4] Dl\égi\(%NNOOVFI'%EQEBH — STANDARD CERTIFICATE OF DEATH _ _.60_042298
HL . T IUMBER
- Registration Dis!ri:r No. ___________Zgz___frimary Registration Distric! Ne. ___[g_o.!.l::__aegistrar'l No. ______ w STATE FILE NUM
1, PLACE Of DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
. COUNTY . STATEY . NTY issi
a JAC KSON a 5 EKANSAS b, COUI JOHNSON admission)
b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. CCI)LY 1nside Limits
OWN KANSAS CITY DAYS TOWN  MISSION veHK Mo O
c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
INSTITUTION, Yes B No O3 ADDRESS Yo O No BB
es o es
ST, MARY'S HOSPITAL 5416 ROSEWOOD °
I 3, NAME OF DECEASED First Middle Lost 4. DATE - Month Day Year
, {Type or print) OF
' HELEN V. STINSON DEATH  OCTOBER 24 1960
, 5. SEX 4. COLOR OR RACE 7. Married L  Never Married [ |8. DATE OF BIRTH | 9. AGE (last birthday) l.;UNhDER IDYEAR :: UNDER 1;: HR
1 N Di nths a3 ours in.
! FEM A I E WHITE Widowead [J ivarced [ -Ll /19/9 7 6 2 O e
10a. USUAL OCCUPATION {Give kind of work done | HOb. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OFf WHAT COUNTRY

MERTENSBEBHOR™ "™ [u. S. GOVERNMENT|KaANSAS,CETY, MO. . S. A
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME |14, NAME OF RUSBAND O w6t /
R, L, MILTON LAURA BLAIR JOHN STINSON
15.”WAS DECEASED EVER [N US. AR.\:EZ F(.;J'I':SES? o 16, SOCIAL SECURITY NO. | I7. INFORMANT 541 8RO SEWOOD
{Yes, nNO! unknown}| (If yes, give war o of sarvice} NONE JOHN STINSON MISSION ) Kﬁﬁksvﬁéﬂwﬁri

= 18, CAUSE OF DEATH (Enter only one cause per line for (a), (B), and ().
E PART t. DEATH WAS CAUSED BY: 1 ONSET AND DEATH
g IMMEDIATE CAUSE {a) M Y g m.a.d—ﬁ a ki
0 / -
o ’ tendelitu
(=] Conditions, if any, DUE TO (b} M -
which gave rise to /
sbove cause (a), - °
! | stating the undar- M 4
lying cause last. DUE TO {c} .
= PART 1f. OTHER SIGNIFICANT CONDITIONS LONTRIBUTING TO DEATH but not relaied to the terminal PART tIl. 1 decoased was female was
,,9_ disease condition given in PART | - thare a pregnancy in last 90 days.
§ W M %'UA-M 'D Yes , [ S [ O Unknown
E 19. WAS AUTOPSY 20a. ACCIDERT  SUICIDE HOMICIDE 20b. DESCRIBE Hgﬂ INJURY OCCURRED. (Enter natyre of injury in PART I or PART |l of item 18.}
] PERFORMED? m) a O
o YES NO O .
Z ] T20c. TIME OF  Houl Month, Day, Year | .
Z INJURY  am.
@ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, atreet, office bidg., etc.)
NOT WHILE AT WORK (]
[~} . K o - - - -
D | 25 | attendsd the deceased from / 9 ?‘ to s < 6 Q od fast saw ﬂﬁ:. alive on, /0-2 y ’é o
E Death occurred at 5 :]-5 A - m on the date stated abave, and to the best of my knowledge, from the causes stated.
5 (278 RE Degree or title} 2%b. AWS 22c. DATE/SIGNE
el W éi . o v D, Re Ojj—lW/CfMO /o /
— i
- 2 gza,. aum;\hfn(gm_rfn?u, 23b. DATE 23c. NAME OF CEMETERY GR Lyt ATQRY 347 LOCATION (City, town, or county) (State) * ‘0
[a] pecify '
2|5 BURTAL OCT.26,1960 [MT, MORIAH CEMETERY SAS. CITY __ MISSOURT
- ?4. FUNERAL DIRECTOR 1: 33(1?REBRUSH CREEI\ 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNAT
& . - I
5" Dp. Ww. NEWCOMER'S SON /0-2.6- 6o AL N erge
1 i . [ 4
Tcens mbdlmer’s Statement on Reverse Side)




STATEMENT BY I.I:CENSED EMBALMER .

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

, Student Embalmer No.

or by

working under my personal supervision.

Student Signed 2,
Signature of Student Embalmer

Licensed Embalmer NOL_:

2
Z

P. O. Address

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

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.




