JURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-036434
ﬂLEqun!rSalmanolagln Ng 1959 / ———Primary Registration District No. _.[__a__g_é'.f'._-keninrar's No. 5@66 STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whem deceased lived. |f institution: Residence befare

a. COUNTY Jackson a. STATE Mlssourlb' COUNTYJaCkson admission)
b CCI)‘EY (If outside corporato limits, give TOWNSHIP only) Length of stay in Ib <. CC|)TY tnside Limits

R
TowN  Kansas City 60 yrs. OWN  Kansas City YesXd No D

¢. FULL NAME QF (If NOT in hospital, give location) Inside Limits d. STREET {If cunide, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Qb Lukes Hospital vﬂ.ﬁ No ] 634 W. 70th St. Yes [ Mo [
3. :‘::p':EQ?:r;E)CEASED First ) Middla Last 4. DSF'IE Month Day Yeoar
Marie Antionett Stout DEATH Oct. 18, 1959
5. SEX 6. COLOR OR RACE 7. Married 1 Never Married [1 |8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Female White Widowed K Diverced Apr 17 1891 5 64 Manths Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 13, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of warking life, even if retired) . . .
Home Oregon, Illinois U. S5 A

t
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Howard E. Ellsworth Jennie Wintermote George D. Stout

t5. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown)} {If yes, give wer or datey of service) .
| None Mary Firner, 5227 W. 77th, K. C., Mo

o]
18. CAUSE OF DEATH {Enter only one causc per line for {a), (b}, and (e). INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) h SEMA w it —#2.%1125—-

DOCUMENT

CoR pPulwmonale.
Conditions, if any, DUE 1O {b)
which gave rise to
sbova cause ({a),
s1ating the under-
Iying cause last. DUE TO (<}

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIB?TING TO DEATH bm nor roelated to the terminal PART 1N, IL deceased was  female  was

diseasa congdition given in PART | (n there a pregnancy in st 90 days.

h@qmd ¢ g{?f Igflf.[d lDYeslc]No |[]Unknown

19. WAS AUTQPSY | 20a. ACCBENT SUICDIDE HOMl_-l_lCIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PER ED?
YES NO O

20c. TIME OF  Hawl  Month, Day, Yesr |
INJURY am,
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, 1 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [0 tarm, factory, street, office bidg,, ste¢.)
NOT WHILE AT WORK [J ﬁ

&

b
21. | attended the deceased fron\?_amb&uﬂzmwnd last zsaw m"“"e on I_X /){" f 5?
v —
Death o¢curred at Ll /o 3 ﬂ‘ m on the date stated above, and 1o the bfﬂ ge, from the causes stated.

my, kno
[ Y Fal
2. SIGNAﬂE ?.» MW@ or title) 22b. ADDRESS 3} f € 4/ 22c. DATE SIGNED
i c

wl A 2ogui| /9 o157

23a. BURNIAL, CREATATION, | 23b. DATE ) 23c. NARE OF CEMETERY DR CRE 73d. LOCAJION (City, town, or county) [State)
REMOVAL [Srecify) !

Gremation |Oct. 21,1959 | D. W. Newcomers Sons| Kahsas City, Missouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Stine & McClure, Kansas City, Mo. L0 -2l 5P A/ Drreratedl

(Licensed Embelmor s Staternent on Reverse Side)

» Mc Uonnelf, . cernirication

BY AFFIDAVIT OF
John I




BN T
v [ T
PN T

;“STATEMEN! BY LICENSED EMBALMER

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

or by L i Student Embalmer No.

i
S

working under my personal supervision. R '
- * )
Student : ‘ Signed%j % .~
Signature of Student Embalmer - .
) Licensed Epbalmer No. % M

= Ome
.‘.':\ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure fo comp
with the above constilutes grounds for revocation of license). ’

_If embalmed by a STUDENT,” he also shall sign in his OWN handwriting.

If ih1s body is,not embalmed, fact 5hou|d be so statéd above.

