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All diseases in Part | must be causally related.

Hunn

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

P, 4,

F”—ED MAR ]- 3R]§5§|on Dlslrlcl No.

THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

e ._,_,,,__,,_,_,,{.gz_..Frimury Registration District No._

i 1

PLACE OF DEATH

2, USUAL RESIDENCE (Where decensed lived. If institution: Residence before
TE

13a. FATHER'S NAME

Louis Reinhardt

13b. MOTHER'S MAIDEN NAME

Mary Smith

14. NAME OF HUSBAND OR WIFE

Harry G. Stemen= dec.

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes, nhor unkmwn)'(l! yas, give wor or dotes of service}

16, SOCIAL SECURITY NO.| 17, INFORMANT

none Mrs. dyrtle

Address

Dickson, Overland fark,Xs.

| |
a. COUNTY a. § COUNTY admission}
I Jackson ansas H/unn otte
b, CITY (If outside corporate limits, give TOWNSHIP only) Inside L.imits e CITY Inside Limits
OR . Yes [ Na [ OR ; ¥ Ne []
tom  Kansas City o w 1o  Kansas City 418 T Y e
c- FgL'L.] NAlJ_dE OF (If NOT in hospital, give location) | Length of stay in 1b =y STRDEET [H outside, give |ocati'on) Reside on.Farm
HOSPITA ADDRESS ]
weTiTuTionzaven Manor Rest 1 mo. 2706 G’arfzeld Yes [] No[3]
| |
3. NAME OF DECEASED Ficst 0 Middle Last 4. DATE Menth Day Year
{Type or print} . OF -
Tillile Stemen DEATH  Feb. 24, 1958
5. SEX f 4. COLOR OR RACE T'MARRIEDDNEVER marrteo[] 8. DATE OF BIRTH 9. A‘GE E_,,'::a,; :;J:::)‘ERI;'LEAR I::::DER z&it:Rs.
Q: irthday .
female white wioowen (- orvorceo[] [ O= 14~ 81 7y I ]
10a. USUAL OCCUPATION (Give kind of work dene [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, wven if retired) INDUSTRY + ”
housewi fe Jersey City, Na Ja . s.

18. CAUSE OF DEATH (Enter onfy one cavse per
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a

Conditions, if eny,
which gave rise to
abova cavae (a),
stating the under-

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

INTERVAL BETWEEN
ONSET AND DEATH

MW

. 2 . i
DUE TO (b) M@M .

Y

g lying ecause last. DUE TO (<)
[ PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted to the terminaf dissoss condition given in PART | [a) 19. WAS AUTOPSY
z PERFORMED? [
T ves[] No[]
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
w
o O [l O
§ 2c. TIME OF Hour Month, Day, Year .
o) ..~ INJURY  am. 5 A '
'E p.m. 1 -t '
20d. INJURY OCCURRED’ 20e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK

- ‘rg ' MQHd last §

21. | attended the deceased from 4-"" 79
: 1]

Death occurred at

S
lnw T glive on —

: p m on the dote stated above; and to the best of my knowledge, from the causes stated.

22a. SIGNATURE {Degree or title) 22b. ADDRESS 22e. PATE SIGNER
o
2.2/ _ NLD- | /#0) Sey Bid i-2.5-5%
RE 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) {Steie)
2/26/58 Maple Hill Cemetery Kansas City, Kansas
24. FUNERAL DIRECTCR ADDRESS 25. PATE RECD. BY LOCAL REG, 24. REGISTRAR'S SIGNATURE

R. A. Pulton, Kansas City,Xansas 5 _ 26 -5 £ -

fLi d Embalmer’s 5 t on Reverse Side)




[

STATEMENT BY LICENSED EMBALMER

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

by me, ot by ......ceviiiiiiieicvnenns fefeeeenarieeeeesteebebren ot i abeabinaeesnrrerantare «» Student Embalmer No. .........cc.ccuuu.. |

working under my personal supervision.

Student .cooreniii e eae
Signature of Student Embalmer

<y Licensed Embatmer No....39.0:3.........
P. 0. Address.. Kansas.. Gity,. K

-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 .
If this body is not embalmed, fact should be so stated above. ot

t | I - . (]



