Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS SEP 2 7 1980

Registration District No.

Y=,

———Primary Registration District Nn.@laﬂiﬂnr'l No. --ZZ‘;_-_

=60=035215

STATE FILE NUMBER

DOCUMENT

BY AFFIDAWIT OF

10a. USUAL QCCUPATION {Give kind of work done
during most of working lifa, even if retired)

10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country)

an
13a. FATHER'S NAM

Arthur §tgn%gn
15. WAS DECEASED EVER U.5. ARMED FORCES?

{Ye1, no, or unknown)l {if yes, give war or dates of service)

'bE‘l‘o Preasident

a_t_ms_ﬂ_lng Ka.nsas City Mo .

i3b. MOTHER'S MAIDEN NAME

F6. SOCIAL SE%URIEY NO.

’_— . 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residonce befors
| a. COUNTY Jackson s sTATE Mo, b. COUNTY Jackson sdmision)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in b ¢ CITY Inside Limits

[ OR R 1

TOWN  DPprgiria TWD o o 1own LeetaxSummit Yes (X Ne O
[ <. :i%épl;“.rﬂE OF uf,7T ingos pit gu locatnty jiles Inside Limits d. ngEETS (If cutside, give location) Reside on Ferm

INsTuTcj o, of ﬁZ ff way Yer O NoX) (OXIc) Independence Road Yos & No O
’ 3. ({?AME OF PE)CEASED First Middle Last 4 DéﬂE Month Cay Year

ype or print] F

John _Willis Stenger oear  Sept. 18 1960

r 5. SEX 4. COLOR OR RACE 7. Merried P8 Never Marcled [ 8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
| Male Wh_ite Widowed [ Divorced [ 7/28/07 55 Manths | Days Hours Min,
i
)

12, CITIZEN OF WHAT COUNTRY

US A

14, NAME OF HUSBAND OR WIFE

17. TINFORMANT Address g

Mo.

486~10=0399

Beatrice W. Stenger Lee's Summit

18. CA%‘E OF DEATH (Enter only one cause per line for

9/21 /1960

. NAME

[ gnd (c). INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) L
~/
Conditions, if any, DUE TO {b) >(
which gave rise to
sbove couses (a),
stating the under-
lying  cause last, DUE TO (c) WA
z PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was fomale was
g disesse condition given in PART | {a) there a pregnancy in last 90 days,
b} [ O ves ] 1 No | O Unknown
's
- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injur RRT 1 or PART Il of item 18.)
& PERFORMED? (m} [m] &
b YES% NO [ i
- R ~
& 1720c.TIME OF  Hou Month, Day, Year d
a INJURY a.m. * -
g p.m. i _,! !- A
20d. INJURY OCCURRED 20e. PLAC INJUR ‘g, ifor al ma, COUNTY
WHILE AT WORK [J farmp, fagtory, t, office bldg., etc.}
NOT WHILE AT WORK‘R
¥
21. | attended the decessed from 0.
Death occurred ot (Ac/ m on the date {afed aber
22s. SIGNATURE {Degres or title) = 22, ADDRESS 22c. DATE SIGNED
|1 o

CEME

CREMATOKY

Lea's Sumnit

| 5 (S!ag;%

rial
4. FONERAL DIRECTOR

Langsford Fﬁggpal Hom

ADDRESS

| Swumm

?‘h Mo,

25 DATE RECD. BY LOCAL REG.

2-/F- /750

{Licensed Embalmer’s Statemen’ on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to com
with the above constitutes grounds for revocation of license).

If embatmed.by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embaimed, fact should be so stated above.

a +




