THE DIVISION OF HEALTH OF MISSOURI ;
< 17823

e ¥

0. 300
ol FED JUL 5- 1955  STANDARD CERTIFICATE OF DEATH St i Mo
BIRTH NO. REG. DISY. NO. 42 PRIMARY REG. DIST. NO. _10.0.0___ Kegistrar's No......... 642.. attenermreen
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducensed lived. If lnstitation: residence belore
s. COUNTY T —8..STATE - - b. COUNTY sdinisinnt.
Buchanan : Missouri " Buchanan..”
b. CITY af outsid te Umits, write RURAL und g ¢. LENGTH OF c. CITY
outslde eozpumie Himlts. Y aensbip)| STAY (tn this place % iy G imeorparuied Jownt
TOWN St. Joseph D years TOWN St. Joseph _ WETRED
d. FULL HAME OF qf b | or jpati dd) location) STREET {3
HOSP AL OR ot i oopi.u or fnstitution, glve strect a; n- or location] o ADDRESS “emorlﬁ,f"#rg']’;g D I] /
; INSTITUTION  Missouri Methodist Hospital 1190 Mnin St D
] ~
| 3. NAME OF a. (Firsl) b. (Middle) %, (Lasty 4. DATE (Month)  (Day) (Year)
(Twweor Priv) ___ Mary Stein CEATH June 24, 1955
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8, DATE OF BIRTH 9, AGE (In years| IF UNOIR 1 YEAR | ¥ UNDER b HRS.
WIDQWED, DIVORCED (8pecif! last birtbdey} |Moothe| Days | Bours | Min.
female white ] i 2 __92
10a. USUAL OCCUPATION (Giekindof werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12.
dnnndurin;mr-tolwnruulli-.:nnﬂ :e::r':'d) : DUSTRY (City end State or Forseign Country) / Cgb“%ﬁ?FWHAT
honsework own home Frederick, Meryvland UsA
13a. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 14. NAME OF HUSBANMD  OR W|FE
Louis Stein Lenora Cromwell None
iS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. (Yes, no, or unknown) | (i yes, mive war or dates of service) NO.
: no ———— none Harry Stein, 1815 Ashland, St. Josonh Mo,

18. CAUSE OF DEATH ~ MEDICAL CERTIFICATION INTERVAL BETWEEN ~
 Enter only onecouseper | 1. DISEASE OR CONDITION . </ b : L . T gﬁ"’ D DEATH
line for (), (b, ond (¢) | C'RECTLY LEADING TO DEATH (a) 2

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giring DUE TO (B)
as keast fallure, asthenia, | Tise to the abore cause (a) staling
At ete. 1t means the aig. | the underlying cauae lant.

UNFADING BLACK INK-—MAKE A PERMANENT RECORD

case, injury, or complica- DUETO ()~ MR e ) AT
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
- ' Cunditions contributing to the death but ot .. L. P
| _related to ihe diseare or condition causing death,
19a, DATE OF OP'IEIF(IJAINI 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
] ' /j g o ves ] wo w
s 21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (e.g..dnorabont | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE}
' > SUICIDE boma, farm, faotery, stres!, offes bldg..ato.)
& HOMICIDE , ‘
g 21d. TIME (Moxth} (Day) (Year} (Hour) 21e. INJURY OCCURRED { 211, HOW DID INJURY OCCUR?
i WHILEAT ] NOT WHILE
. INJURY T ™ | woRK AT WORK .
P i .
: g 2] hereby cemify thal T allended the deceased fram%_z IQKEOW 184" that T last saw the deceased
ﬁ alive on IQﬂTand that deatl oceurred el 11030, m., /fdm the causes and on the date stated above.
g | 23 s (Degree ot uue}q 23, J’ ' ? DATE SIGNED
= Y BU RIAL, CREMA- | 24b. DATE 24 NAME OF CEMETERY OR CRENWIORY \/| 24d. LOCATION (Oity, tewn, of connty} (State)
. o TION, REMOVAL (Bpecify)
= urial 6/27/1955 Mt. Mora Cemetery St. Josenh, Missonri

! DATE REC'D BY I.OCAL REGISTRAR'S SIGNATURE = 25 FUNERAL DIRECTOR S S1GNATURE ADDRESS

| J 28 ‘éggggé 702 ggéé'égggsg Lo - Posirnanre Y %#é 27
une [
ed Embalmer's Statement on Reverae Side)

(Licens




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY IIE, OF BY ... iimenicierrirastescaamcacttcoctocasocanstosnssnnsrrssnancsasasosss breeaeas . Studﬂit Embalmer No....-.......

working under my personal supervision..

Student.....c.coviocmiiirsrrnansrancacezasseaaebann
Signsture of Stadmt Exbalwer

P. O. Addrenz/f/é/oi

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



