MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =-63—~-001881

DBPARTMENT OF PUBLIC KEALTH AND WELFARE ; i 416 STATE FILE NUWRER
DO NOT WRITE AMENDED wm::é@_mmw Registration District No. -[-Q—QEL--R@-W" B
ON THIS STUB ' :

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. It institution: Residence before
». COUNTY  Jackson a. STATE b €OU

- NTY .
Missour] Jackson
b. Cg;! (If outside corporate limirs, give TOWNSHIP oaly) Length of stay in 1b c. CITY Inside Limits

TOWN Kan City Loyrs TOWN Yer i N
sas L1ty Y Kansas City @8 ND
c. FULL NAME OF {If NOT in hospital, give location) Insida Limits d. STREET (If cutsidd, give location] Reside on Farm

rrﬁsrﬁm1ou1915 E 13th Yes [ No DD ADDRESS 1915 E 13th Yes 3 No P§

V5 300
Rev. 4/59

admission)

1

?315-31-

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE . Month Day
{Type or print) .. s OF
' Carrie Stoglin DEATH 1 21 63
5. SEX 6. COLOR OR RACE 7. Married 1 Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Wid Divorced _ _ Months | Days Hours Min.
Female Negro tdowed ] orced 1 [_15-1900 | 62 | [ Mo
T0a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (Citv and state or country) | 12. CITIZEN OF WHAT COUNTRY
during gtsr ﬁﬂm’@ng lifs, aven if retired) sm-i thvi ] ] e, Texas USA
13a. FATHER'S NAME 135, MOTHER'S MATDEN NAME 14. NAME OF %USBAND OR WIFE
junknown ' unknown Ben Stpglin
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
{¥es, no, or uﬂsaawnil (If yes, give war or dates of servi Carl kogan I 9] 5 £ 1 3th

18. CAUSE OF. DEATH (Enter only one cause per line ) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - . ’ } SET AND DEATH

Year

DOCUMENT

‘Conditions, # any,
which gave rize to
above cause (s),
stating: the under-
Iying couse last. DUE TO ({¢)

PART 1. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO ted 1o the terminal PART Ill. If decassed was female was
ART 1 (a} thera a pragnancy in last 90 days.

IE “JLNG“ i E] Unknewn

19. WAS AUTOPSY ] £ HOMICIDE 20b. DESCRIBE HOW INJURY ocaﬁsn. TEnter nature of injury in PART | or PART |] of item 18.)
PERFORMED? m] a a
YEsSOJ NOO3 :

30.. TIME OF Vool Month, Day, Year |
INJURY s.m.
p.m,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

* WHILE AT WORK.[J. : + 7 farm; tactory, street, office bldq ., 61C)
NOT WHILE A‘l‘ WORK []

20d. INJURY" OCCURRED 20e. PLACE OF INJURY [e.g., in or about homs, 20?&1“’_, TOWN, OR LOCATION B COUNTY/\ STATE

B ative on Y V:(iM 63—

date stated shove, and to the best of my knowledge, the causes stated.

.| atte e nd last saw

22b. ADDRESS

H, Wells

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

23c. NAME OF CEMI ¥ OR CREMATOR 23d. Lownomcm, town, of county)

Blue Ri 1

24, FUNERAL DIRECTOR ADDRESS 3 DATE RECD. BY LOCAL REG. 26. REGIﬁ S SIGNATURE
Patkins Bros. Funeral Home 18th Benton /S22 Ao3

. . {Licensed Embalmer’s Statement on Revarse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by . 7 : i Student Embalmer No.

working under my personal super.vision.

. : !' .
Student_____ - ‘ Signed‘BMa—/ Q U M‘I_
Signature of Student Embalmer
Licensed Embalmer No ‘[5'_"0

] ey
- P.O. Address_Lm d

L"

Noie The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
" with the above constitutes grounds for _revocation of license). . :
If embalmed by a STUDENT, heialso shall sign in his OWN handwriting.
If this bocly is not embaimed, fact should be so stated above.

thy




