::::HL D MAY 2 3 ‘1958 Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

584

08-018543

STATE FILE NUM
Primary Raglstmilon Dlsmcl Ne. _...(..g...g..‘.éﬂ. ,,,,,,, Rnglstrnr s MNo._

<308

1. PLACE OF DEATH

H institution:

2. USUAL RESlDENCE {Where deceosed lived.

Residence befare

300 q o. COUNTY Jackson a, STATE Missouri b. COUNTYJacks admission},
=57 k. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits ‘% ClTY Inside Limits
ORrR .
toww Kansas City Yes XKNo () 4| ¢ TOWN Kansas City Yed(X No [J
c. FULL NAME OF (If NOT in hespital, give location) | Length of stay in 1b Y 4. STREET (If cutside, give location) Reside on Farm
oA " Walnut Nursing Home 55Yrs ADDRESS3522 Walnut Street| ve[] mXX
3. MAME OF DECEASED First Middle Last 4. Da‘;E Month Day Year
Type or print)
(Type orp GEORGE DAVID STORRS oo May 5th, 1958
S SEX 0 | & CUROURACE 7 wummeoCmever oameold] & ONEOFBRTH |5 AGE oot Tveat i wrocn s
Male White woowen®} - oworceo[]| May 31st,1876 | |
I0e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and srate ar country) 2 |12 CITIZEN OF WHAT COURTRY?
during most of working |ife, #ven If retirad) P&l;) STRY .
Carpenter Re LaGrange, Missouri U.S.A.

13a. FATHER’S NAME
Henry Storrs

13k, MOTHER'S MAIDEN NAME

Wilhelmina Rhoda

14. NAME OF H,U'SBANQ OR WIFE
Rosa Burke Storrs

6

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17.

INFORMANT

Address K.C

.28, Mo.

George B. Storrs,2736 Raytown Rd.,

IMMEDIATE CAUSE (o)

& r

s, no, or unhnqvm)l(l_! 13, give wat or dates of service) }"86- 09_ 9 6 15A
18, CAUSE OF DEATH (Enter only one cause per line for [o), (b), and {c}.}
PART I. DEATH WAS CAUSED BY:

- &

;4‘//66)’?

INTERVAL BETWEEN

Condltions, if ony,
which gove riss to
above cause (a),
stating the under-

} DUE TO (b)

fﬂceﬁ/d,/o malac) .
DUE TO {c) /foef/OSG/QfJSAS - @ﬂef@//zﬁ

ySET D DEATH
&

a.\.

YEFS-
/

VAT

P s e ey | TETT e TR TR

A e PRy Te RTINS W e

z lying couss last.

_g- g PART Il. OTHER SIGHIFICANT CONDITIONS CON‘ZBUTING TO DEATH but not ralated to the terminal divease condition given In PART { (o) |9/ gQSR'J:\g;{MOgg; 7

= U s t -

: sl @eneral Laamb/on and Sensfhy. 332 vest NoEg~

- = | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injfy in PART | or PART Il of item 18.}

= &

] u 4 O (]

2 <

v G| 20c. TIMEQF .Hour Month, Day, Yeer

2 3 INJURY  a.m.

% £ p-m. .

£ 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, strest, office bldg., etc.)

& WORK AT WORK

E 21 1 attended the dececsed from £M Z’Z L ?2‘& . o é .‘ZZ an /25‘& and laxt iaw?’ alive on ?.S

:-" Death ‘m:cumcl ot m on the datd stated obove; and to the best of my ladg. stated.

2 {Dagrge or title) % 22b. ADDRESS 22¢. PATE SIGNED

-1

: ¢ an. N 578 /)rw e Zzaée lviay 5%
23a. BURIAL, CREMATION,| 23b. DATE - 2:|= NAME OF CEMETERY QR CREMATORY (n] TION (Ciry, town, or cow {Stote)
REWHBYRE~"" |May 8,1958 | Green Mount Cemetery Qu:any » Illinois

24. FUNERAL DIRECTOR

ADDRESS

FREEMAN MORTUARY ,Kansas City,Mo.

25, DATE RECD. BY LOCAL REG.

.5‘/6 SF ~nlypr

26. REGISTRAR'S SIGNATURE

Graham
“mace H. USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

d Embat: .

L

on Reversa Side)



\
crat Y
' J
Lr710~1 GH
B I AP

N

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed
DY M€, OF BY ovevvriirerireeiririiesiessnrenrnsrerasssassesassnsnsnenenesssmssnnennrrsssns lereiiees, Student Embalmer No. ...o..oervivieennn.

working under my personal supervision.

Signature of Student Embaliner

Licensed Embalmer Nofl,7!93
P. 0. Address/-....t::.-.._...??.hﬂ.-

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).
- 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. «
If this body is not embalmed, fact should be so stated above.

t - - - ]

b