-

. L. a
SR e Tgare w T
L e Ty %

Lo ez oeers 2 ghemicdmd hesngsi
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4RI DIVISION OF HEALTH — STANDARD CERT

EILED V'S nOV 21939

Rwg

H N
iatration DITHE! MO wueeoon oo (. _g;;-s«..., Rigisrration District No, 2202 segirarstic. ... g

2. USUAL lHIbENCE (Where deccasad lived. I} imstitution; Retidence before

DOCUMENT

1. PLACE OF DEATH !
. . 514 ] :b. NTY it
s COUNTY Jack.son a. STATE Missou .rlb cou Jac kson admisrion}
. CO”RY {1f cunide corporara limits. give TOWNSHIP aniy Length of siay in b €. cO"RY N Ingide Limite
TOwN Kaﬂsas CitX 6 0 yI‘S . . TOWN Kans as Clty thm Ho O
€. FULL NAME OF [t} NOT in haoital, give location) Inzide timita d. STREET . {It cunide, give location} Reside on Farm
HOAPITAL OR v N ADDRESS x v N
INSTITUTION St_ Lukes Hospital "8 ™O 634 W, 70th St. @0 NX
3. NAME OF DECEASED FE ﬁ . Ar“:i. t %1: Lot 4. DATE Monrh Day Year
i) OF
(Tree or orimm M‘Fﬁ\np T Stout DEATH QOct. 19, 1959
5, SEX 4. COLOQ OR RACE 7. Married (0 Never Married [ {8. DATE OF BIRTH 9. AGE [last birthday) | IF UNDER ) YEAR IF UNDER 34 Hi_
Female White Widawed Bivorced 1 A DT 17, 1895 B4 ' [ Monthi| Oayr | Hours [ Min.
10e. USL'T- OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR ENDUSTRY| 11, BIRTHPLACE (City and srere of country) | 12. CITIZEN COF WHAT COUNTIRY
dh .= matt of warking tife, even 1! reviced) R . . -
At Home Qregon, Illinois U. X A.
"1 & NAME OF HUSBAND OR WIFE

134. FATHER'S NAME l-bhard E!!i;ﬁi -

136, MOTHER'S MAIDEN NAME
e Jennie Wintermote

George D. Stout

1%,
[Yur

whAS DECEASED EVER IN US. ARMED FORCES?
.. na, ot urhnown) ) [ yes, give war of dates of service)

18, SOCIAL SECURITY NO,

None

7.

INFORMANT Adcress

Mary Firner, 5227 W, 77th, K. C.. Ma

No

18, CAUSE OF DEATH (Emrer only one cause per line for {a], [B), and [¢}

GEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

PART 1.

ouE TO (b}

ﬁ(;[mgzagg emphysema wif&l

CoR Pulmo-uale_

INTERVAL BETWEEN
ONSET AND DEATH

A hs—

Conditigns, if any, l
which gave risg T
shove tauue  la],

irating the under- } DUE 10 te)
! 4

Fying cavie last,

1300 given « PART | {o)

hay wmate

distass ¢

PART II, OTHER SIGNIFICANT CON’DITIONS CONTRIBYFING TO DE:TH

oorf

1SEASE

but not related 1o tho terminel PARYT 111, if

deceased  was
thera & pregnency in Fast 90 days.

female  was

IG Yes

IGNo

! {0 tnknown

20b. DESCRIEE HOW INJURY OCCURRED, (Enter nature of iniury en PART | or PART 11 of item 18.)

itams 3 1& 138 anende] by aft. of Fureral f’mem‘)—b—(fi jc

BY AFFIDAVIT OF

Fo Re Doime“m’smnt CERTIFICATION

4.

Stine & McClure, Kansas City, Mo.

19, WAL AUTIPSY 20s. ACCIDENT  SUICIDE  HOMICIDE
PEREGRWMED? ] G [w)
YES Mo O
Toc. TIME OF  Wouf  Monih, Oay, Year |
INJURY &.m.
p.m.
70d, INJURY OCCUREED 70w, PLACE OF INJURY ia.g., in or about home, | 307, CITY. TOWN, OR LOCAIION COUNTY STATE
WHILE AT WORK (] farm, factary, street, office bldg., ete.}
ROT WHILE AT WORK [
23, ) antended the deceased fro r —— ) las? saw l:', “live G I ﬂf’ f- 5?
Dearh ocovrred at L /b ﬂ' m on the date stited above, and ro the best ; ge, from the causes stated,
;. £
724. SIGNA 2b. ADDRESS X f 4/ 22. DATE SIGNED

i{Defpree or titie}
23¢. \'{éd 'f <]

/7 bersy

Ena. BURIAL, CR 21b. D;\!E r CEMETERY DR CREM. . LOCAJON [City, town, of county} {51a1e)
fur0val g . . -
' on [Oct. 21,1959 D. W. Newcomers Sons| Kahsas City, Missouri
ADDRES 25, DATE RECD. 8Y LOCAL REG. | 26, REGISTRAR'S SIGNATURE

FUNERAL DICECTOR

L0 -2l -5

{Licerizd Embalmar’s Sistement on Reverse Side)






