MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63-028681

CEPARTMENT OF PUBLIC HEALTH AND WELFARE

4 STATE FILE NUMBER
L] e e _.Z E ; Primary Registr. wa_X-) 1
DO NOT WRITE AMENDED Registration District No —— rimary Registration District Neo, [-__ .?.'.,"_"eguhar v No, ______ - .

ON THIS STUB  =r~ ANMC T 4 05T .
i ATH = L+ & 1JW 2. USUAL RESIDENCE [Where deceosed livad. If institution: Residence before

8. COUNTY . Jackson a. STATE D‘io . b. COUNTY Jacl{son admission)
b Cg’"f (If outside corporate limits, give TOWNSHIF only) Length af stay in 1b c. CITY Inside Limits
R

OR
"OWN Kangeg Clty ol yra TOWN Kanseg City Vs ) Ne

c. FULL NAME OF (If NOT in hospitsl, give location) Ingicte Lirnita d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION 5926 Holmes Y fg Ne 5926 Holnles Yes [J Ne [X

. NAME OF DECEASED Firsr Middle Last 4. DATE Month Day Year

14 ar print) OF
e LOUIS WILLIAM STOENNER AW July 23 19643

. SEX 4. COLOR OR RACE 7. Matried I8 Never Married [ |6. DATE OF BIRTH. [ 9- AGE (Y31 birthclay) | IF UNDER 1 YEAR IF UNDER 24 HR

. . Widowed [] Divorced [] Months Days Hours Min.
Male White R/21/87 |15

10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 1N, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during mast of working li Ha, even if rehred)

Bookkeener, Retired Ment Paclking Co,| Mayview, Missouri H! S, A,

13a. FATHER’S NAME 13b. MOTHER'S MATUEN NAME 14, NAME OF HUSBAND OUR WIFE

Stoannar Louise Hobein Bertha A. Stoenner
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT dgu
o Holmes

{Yas ‘fo or unknown]l {If ves. give war or dates of servid Bertha A . Stoenner K ) C N 10 N IJIO .

18. CAUSE OF DEATH (Enter only one caysa per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: * ONSET AND DEATH

IMMEDIATE CAUSE (a) | A0
¢ " yd
Conditions, if any, DUE TO (b} ___m@‘:o_f FXV.4 : 7!-!’—

which gave tite 10
above causa (s),
stating the under-
lying cause lait. OUE TQ (¢}

PART 1. OTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING TO DEATH byt nor related to the terminal PART 110, 1} decessed was_ female wa
divesse condition given in PART | {a} thare a prognancy in last 90 days,
[0 Yes I O No | 0 Unknown

T WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED, (Enter nature of injury in PART | or PART H of item 18,
PERFORMED? B~— 0O O
YES{J NOH

TIME OF  Houl  Month, Day, Year |
INJURY a.m.
p-m.

. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O - —ibsrm, faciary, street, offica bidg., etc.)
NOT WHILE AT WORK O

. 1 attended the deceased from_EAL‘—L—. t nd last saw pim, alive of

Death occurred at 9: Oo P m on the date stated above, and 16 the best of my knowledpe, from the causas ctated.

rag or title 22b. ADDRESS 22¢, DATE SIGNED
el T2 t;g-tf?;]ts sOR; &S, A Frmy ZRYE

« T3a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {Siata)
o] REMOVAL (Specify)

: P Kansas City Missourl
2?12&5;3&3]6IREC10R 7'/?6'/1 96}DDREESTemor i 4 l 12‘5k DATE RECD. BY LQCAL REG. 26, REW‘S SIGNATURE

Wagner Funeral Home K.C.1l1l, Mo, TS5 b3 ot LA ,Z;ua-z

{Licansed Embalmer’s Statement on Reverse Side)

VS 300
Rev. 4/59

2§18
- A

DATE AMENDED

DOCUMENT

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

e

USE BLACK INK

R. Lyad Onl JBmical cermiFicATION

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

-

O~

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

or by Student Embalmer No.

working under my personal supervision.

Student : Signed [/://é—"f/zé' %/%j&/é{%*\{é{a

Signatura of Student Embaimar
Licensed Embalmer Ng i /(//

P. O. Address éé/)f é % '

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




