THE DIVISION OF HEALTH OF MISSOURI 2*?162 v

No, 300
FILED AUG 27 1956  STANDARD CERTIFICATE OF DEATH State File No _
8IRTH KO. REG. DIST. NO. _2_4:9__ PRIMARY REG. D15T. no. /002 Kegistrer's No....3304_ ~
1. PLACE OF DEATH . 3. USUAL RESIDEMCE (Where d 3 tived. 11 ioati denes bafors
a. COUNTY . STATE b. COUNTY adimimionl,
Jackson * Missouri Jackso
b. Cé'}I;Y (1 ontcide scorpurate limita, write RURAL “du:::.hip) %TALYEI;!?;I;E pl?:;'l c. ng d. l.a fn‘f,‘iﬁ'"“w‘,',',g}‘."m"""mﬁ:y'
TOWN Kansas City VTS, own Kansas City .. Y= N @y
d. FULL NAME OF (If pot in hospital ot instisution, give strect address or loestion) . STREET (If rural, give location)
o HOSPITAL OR * ADDRESS 3
INsHTUTIoN Research Ho SDp. 17 1532 Poplar
SDNEACNE‘ES%'E) a. (First) b. {Middle) C. {Last) 4, DSFE (Month) {Dsay) {Year)
(Type or Print) Fred H. Stadelman s July 29, 1956
5, SEX 5. COLOR OR RACE | 7. MARF:'}EB. rélz\\{ggcnésnmzo. 8. DATE OF BIRTH 5. AGE Un yuun| ir veca YEAR | ¥ UNOLR 1 fmz,
N {Bpaciiy} 13 ) Mon Da, B .
Male White © dowed 3| Aug; 11, 1885 | 70 il bl
10a. USUAL OCCUPATION of w 0b. KIND NESS OR IN- | 11, BIRTHPLACE . A o=
T g | e X0 57 NS gk CACE ity e o s G| ST OF AT
Lumber Grader mins Lumber Co,| Cincinnati, Ohio U. S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR ¥IFE
, Fred Stadelman Tillie Helerman Emma Stadelman
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, no, or uaknown) | (If yes, give war or dates of service) NQ.
No b 4;82-01—3525@ Mrs. Anna Lerson 1532 Poplar
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWEER
Enter only o 1. DISEASE OR CONDITION . - ce - e - : H
Jine for (a1, by and (@ | DIRECTLY LEADING TO DEIATH‘(,,) 7 ﬁ‘ﬂ‘ e e Enlealee

*This does nol wmiean ANTECEDENT C‘AUSE“

the moce of dying, such | Mortid conditions, If eny, giring DUE TO {b)
o heart faflure, asthenia, | Tite to the above couse (o) sating
ete. It means the dia- | the underlying cauae last.

caze, injury, or complico- DUE TO () 7 ¢ *

S §
tiom 1which caused death. | 11. OTHER SIGNIFICANT CONDITIONS /7 N P 74 i~
: - ‘| Conditions contributing to the death but ol 51 % .  Cavce SQ.JJ‘_( "o

| _related to the disease or condition causing death.

1%a. DATE OF OPERA- 196, MAJIOR FINDINGS OF OPERATION / 2. AUTOPSY?
TION _ .- - M -
YES B NO D
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY {a.g..lncrabont | 21c. {(CITY, TOWN, OR TOWNSHIPF) (COUNTY) (STATE)
SUICIDE homs, farm, Instory. sireet, oice Bldg..eta.)
HOMICIDE v, .
21d. TIME (Month}) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT HOT WHILE
INJURY WORK AT WORK

i

WRITE PLAINLY—TUSING UNFADING BLACK INK—MARKE A PERMANENT RECORD

27 hereby ceffy that I attended the deceased from £ 193G 1o , 195G, that T last saw the deceased )

" " alive on , 1958 , and that deatll ocofrred at g ., fror¥ thefdauses and on the date stated above.

Zia. SIGNATURE dIra 1.00 < (Degree or title) | 23b. ADDRESS . , 23c. DATE SIGNED
— M Sl 101] Crogremmet (T % 7 !5K§t

%AIE)'NB}}JERMIS\JEKLCREMA' 24b, DATE © ) 242, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) 7 /(Swle)
. (Bpedly)
Enria] Julv 3]1.1956 Grean Lawn Kansas City, Missourl

25 FUMERAL DIRECTOR'S S| GNATURE ADDRESS

Earp & Sons 4139 Truman -Rd. K. C .Mo

DATE REC'D BY LOCAL

7’ id’fé REG.

RAR'S SIGNATURE

(Licerted Embalmer’s Statement an Reverse Side)
[ .




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse aide of this certificate was embal

working under my personal supervision..

Student ... chiriareciiiiaiaiiean Signed"..
Signature of Student Embaluwer

Licensed Embalmer No< X 7 <7

P. O. Addreas ///4.%

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

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

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




