DO. NOT WRITE

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District No.

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -
l S/'? Primary Registration District Na. f_ﬂ__gz:'_'____hgisrrar'a No. ______m

=62-015484 "

STATE FILE NUMBER

P

(Licensed Embalmer’s Statement on Reverse Side}
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=il0 APD o n (oa
1. PLACE OF DEATH ¥ ¥ 1902 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY b. COUN dmissi -
“vs 300 Q Jackson ~MHlssourt Jackson amission)
E;V 4/59 2l B. CITY (i ounside corparate [imits, give TOWNSHIP onty) Length of stay in 1b < ¢y g = Tnside Limits
A R
w |\
. 2~ TOWN Kansas City 5 Yrs. oW Kansas City Yer 8 No O
.- .'] < iy €. FULL NAME OF {If NOT in haspital, giva lecarion) Inside Limits d. STREET {If cuiside, give location) Reside on Farm
: w ..':j HOSPITAL OR ADDRESS
< INSTITUTION 7038 Chestnut YO NeD 7038 Chestnut Yol NeX
b,
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) OF
Hedwlg Stein DEAM  April 12,1962
5. SEX 6. COLOR OR RACE 7. Married [ Mever Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Di d Months | Days Hours Min.
F W idowed Jf1 ivorced [J 12/9/80 I qﬁ. |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
during mostgf working_|i en if retirad)
2 BOUS BT TE Home Germany U.S.A.
9 t 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE
= =, amni tzer .
2l |w Philip e Fanny ————————a Alfred Steiln
Wi ﬁ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, or unknown) | {If yes, give war or dates of service) .
wl |8 Yo e - —— Edgar Stein,New York,¥.Y.
ol g = 18. CAUSE OF DEATH {Enter only one cause per lm INTERVAL BETWEEN
< E RT I. DEATH WAS CAUSED BY:
2_ W | O - =) - - - - IMMEDIATE CAUSE {a)
(o] >
Q o o
MR- o}
o ﬁ _E' [a] Conditions, if any,
w 5 n, which gave rise 1o
£z sbove cause {a),
']_: = stating the under-
lying cause last.
g z PART I OTHER NIFICANT CONDlTIONS CONTRIBUTING TO DfA’I’H but n d to the Iermlnal PART IH. If decsased was female was
. g diseas. ition given in PART 1 ( there a pregnancy in last 90 days.
bl - <
20T : s Cr U =ti72 « Lo 7/ L2 / //f//ﬂ»v [0 ve [ B ] 0 Ui
: ] gl 2. s AUTOPSY |.20a. ACCIDENT  SUICIDE  HOMICIDE /ou BESCRIBE HOW WU occugp!ED (Enter rature of Injury in PART | or PART 11 of item 18.)
= of & RFORMED? fof u] a u]
-, S g n] Y s O NO
S -
- > g’ (2] 3| 20 JIME OF  Hour  Month, Day, Year
-4 -l ) =] I INJURY  am.
2 8 A1 a8 o
4 @ E ] 20d. INJURY OCCURRED Z0s. PLACE OF INJURY (0.9, in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i ] vy WHILE AT WORK (] farm, factory, sireet, office bidg., etc.} .
. 5 ;g by NOT WHILE AT WORK (]
A N4 =] e
S (o] E é Rl o 21, | attended the deceased fronw 7 /5 /7_5 X Md last saw E?r:‘oliv' 9 '///. ,/ ’qé Z
, ;‘ ; a : éilg , ’ r on tha date stated abovc, and to the best of my k ledge, from the causes stated.
~ i =] Vi
) ) g E 8 E |6 g:] (Degree or ""')W 22b ADD 55 22c. DATE AGNED
TR ER | B i 6% A
) Z +23a. BORAAL, IREMATEION 73b. DATE 23, NAME OF CEMETERT OR CRLMA'I’ORY 23d, LOCATION [City, town, or county) 7 (State)
\ : o REMOVAL (Specify)
¢ i pBurial. 14/13/1962 GCreen Lawn Cemetery| Kansas City,Missourt
2 A < | “Zi. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 2%1\1“
w
— > . LL 2 39‘1 ,
= o J.P.L . uis Funeral Home,K.C.,Mq. 1.-/J- @.L- (.
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" "STATEMENT BY LICENSED EMBALMER -
s . : .
| hereby certify that the body whose name is recorded on the feverse 'side. of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student : Signed V7,
Signature of Student Embalmer - . v/ ’ ~ . (
| | | " 720

_Licensed Embalmer

P. O. Address

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