THE DIVISION OF HEALTH OF MISSOUR| 58—0258

Heglth,
8, Walfare STANDARD CERTI;'CA‘! or DEATH STATE F”-E NUMBE vvvvvv ’
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1. PLAgE OF DEATH 2. USUsérL ‘?EESIDENCE (Where dGCMl‘:d ||E;d If institution: Residence )hre
. . COUNTY . A . . COUNTY admissi
W oop ° Jackson ° Missourd Jackson /R'
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, % N ] .
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e zgl‘#’_‘ ?At\% gF {1 NOT in hospital, give location) | Length of stay in It ‘3. STREET {If cutsids, give location) Reside on Form
A ADDRESS
INSTITUTION n+ﬂ"{6 yEeRES 338 Norton Yes [] Ne
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeaar
{Type or print} OF
Paul AHRENS Stauss DEATH June 30 1958
; 5. SEX a| 6 COLOROR RACE F‘aARRIED NJEVER MARRIED[] 8. DATE OF BIRTH 9, AG,E. E;:J.;:;; l::r:hD.ERl;:YE'AR ISOL::DER 2;:1!5.
Male White wioowen[ ] oivorceol 91508 ';é/ I ]

100, USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retirad) INDUSTRY
L iNG TypE " OPERS T9& Ais. Press FAIRBuRy, NESRASKA Uu.5.4
13a0. FATHER'S NAME 13h, MOTHER'S MAIDEN NAME l 14. NAME OF HUSBAND OR WIFE
Eo JTA(/SS | Ltuia STAvss
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, no, or unknawn}f [If yes, give war or dates of service)
%/ o re » - g AMorTown, K.C.Mo

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b),
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

2 3 ’ ONSET AND DEATH

above cawss (o),
stating the undaer-

Conditions, if any, } CUE TO (b)

which gave riss to
DUE TO {¢) %Q-'ﬁ 2 448

z lylng cause last. -

: E PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ney r-lehd to the terminal diseass conditien glven in PART I (o} 19. WAS AUTOPSY
T x . PERFORMED? ]
- i YES NO[]

- % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |i of item 18.)
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3 b

¢ U{ 2c. TIMEOF Hour Month, Doy, Yeor
] a8 INJURY  a.m.

§ E p.m.

E 204. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 form, .ctory, strest, office bldg., e1c.) )
2 WORK AT WORK
f 21. 1 ottended the deceased from I &e. 22 E:sz to % and last sow Lo P live on

g Death eccurred nf 5 on the dote stated dbove; and 1o the best of my knowledgh, from the couses stared.
- GHATURE (Degrec or Illla) D 22b. ADDRESS ‘) SIGYED
: ot ast BT, KC.10, Mo sk

.(unub{cnemnou, 23. 0aTE U 23c. NAME OF CEMETERY QR CREMATOR l 23d. LOCA lON (Clty, town, or county) {Srare)

vz al" \ Tty 2. 1958 | Viemoriie Fex Consre anvsas Cry /)%J:Soaei‘

24. FUNERAL DIRECTOR AD 25. DATE RECD. BY LOCA(REG. 26. REGISTRAR'S ﬂGNATUﬁE
RUS E X
Duw.Newcomer s -foﬂ.t; )?‘?Z‘) (‘% ﬁ{ 7 -2 P

{Litensad Embaolmer’s Siatement on Reverss Sida)

Al exander Shifrin use oNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE




STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY ot e a e e e , Student Embalmer No. ..................-

working under my personal supervision.

Student ....coeeennnnnnn. e Signed maﬂ&)‘(—ﬂu dS) ?M—

Signature of Student Embalmer

Llcensed Embalmer NOSWO .........

. P.O. Addressm..%;.

Note: The above MUST'BE SIGNEE BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure
to comply with the above constituies 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.

-




