MNo. 300

THE DIVISION OF HEALTH OF MISSOURI 26 5 1 0

o | FILED AUG 231955  STANDARD CERTIFICATE OF DEATH Stat Fil Novmm oo
t d¥ L
! BERTH NO. REG. DIST. NO. / 'Z 2 PRIMARY REG. DIST. No. /@ 02 Rea:'ﬂmr'::'No.m...'.gn:;"..\y.)..4........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If institation: residence before
] a. COUNTY a. STATE b. COUNTY 7 ncdinlsaion).
Jackson Kansos dyandotte __ -
b. CITY (1f cutald ti ita RURAL and . LENGTH OF . QITY . 3 Residence w
OR (1t outolde corourato limits, write I o l::-vn:-hxpl gTAY {in this plage? ¢ OR - . @ ]l;ly ;lr lncnrs]»::t;?hfijmt::\:-:!l
TOWNZansas City 3 Mo, [N _TOWN Kansag City "R 0 n
d. FULL NAME QOF (If not in hoapital or [ustitution, give streot address or locatlon} ‘\STREET (If rural, give location) e
HOSPITAL OR ADDRESS . . g ]
INSTITUTION Q¢ Marys Hospital 2045 West 42nd. St.
352%’2%5%% B. (Fll’sl)- b. (Middle) ) c. {Last) 4. DS}'E (Month) (Day) (Y ear)
(Topeor Prim)  Bonnie Jean Stoskopf DEATH Aug., 6 1955
5. 5EX { | 6. COLOR CR RACE | 7. MARR\'E’EB J‘I;IE\‘:'SRC&!;SRRIED: 8. DAYE OF BIRTH 9, l:GEi t{]n’ya;n hl;' UNDER |Dvm IF UNDER u H3S,
. . (Hpeclfy) t birtbday, cnihy Ay Houra | Min,
Female White ATt e 1 1 0ct.12,1820 34 | | |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR [N- | 11, BIRTHPLACE
:umdumu most of working lifs, -:an‘:! ruul‘:l':;) DUSTRY (Ciey and State o Forn;’n Countrv) I % CETIZE@?FWHAT
Organist |Rosedale M.E.Cht Howard, KXKansas |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
G. L. Miller Luly Brown. | HWilliam H. Stosko
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
{Yes, no. or unknown) (If yem, give war or dates of sorvice) NO. s .
No — Willjam H, Stoskopf, X. C. Kans,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter cnly onecauseper | |- DISEASE OR CONDITION . ONSET AND DEATH

ins for (a3, (b, end (& mRECTLYLEADchODEATH-(a,qu MMGM_/L,«.::_

*This does not mean ANTECEDENT CAUSES * ’

the mode of dying, such [ Aorbid conditions, if any, gicing DUE TO ()
a3 keart failure, asthenia, rise to the abote cause (a} stating
ete. It means the dig. | the underlying couse last.

X . k a , . o,
ease, injury, or complica- DUE TO (c)
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIQONS (\ Y] ¥

Conditions contributing to the death but not
related to the direase or condition causing death.

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

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION h ‘
) YES E NO D

2la. ACCIDENT (Bpecify) 25b. PLACECF INJURY {e.x..inorabeut | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE home, farm, fastory, stroet. ofce bide.. e10.)

HOMICIDE :
21d. TIME (Moath) (Day) (Yaar) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT[™] NOT WHILE .

INJURY WORK AT WORK

2. 1 hereby certify that I attended the deceased from __ = % % 1955 10 86 19 &E¥MWat I last saw the deceased

aliveon @ =G - 19_s 5 and that death occurred at..’..'!_ﬂ_ﬁm., Jrom the causes and on the date sinied above.
2. SIGNATURE Martin J. Mueller  (Degreoortiue) g 23 ADDRESS o 23c. DATE SIGNED

P , k3

Al §- /1) weltlay m.o ,533% & me & @-rs
24a. BURIAL. CREMA- | 24b, DATE 245, NAME OF CEMETERY OR CREMATO 24d. TION (City, town, or county) lsmte)
TION, REMOVAL (Bpaeity) G 1 \m . ,{ .

Burial Aug.8,1955 Teew J 2Wwn asas Crty | /‘hsSaun
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S| GNATURE -{ AUDRESS

REG. . :

ac -7~ &S TP Gotes Funernl Home, K. . _Kans.

(Tirensed Embalmer's Statement on Reverse Side)




7 Muz//:";/
fogole 7

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, OF by L. e , Student Embalmer No...........

working under my personal supervision..

Student ... ..o aiaiae e
Signature of Student Embelmer

Licensed Embalmer No.-‘.‘*. 7 q

P. O. Address Mc

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



