1. Health,

, & Welfare
5. Public
th Service

5,300 4

v. 1-57

Doctor, coroner, stc. must use only standard nomencloture in item 18. No symptoms will be listed.

All diseases in Part | must ba causally raloted.

Jos aph G. Webst 8TIsE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSGURI

STANDARD CERTIFICATE OF DEATH

FILED DEC 5- 1957

Registration District No.

1Y7

Primary Reglﬂrcflon Dnsfrlct Ne. ... [q,g,.z-.:y._.._

40620

STATE FILE NUMBER

Regisirur':ﬁ.-z—_i:zz&___-

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beforg”

a. COUNTY Jackson o. STATE Mj ggour] b COUNTY Jac "
CITY (H outside corporate limits, give TOWNSHIP only) Inside Limits Inside Limits
Tofm Kansas City Yes B No (] g'} , Kansas City YoulK Mo []
ﬁglgh?:r%g}’ {1f NOT in hospiral, give location) | Length of stay in 1b ”I d. iBT)%%ES 6133 f;:ulldekglvihcm'm) Reside on Farm
meTiTution 9E. Jo seph. Ho 3P Life ooxslde Yes ] Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type orprin) VIOLET MARY STADLER s 11 19 57
. ssx 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE {15 years JF UNDER i YEAR] IF UNDER 24 HES.

MARRIED{ | NEVER MARRIED] ]

Monthy ] Days Hours | Min.

7-25-1891 e

Wh wiDOWeGL ] 3= pivorceol ]
106, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR
INQUSTRY

dunPrdiiit o mlanﬂ-, aven if retired) R Home

11. BIRTHFLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

Kansas City, Mo.e USA

13a. FATHER'S NAME

Richard Callaghan

13k, MOTHER'S MAIDEN NAME

Lillie Mendel

14. NAME OF H]J:'»BAND OR WIFE

Stephen A. Stadler

16. SOCIAL SECURITY NO.
None

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, nknawn)] (If yas, glve war ar dates of service)
Ko XX

17. INFORMANT Address

Mrs.Forest Hubbard, 6133 Brookside

18. CAUSE OF DEATHAEM« only one cause per line for (a), (b), and {c}.)
PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE ()

INTERVAL BETWEEN
EfyH

Conditions, if ony,

mbf u7R of
DUETO(I,)GQ FEE 12 tna—0713)ad¢)-er"

lirina w4 (2 fadbe T,
2L

which gave rize to
above couse {(a}),
stating the undar-

j

i+

2.

g lying cause lost, DUE TO {<)
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disecse condition given in PART I (a) Rt Al il
L4
T . . No[]
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter naturs of injury in PART | or PART 1) of item 18.) L4
w -
o O U ] N
G| 20c. TIMEOF Hour  Momih, Day, Yeor
2 INJURY  q.m.
= p.m.
20d. INJURY OCCURRED - . 20e.. PLACE OF INJURY (e.g., inor about I-romu 20f. CITY, TOWN, OR LDCATlON COUNTY - STATE
WHILE ATD NOT WHILE tarm, factory, street, olhcu bldg., etc.) .
WORK AT WORK D

and last suw: alive on

F .1 i
I ottended the deceﬂsg fro|
Decﬂll vccurred ot E m on 1he dufe stoted obove,

and to the best of my knowladge, from the causes stated.

MM& %uuf

22c. DATE SIGRED

N]z o)5F

72b. ADDBESS Py
2 L2 0 Vietobs

MAL CREMAT% 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY ] 23d. LOCATION (City, town, or cownty) {5taia}
Btk e 11-22-57 -Calvary Cemetery * Kansas City Mo «
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE

Wﬂqm;WJ ﬂm& /f—/{%

H-Zo-57

D2lpm Drvcmak O

{Licensad Embalmer’s Stotement on Reverse Sido)




SRR L L - P ™~
L (l‘ ’ L ! - e
- . - . . -
ere d K 9’ STATEMENT BY LICENSED‘,EMBALMER .
"1 -hereby certify that the body whose name is recorded on the reverse dee of this certificate was embalmed
- b'y-me, or by

-------------------------------------------------------------------------------------------

o Studeht Embalmer No. ........cvevvmiene ‘

working under my personal supervision.

Student

........................................................

Slgnature of Student Embalmer

-

. N . ' ) R Lxcensed ‘Embalmer No4/aﬁ' 7
o L : - " P 0. Address.. 77/6 AL

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.-
If this body is not embalmed, fact should be so stated above.




