THE DIVISION OF HEALTH OF MIS30URI

Ith,
e STANDARD CERTIFICATE OF DEATH 59-018108
lie - P STATE "FiLE NUM
ice Y 2 6 19 gRggistrntioq Diswrict No. Primary Registration District No. b b 6? ______ Registrar’s No., i ‘3 6
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. |f institution: Resldence bgfore
o o COUNTY  Jacksen o STATEMi sgenrd b. COUNTY Jacksard’™**
7 b, ch (¥ ourside c:rpora:e limits, give TOWNSHIP only) Inside Limits <. CE)TRY \ Inside Limits
R o
TOWN J wp, Yes L Mo TOWN Juro, | "0 K
c. FULL NAME OF {If NOT J@JSPI?GI glv{locnnon) Length of stay in 1b 706‘1 STREET outside, give lJcclion) Reside on Farm
HOSPITAL OR 2 ADDRESS Yes[J N
¢ NsuTuTion F 97th & Raytom Rd| 47 Yrs o 97th &Raytown R4 e[ Mol
3. NAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
{Type or print OF
yhe or pr OLE G STOUT peaTH MaY 21 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in yeors iF UNDER 1 YEAR} IF UNDER 24 HRS
MARRIED[NEVER MARRIEDL ] In y -
birthd Month [+ Hi Min.
Male o White ) wipowep[_] pivorcED[] OG!I. P24 :]181761 82"“' rihden) Ronth | Dore o I "
100. USUAL OCCUPATION (Giva kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or couniry) 12. CITIZEN OF WHAT COUNTRY?
af, ng life, .v-n if r-hr-d) IYDUSTRY
Retited "Mainten School Board Idaho / USA
13a. FATHER'S NAME $3b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Joseph Stout No Record Bertie Stout
15. WAS DECEASED EVER IN U 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

y

(Ycl,n‘)oul unknown}

(If yas, give war or dotes of seevica) ‘

18. CAUSE OF DEATH (Enter only one couse p
PART 1. DEATH WAS CAUSED BY:

ine for {a), (b), and {c).)

Rd

Mrs Bertie Stout 97th & Rayto

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a)

} DUE TO (¢)
PART H. QTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condltion glven in PART 1 {a)

oo |

(Enter noture of injury in PART | or PART 1l of item 18.}

Conditions, it any,
which geve rise 1o
cbove cause (a),
stating the under-
lying couse last.

DUE TO (b)

V

19. WAS AUTOPSY -
PERFORMER?
YES[] NO

20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED.

O 3 O

20c. TIME OF Hour  Month, Day, Yeor
INJURY  o.m.

p.m.

20d. INJURY OCCURRED
WHILE ATD NOT wHILE .

WORX AT WORK
21. | attended the deceased from

MEDHCAL CERTIFICATION

20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

farm, factory, strees, office bldg., etc.)’

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. o and last snwﬂ alive on

m on the dote stated obove; and to the best of my knowledge, from the cavses stoted.

27b. ADDRESS 22¢- DATE SIGNED
Ea

m?é@"

'NAME OF CEMETERY OR CREMATORY 23, LOCATION {Girf

Death eccurred ot

23c. Qwn, OF county’ {State)

MBy 2%, 1959 Floral Hills Kanges City, e
24- FUNERAL DIRECIC RESS 25. DATE RECD. BY LOCAL REG. GISTRAR®S SIGNA
Repley:. H Hint on ., - RaY OFILs_ LnQe G 23 = 59| Kleecor g@
- L]

—




N ot

4 v -
wrr oy

STATEMENT BY LICENSED EMBALMER

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

DY ME, O BY iiiiiiiiineenern e e e e ereareeeierenans , Student Embalmer No. ...........c.ceeeen

working under my personal supervision.

Student ..oceiori e
Signature of Student Embalmer

Licensed Embalmer No.. .. ...

P. O. Address...,(..g.....z:..a ..... 13EN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H:ANDWR[TING: (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 embaimed, fact should be so stated above. . . o




