MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTHMENT OF. PUBLIC HEALTH AND WELFARER

DO NOT WRITE AMENDED Reglstration District No, —;-—-—-ilé;ss yf—?rlmurv Registration District No. /-9 0 2o, Registrar's No. ______ STt ansl

ON THIS 5TUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If inptitution: Reridence before

8. COUNTY - 8. STATE b, COUNTY admingi
Jackson Missourl Jackson wion)
b CITY {If autnide carporate limits, give TOWNSHIP only) Length of stay in 1b ||, «. CITY Inside Limies

OR
W Kansas City 1 Year ToWN  Kansas City Yo B o

c. FULL NAME OF {If NOT in hospital, give location} Inside Limirs d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

23 ?'Eg INSTIUTION  L.ajrd Nursing Home . |Yaf@@ NeD 5714 Rockhill Road Yo OO No It
a - 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print} OF
EMMA STIDMAN DEATH Oct. 11 1963
5. SEX 6. COLOR OR RACE 7. Married [J MNever Married [] [8. DATE OF BIRYH ©. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

A ! od - ed Months Days Hours Min,
Female White Widowed B¢ broreed 0 3.10-1887] 76
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or cauntry) | 12. CITIZEN OF WHAT COUNTRY

dwbt&og éf‘v.’girm |ife, even if retired) York Count , Penn U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Chester H. Cramer Ellen J. Runk Albert G. Stidman
15, WA$S DECEASED EVER IN U.5. ARMED FORCES? 8. SOCIAL SECURITY NO. | 17. INFORMANT Address 5 / 1 I Rocknhil 1
(Yas, no_or unknawnl‘ (If you, give war or dates of servi

No Mrs. Marie S. Mccanill.sh__—__[{'c' » Mo.
18, CAUSE OF DEATH {Enter only one covse per line - INTERVAL BETWEEN
PARY |. DEATH WAS CAUSED BY:- - . ONSET APD ATH
IMMEDIATE CAUSE {a)

Conditions, if any, DUE TO (b)
which gave rian 1o
above ceuss (a),
stating the under-
lying cause last. DUE TO (c)

PART H. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO, H but not related to the terminal PART 1Il. |f deceassd wazx female was
di given in PA T 1 () - there a pregnancy In last 90 days.

ID Yes I o Neo i O Unknown
RIBE HOW INJURY RRED. (Enter nafura of injury in PART I or PART 11 of item 18.)

VS§ 300
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DATE AMENDED

r
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3
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Q
Q

INSTEAD OF

Y
PERFCRMED?
YES O NO

20c TIME OF  Houl  Monh, Day, Year |
INJURY a.m.
p.m.

20d, INJURY OCCURRED 20u. PLACE OF 'NJURY {a.g., in or sbout hame, |20t CITY, TOWN, QR LOCATION COUNTY
WHILE AT WORK [J farm, {sctory, street, office bldg., ewx.} f

NOT WHILE AT WORK [] A ! Py

her .
21. | attended the decessed fro - nd last saw H.._.nlwe -
eath accurred at M m on the date stated above, and to the best of my knowledge, from the causes stated.
r 1
22¢. DATE SI(iNED

TGPATORE Ql g‘ (Degree °'}">)97. ﬁ' 2%32‘@ / Q/@/ /) )%4 1/

3a. BURIAL, CREMATION, /Jb. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION [City, town, or county) (SureJ/
REMOVAL (Specify)

Removal V0Oct. 12 1981 "~ Stone Church TGy
FUNERAL DIRECTOR . ADDRESS 25. DATE RECD. BY LOCAL REG.

Freeman Mortuary Kansas City, [Mo./® - // -6 .

[Licensed Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

in J. Brown

a‘,:

BY AFFIDAVIT OF
N.ﬂkdr

ITEM NO.




‘& W)f -
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" QP. li?éef rec sy % . /2
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

b ]
% -

or by

-

working under my personal supervision.

P -
S

Signature of Student Embalmar

Student.

Licensed Embalmer No S OQ[_ Z

- P. 0. Address C o o,

~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING (Failure_to_ comply

.v, with the above constitutes grounds for revocation of license). - ) .
- If embalmed by a STUDENT, he also shall sign in his' OWN handwrmng - o Sl

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




