MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —82-~0104%7 v

DEPARTMENT F PU C HEALTH WE RE
e sL! AND WELFA }//0 g :33 STATE FILE NUMBER
Registration Dlll’rlct No. e J_.Prlmary Registration District No, .K.______J.—.'_,_R"urnr s NO. e

DO NOT WRITE
onwissus MR | e rOmay3 11962
1. PLACE OF DEATH . 2. USUAI. RESIDENCE {Where deceased lived. If institution: Residence before
1. 8. COUNTY - 2. STATE . b. COUNTY admission}
VS 300 Q Jackson i Missouri Jackson
Rev. 4/59 % 5. chY (If autside corporate limits, give TOWNSHIP only) Length of s1ay in 1b < %w Inside Limits
R
[T}
TOWN . . - WN Y N
. = - Kansas City life . Jo Kansas City =M NoQ
< ¢. FULL NAME OF (If NOT in hospital, give location) . Inside Limits d.'STREET (If cufside, give location) Reside on Farm
Wy A e M gl N
23 1,9, I3 Research Hospital] DOA. ["™R ™0l . 103 East Meyer Blvyd, {0 "&
3 3. NAME OF DECEASED First Middle (] 4. DATE Month Day Year
{Type or print) ) . DE)F
P PAUL EDWARD _ STERNER ATH April 30, 1962
a 5. SEX 4. COLOR OR RACE 7. Married Df  Never Married [J |B. DATE OF BIRTH | 9+ AGE (last birthday] | IF Uf‘LDE“ 1 YEAR '; UNBER i: HR
- .| o i - N Widowed [J Dlvorcad D Months Days ours in.
s/ Male White ) 16-25-1919| 42 |
10a. USUAL OCCUPATICN (Give kind of work dons | 10b. KIND OF ausmsss OR INDUSTRY T1. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& vy during most of worku]g life, even if retired) 1]§ R
= manufacturer s representative es Kansas City, Missowri U, S, A,
7 a Q 135, FATHER'S NAME 135, MOTHER' IDEN NAME }=14. NAME OF HUSBAND OR WIFE
—
2 George A. Sterner 1 Anna E. Marxen
8 7 - 15. WAS DECEASED EVER [N U.5. ARMED FORCES? b 117. INFORMANT Address
amn—— - § (Yes, no, or unknown) | (Lf yes, give war or_dates of servi
9 S ] ves Mrs. Estelle Sterner 103 E,
: — 18. CAUSE OF DEATH {Enter only one cause per line Tor (a), (B},_and (<. :
10 Z PART |. DEATH WAS CAUSED BY:
ol = IMMEDIATE CAUSE {r) @ £
‘ 1 S g o
g g e Qorta % é;;z @zoéé.q«
12675 |3 at Conditions, if any,]  DUE ¥ @ﬁéa (4 d._ w
/ - l w {,_) which gave rise to
| 212 above ;:;uao JO). # ﬁ Ly z él : % :;,n
t —_ tat ar-
4 13 - ;y?n;‘g cou:aunlur. DUE Tcnhfl pmgz w dv
! % z PART I1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO WTH but not ralated lhe 'ermlnuf -PART lll. if decrased wes female was
ll g disease condition given in PART 1 {a} there & pregnancy in last 90 days.
fi %’ § ][:]Yﬂl O Ne | O Unknown
! g é 19. :uéals: AUTEC.[\)F?SY [ z0e. ACCBENT SUI(I::I]DE HOM[|3CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
E S § YES X No O
f z = & | Zoc TIME OF  Hour  Month, Doy, Year _
i ] z INJURY  a.m. ) : .
i x 9 g _pim
L Z 0 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.9., in of about hame, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
! E WHILE AT WORK [ farm, factory, street, office bldg., etc.) , o
¢ -4 NOT WHILE AT WORK [0 A
! U o o [a) ri yo 3 . .
'[ S o E é 02 21. 1 at ond last saw o slive MM_
A o ; a 2 on the date stated above, and to the best of my knowled, n,)rnm the causes stated.
i '] = ’)
? [ [ 2 u O . o }
X o a8 o ok 22a. S1G| 22b. ADDRESS 5" 3J M {‘ /&37 22c. DATE SIGNED
> =z = B 2 M 5-: o ‘éz
! - o =] :
! < 23a. BURIAL, CRE 23b. DATE MATORY ION {City, town, or county) {State)
o S i} REMOVAL (Spdeify} . ] ] )
' z & ld Burial 5-3-62 Mt. Qlivet Cemetery [Kansas City, Missouri
i s < §574. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [26. REGISIRAR'S SIGNATURE
; E = | Mellody-McGilley-Eylar - Woodland | S -\J3.62~ { ot

[Licensed Embalmer’'s Statement on Rovorse Side)
[~ ooy




Student

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recordeéd on the reverse side of this certificate was embalmed by me,

-

or by

working under my personal supervision.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

If emnbalmed by a STUDENT, he alse shall sign in his OQWN handwrmng

If this body is not embalmed, fact should be so stated above.

- ]
1

his OWN HANDWRITING.

Student Embalmer No.

(Failure to comply




