THE DIVISION OF HEALTH

OF MISSOURI

Health, »
liore STANDARD CERTIFICATE OF DEATH R S WA
Fublic
barvice L] i_.l fgisiraiioq District Mo. / ;/'f Primary Ragisrmiion District Nﬂ-,AQ_QJ'—- ————————— RGU_iS"C".‘ No. 435--"
’ =1 _PLACE OF DEATH e 2. USUAL RES\DENCE (Whore deceased lived. |f institution: Renden:o belgie
o0, a. COUNTY " I a Q.KSDN a, STATE lm |(S$UR k. COUNTYU_aQ ' °V
=57 b. ClTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits C|TY |nﬂde Lhnits
0. Ty i || s Kynsas C Ty "X N0
. FULL NAME OF {If NOT in hospital! give location) | Length of stoy in 16 d. STREET Alf outside, glve location) Reside on Farm
HOSPITAL Q ADDRESS
et 3637 A GNES Avg 40 years 63 7ACNES Ave | =0 wX
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year

Al dis—oa:os in Part | must be cou'solly related.

Hugh H. Owens

{Type or print)

Carroll

CHarl es

STenTz

DEATH MaR.- /é /95?

5. SEX &

Mal =

6. COLOR OR RACE

WH i T=

7.

MARRIED[ X NEVER MARRIEDL |
wioowep{_]

pIvoRCED[_]

8. DATE OF BIRTH

March 6,1881

IF UNDER 24 HRS.

Months | Doys Hourg

9. AGE (In years JFUNDER i YEAR
76"

Min,

100. USUAL OCCUPATION {Giva kind of work dene

10b. KIND OF BUSINESS OR

1t. BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY?

during mast of working lifg, avap if retired STRY -
Retired Wholesale Broker Knoxville, Iowa Ue Se Ae
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF

John

STENTZ

Alice Hanks

Corn Mae STenT=

15. WAS DECEASED EVER IN tJ, 5, ARMED FORCES?

oy s ke R N SR AMERT CAN

16. SOCIAL SECURITY NO.

— 'loeniﬂae STenTz-

17. INFORMANT

?;??isaf” £ve

N IR\.Y

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE QOF DEATH (Enter only one cause per line for (o), (b), nnd (c).}

PART L.

DEATH wAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

12:08 A.

Cundl!iorn—, if any, DUE TO (b)
which gove rise ta }
above couse (a), }
stating the under- Py
é Iylng couss last. DUE TO (¢} L
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not reloted to the terminal dissose condition given in PART | (a) 19. gégpgggfi‘sv
<
& YES[] NOIN -
2| 20a. ACCIDENT SUICIDE HOMICIDE 0b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART [ of item 18.} /
3 O 0O O
V| 20¢. TIME OF .Howr Month, Day, Yeor
a INJURY a.m.
B p.m,
20d. INJURY OCCURRED %e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 tarm, foctory, streat, offu:a bidg., e1c.)
WORK AT WORK
21. | attended the deceased from [ and lost 3aw t'.;l alive on

m on the date stated above; and 1o the best of my knowledge, from the causes stated.

ﬁﬁNATURE

{Degree or title)

-—

22b. ADDRESS

' o R v By

22c. DATE SIGNED

o AR

23a. B’\!RIAL C'R ATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREN{ATOR‘I’ 4 23d. LOCATION C (%h) d
REMOY welfy) oLOorado
Remov Mch.18,1959 - Pueblo

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR’S SIGNATURE

- 1F-55

oty rr”

on Reverss Side}




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

T Y=Y LY O PO PP PPPIPPRPPPREPRIS PR

working under my personal supervision.

Student oivii e e
Signature of Student Embalmer

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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




