No. 30
10.40

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

0

RN
UN
Q!

Piip APR 16 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

8184

hW1len Stackhpuse

Phebe Ann Palmert on

State File No..wecvrieissnns o
BIRTH NO. REG. DIST. MO, ____32_ PRIMARY REG. DIST. uo.___l_ggg_. Registrar's No 387
I. FLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If lastitution: reskdence befors
a. COUNTY Buchanan 8 STATE i gsouri b. COUNTY B11chana rebsion
b. CITY (I outeide corpursts limits, write RUBAL and give ¢, LENGTH OF i «¢. CITY 1 within lotts of
woahip) | STAY, ca} CR n el
8w St. Joseph FonlTBoyel winst, Joseon, | WEEEH
d. FHCI).IS.PII‘I "IBANIT.EOORF {11 oot in bospital or Institution, ive strect address or location) A%rDRREEESTS uT) ' l ’/D
wstiunion 207 W, Hyde Park Ave 207 W. Hyde Tark Ave 0 :
E OF a. (FIrst) b. (Middle} t. (Last) 2 DATE (Month) (D‘
¥ PEdastD ¥) )
(Tveor vy Lewls ~Allen Stackhouse O April 4719598
5. SEX )| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDA' 8. DATE OF BIRTH . AGE (In ysars| I# UNDIR § YEAR | & UWDER 1 633,
“ale White WIROHRRPGRCED ®esth Do, 2, 1872 ) |Moma] Dan | Houm | 3ia
10a. USUAL OCCUPATION (Givekind ofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
doneduring m - RY {City asd State or Foreiga &nnzrﬂ
WETTFLRHEp ™" | Parmer DeKalb, Co, Mo 2 o
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDG'OR WIFE

ilary E. Ptackhouse

(Ywe.n0.0r unknown}

no

15. WAS DECEASED EVER IN U.S ARMED FORCEST
(Il yes, llﬁ(w)n or dates of service

16. SOCIAL SECURITY
NO.

7. INFORMANT' S SIGNATURE OR NAME
"|George Stackhouse, Overland Park, Ka

ADDRESS

line for {a), (b}, and {c)

* This doer not mean
the mode of dying, such
o# hear! fallure, asthenda,
ec. It meens the dis-

ANTECEDENT CAUSES

Aforbid conditions, if ang,
rise to fhe above a:'tu{ (a) ﬂu

the undeslying cause last

1B. CAUSE OF DEATH MEDI CERTIFICATION ' !(';‘ISEE‘}MAI;{ g;r.gzm
Eoter ool 1. DISEASE OR CONDITION Q Vot ™
- fater ably onecaun Pt | DIRECTLY LEADING TO DEATH? () A

DUE TO (b} m Q,TJJ-MA

ease, infury, or complica-
tion which caused death.

Ii. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing Lo the death beut not
| _related to the disense or condition cousing death.

DUE TO {2) m
)

oy,
o

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY
— X - — 233/ | w0 w
21a. ACCIDENT Bpeclty) 21b, PLACE OF INJURY (e.s..taorabomt | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tastory, urset. offior Bidx..sve.) -
fioMiGipE —— : .
216, TIME ~ (Mosty) (Dsy) (Ye (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- INJURY ~ = | "Work L] 'a7woRK —
21 hereby cemfy that 1 at!mded the deceased from #-Y. am ., 10 56,19 18—, that I last saw the deceased
‘alive on , 199G . and that death occurred at S22 €2 m., from the causes and on the date stated above.
23, SIGNATU - (Degree or title)7] Z3b. ADDRESS 2. DATE SIGNED
' . 7 4 23 D7) adaoat O 4/ ¢/ 5%
T BURIAL CREWA. | 245, DATE Zic, NAME OF CEMETERY OR CREMATORY | 24d, LOCATYON {(Olty, town, or edénty) 7(5tate)
ALdwman 1 4 /8/56 Shambaugh&Cope ~emetepy, Weatherby, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ] R ECTORA' 3 BIGHATURE ADDRESS
Apr 9, 1956 %@%_M@mm o
(Licensed s Staternent on Reverse Side)




s T

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ..o cvoceiiaiiiiiiiiaiiarriri s ceaeanaaas
Signature of Student Embalmer

Licensed Emb er NoF—-...4. .
- P. O. Addres A - a2, T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to éomply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. 7€ this body is not embalmed, fact should be so stated above.

*




