THE DIYISION OF HEALTH QF MISS0URI

S9-009683

teath, e ar mEAvl e AFF O
Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBI347
Yublic
ervice egistration District No. / ‘/? Primary Registration District No. /._Q.g--.gﬂr.!““" Registrar's Mo o -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residance bgfore
00 > COUNTY JACKSON o STATE MTSSOURT .+ COMNTT JACKSOR" -
-57 " b. C(l)TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits 3 CITY Inside Limirs
Tow KANSAS CITY Yes§g Mo L) L1400 KANSAS CITY Yes[g N J
c. FgLL NAM%UF (1f NOT in hospital, give location) | Length of stay in 1b ," d. STREET (If cutside, give location) Reside on Farm
menration. ST. MARY'S HOSP. |86 YEARS ADDRESS - 4,0 WEST 50th. TERR ves[] ne
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yeoar
{Type or print) OP
SABINA STUHLMAN peaTHMARCH 11, 1959
5. SEX : 5. COLOR OR RACE T'MARRIED% NEVER MARRIEDL ] B. DATE OF BIRTH 9. AE’E' E,:,K;:;; ;:‘TEER;::AR ||':-I£:DER Q:M:RS.
FEMALE |WHITE wooweo[ ] owvoscen( ]| FEBRUARY 20,1873B6 l
100. USUAL OCCUPATION (Give kind of work dene § 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couniry) . 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, sven if retired) INDUSTRY
: - KANSAS CITY, MISSOURI U. S. A
135 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF Hussanp grRAE Y /
ADAM  FOLZ AMELIA HARTMAN FRANK STHHIMAN

All disooses in Part | must be cqu'sa“y related.

James R. Mc Vay

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

(Yes, nobor unknown)| {If yes, give war or dotes of service)

17. INFORMANT

FRANK _STUHLMAN

16. SOCIAL SECURITY NO.

NOKE

A$0-WEST 50TH TERRACE
KANSAS CITY, MISSOURI

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAVUSE OF DEATHAEnIar only one causs per line for {a}, {b), and (g).)

L orovca

N INTERVAL BETWEEN

ONSET, D DEATH
pa ﬁ“ 4&

>

Death occurred at

|.u
_1
o
9
[u]
@
©
wr
=
&
x
& Canditions, if any, DUE TO (b)
> which gave rise 1o
bt above couse (o), } .
z tating the under- - ]
] B lying couss tast. J _DUE TO {c) o >
=N = PART li. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ty the terminal dissase condision glven in PART | {a) 19. WAS AUTOPSY
o 5 . PERFORMED? o
Shc ; YES[ ] NO[]
% 2| 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. SCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of item 18.}
= w
» JY O | ]
Y ki
j G| 0c. TIMEOF Hour Manth, Day, Year
I INJURY a.m.
: 3 p-m.
5 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inor cboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE E] form, factory, street, office bidg., etc.)
@ AT WORK L,
21. | attended the deceased from 2'/// /J"’}’ e ‘7////ﬁ and last k"w: im alive on J//a/j

m ol(ﬂw date stated cbove; and to the beast of my lmowladge, from the cuuus srufad

NATURE {Degree or title}
W% M,

22b. ADDRESS

v R I :

226, VSIGNE

UR! . CREMATION,
OVAL (Specify)

. PATE

H 13,1

24. FUNERAL DIRECTOR

1331 BRuESH CREEK
D. W. NEWCOMER'S SONS-K. C., MO.

2%¢. NAME OF CEMETERY o;(;tr;é;{ﬁﬁﬁ/
MT. OLIVET CEMETERY

23d- LOCATION {Clyy, 1o

RANSAS CITY

, of coynty) (5(:“)

MISSOURI

25. DATE RECD. BY LOCAL REG.

3_/3-57F

]

26. REGISTRAR'S SIGNATURE | 3 7

{Licensed Embaolmer™s Stotement 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 ‘

Student Embalmer No. .........cceoeneie

by Me, 0 BY L. e e ,

working under my personal supervision.

T A Ts (=) | PP PN Signed W 7,

Signature of Student Embalmer

Licensed Embalmer No
P. O, Address......../.}..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure
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.




