITIZEN OF WHAT
d mpet of working life, sven if retired) DUSTRY . : TR
Vachints }{aty BE. B.e - Indiana / Trsa
13a. FATHER'S NAME 13b. MOTHER!S MAIDEN NAME . 14. NAME OF WUSBAND OR wIFE
. @éﬁz | Mrs.Dora Stough,Wife
:3 WAS DE(;EASE;.') E\(IER IN‘{U.S.ARMdED Fi CEhS‘? 16. SOCI SECUR:‘TOY 17. INFORMANT' S5 S|IGNATURE OR NAME . ADDRESS
, 0F unknown, Yea, xive war or dates ) . . Sy .
7S 70 1292-10—129/ | Mrs. Dora Stough,Kansas City,Kans.

18. CAUSE OF DEATH X . MEDICAL. .CERTIFICATIO . tggg}r:l. BETWEEN
. Enter only onecauscper | J. DISEASE OR CONDITION 4 _ ND DEATH
Jize for (a), (b), and (¢) | DIRECTLY LEADINGTO DEATH-(,,) &I—bﬂ—d .

*This does not smgen | ANTECEDENT CAUSES & g = é :
the mode of dying, such | Adorbid eonditiona, if any, giving DUE TO ()
as heart foflure, asthenia, | rise to the above cause (a) stating .
cte. It means the dis- “the underlymg cause laxi. ' .

WRITE PLAINLY—USING UNFADING BLACK INK—~—MAKE A PERMANENT RECORD

icensed Embalmer’s Statement on Rm Side}

case, infury, or complica- DUE TO (¢} - il s o
tion whlch cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS R VT e e A heE
Cundilions contributing o the death but aot .- e rb .
related to the disease or condition ceusing death. : T i
19a. DATE QF 'opﬁ%aﬁ' 15b, MAJOR FINDINGS OF OPERATION T - : o : ‘| 20. AUTOPSY?
- : v ves [ vo X
2la, ACCIDENT (Bpucity) 21b. PLACEOF INJURY (o.x..dncrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE . bome, farm, factory,street, office bidg..e10.) .
HOMICIDE \ _ ) o )
214, TIME (Monthly, (Dsy) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
m?unv . WHILEAT[—] NOTWHILE ‘ A
- N + WORK AT WORK ' - . -
™ - =
’ 2. I hereby ceﬂtfj tpat I atlended E‘f'ze deceased from . 19&3, lo %, 199_.2, that' I last saw the deceased
: alive on 7 1 ) and that death occurred al _______ m., from the causes and on the date stated above. .
2. SI1G R . We TOUNZ (Degree or title) | 23b. ADDRESS I 2. DATESIGNED
. ST Wty DD JYo| P a? &/
‘244, BU " &tﬁcae A- L#Ab, DATE 242, NAME OF (_Z{:ME!‘ER‘{( OF}!{ ER MATORY_ | 24d. LOCATION (City, wwn, or County) (sum) .
‘ s : - oria ark - ig .o - 2 -
, T 22 " Mem R R/ AP - = .
|| DATE REC'D BY LOCAL | REGJSIRAR'S SIGNATURE 25 FUMERAL ‘DIRECTOR™S SIGNATURE ORESS . . -
L - 2555 M Ra.th A.Fulton,Kansas’ Ci fy,ffansas
L._...__--_——
( ) .




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

e e e eeeaaans Student Embelmer No. "
working under my personal supervision,

Student suceieaas

LA ' ' ' P Q. Addre-.,s.....;.‘ ﬁ‘/_ ..................................

. Note: The above MUST BE .SIGNED BY, THE LICENSED EMBALMER in his OWN. HANDWRITING'- rnglu.—e to comply with
lhe above ‘constitutes grounds for revocation of license.) B!

P '\‘
If this body is not embalmed, fact should be so stated above.

. '




