THE DIVISION OF HEALTH OF MISSOURI ; 5 j. 39 e

ONSET AND DEATH

: I, DISEASE OR CONDITION
- pter only 0nacoUR e | TDIRECTLY LEADING TO DEATH? (g)

No. 300 ‘
o2 | FLED MAR 14 1956 STANDARD CERTIFICATE OF DEATH SHate Fie Nomrmmee s :
T - K}
! BIRTH NO. - REG. DIST. NO. _AZZ_ PRIMARY REG. DIST. ¥0. £ @O0For_ Registrar's Na.__..?SB
lil 1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Where deceassd lived. If institotion: residence befars
a. COUNTY Jackson a. STATE Missouri b.COUNTY  Tg @k goff ="
b. CITY (I outside corpurate Umits, write RURAL nd give ¢. LENGTH OF c. CiTY d. s Residence within lmits of
Tg\EJN Kansa 8 Cit v townahip} S'lf"'(i(?tga place) Tg‘uﬁN Kangsas C it'y l a gity o&amrpm-;muw-nv
g d. FlgégP?‘IBMEOOF (1f Dot in hospital or institntion, give strect sddress or location) STRE { tural, glve location) \X‘DD
3 isronon 801 West 56th St. Q\\ADDRESS 801 West 56th Street 3%
ﬁ 3. NAME OF a. (First) b. (Middle) 5 e (Last) 4. DATE {Month) (Da:
DECEASED ) - : 7 (Year)
9 (Type or Print) JOSEPHINE M. STAUCH DENH o 20 56
é 5. SEX i 6. COLOR OR RACE | 7. MIARR{‘E% Eﬁegcagsnalsn, 1 | 8. DATE OF BIRTH 9. I:\.GE ml.")'" ;: ur&u -Dr':u I UNDER ¢ HAS.
¥ N (Bpecif; el R .
55 Fe Wh reie = 1 12-17-1889 L e i e
! 102, USUAL OCCUPATION (Gitve kind of work | 10b. KIND OF BUSINESS QR IN. | 11. BIRTHPLACE . . . 12, CITIZEN OF WHAT
[+ duting moet ogwarking lfe, evan if retired} DUSTRY (City wad State or Foraigs Country) COUNTRY?
& SULBwWIT S " Own Home Kansas City, Mo. TS eA.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Fredrick Schroeser | Elizabeth Rues Carl P. Stauch
‘é g’ WAS DE(.;EASE? [:‘.\(."II;:R JN’U.S.ARMED FORCES? | §6. SOCIAL SECURlquoY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
, or unkbowo, war or dates of sorvice} .
= j g e None Carl T. Stauch,801 W.56th St.KC #bo
[ 18. CAUSE OF DEATH R - MEDICAL CERTIRICATION INTERVAL BETWEEN
b
A

line for (a), {b), nnd {c)

«This does mot mean | ANTECEDENT CAUSES

3 the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b}
- as keart fallure, asthenia, | rise to the above cause (o) stetiig
= ete. It means the dip. | the underlying cause last.
o case, injury, or complica- DUE TO {c)
= tion which caused death, | 1l. OTHER SIGNIFICANT CONDITIONS
= Condilient contributing to the death bud not
91 relaled to the disease orgco»datwn cataing death. L’ IJ 3 1\
[ 19a. DATE OF OPTEI%“IG 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
o )
= ves [1 v &F
o 21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.x-. inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. b SUICIDE - home, farin, factory, streat. oMece bldx..ete.)
; 7z HOMICIDE '
g 21d. TIME {Mentb) (Day) (Year) (Hour) 210, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
] INJURY =. | woRrk AT WORK
b
? 2. I hereby cerhfy that I aucnded !he deceased from _ﬁi’r 18. to B 40 95 ¢ , that I last saw the deceased
= aliveon ‘2 AL __ 195 @ and that death occurred at __]_-_0 mAfrom the causes and on the date stated above.
wl 23a. SIGNATU Oh Skinnenpegroe or title) | 23b. ADDRESS 23%. DATE SIGNED
& . o
Mp | ])09 . € 4o 9-2/-5¢
E %’15 ngﬁ;é\‘}.& 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county) (State}
p-dlr)
g uria 2-23-56 Calvary Cemetery Kansas City, Mo.
DATE REC'D BY LOCAL REGISTRAR'S SIGRATURE 25. FUNERAL DIRECTOR' S SIGNATUR ADDRESS

£ z/ e Dy B D0 VPPagrst Fsssad T Kma A
(Licensed Eribalmer's Statement on Reverse Side)




T STATEMENT BY LICENSED EMBALMER

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

DY M, OF By Lottt iiiiiiiarra i i tsaarass e taa e ne

working under my perscnal supervision..

Student .. ... .iiiiiiiiiiiiiierrriraeia e
Sipgneture of Student Enbalmer

Licensed Embalmer No...7... ...~
Ay

P. O, Addreas 7./ _ ... ...0.. "0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above. -

-




