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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

ILED MAR 2%

Registration District No...........f.... y? ......

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....... /.001-.\,

"33
1200

Registrar's No..w oo

Stale File No

1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED: %
(@} County Jackﬂon pra R Jackson 2
8 City or town Kansas ity (o) Sutelljagsouri.. . (8) County
(lfoumdl city or town limite, write "RURAL" and name of township) () City or town... ... ]7 Ansas C‘! t 1 f
(¢) Name of hospital or institution: {If outaide city or town limits, write “RURAL")
............ 433 South Colorado Avenue.. / (@ Strest No....... 233 South Colorado
(ifnol in hospital or lastitution, write street number or Incatwn) (If rural, give location)
(d) Length of stay: In hospital or institution e ————— T . !
26 Y (Specify whether || (¢) Citizen of foreign country? Mo (Yes or No)
In this community ears S
years, mouths or days) 1f yes, name country.
,Uii)‘ PmNT Mrs . Llola Marie e Stoltz! MEDICA:. CERTIFICATION
: o w """"" 22| 20. paTE OF DEATIIé MonpiiATCh ;. 13th
. veteran, 37 (¢} al Security 194 s} R 45 AM
= hour. minute. ot §
rame war.... 1O NG L ENL N 1A R
fame war ° q /f & 21. I hereby certify that I attended the deceased from
5./Color ot 6. {c) Single, widowed, martried,
4. Sex Female race White /d“’““dma I‘I‘i ed that I last saw h.. ﬁ
6. {b) Nameof husbaudg/ ié e 6, (€} Age of husband or wife if Duration
Mr, Robert S, Stoltz alive. ... D2 years
7. Birth date of deceazed. NOYEMbEX . D 1895 ..
{Month) {Day} {Yeur)
8. ACE: Years Months Days If less than one day
ol s |4 | 7 v BlA.............
. e to.
o. Birthplace... Stratton Kansas /' - ' P
{City, town, or county) (State or fureign country [#4 a/
. 5 Othy diti 1 LT
10. Usual occupation Oli ¢ i tor " R (In;{x::’}nezn‘;::y'yithin 3 months of death) ’
11 Industry or business LNIteTmMAtional Circulation Co.llInc, PHYSICIAN
n . W gﬂjur findings: .
E 12, Nome... .. 2% B Ha!kﬂ e sm% SIS, ST 1" Underline
= { 13, Birthplace Scotland.. *f/ 2.;{3?; to
o (waa or coun ? (State or foreign wunlry) Of antopsy.. o ﬁ ahould be
& ¢ 14, Maiden name...... 3" QuUng charged sta-
E S N | I 'L tistically.
= 15. Birthplace T ———1 (ssic“%t&i?g‘“ 3|2 if death was due to external causes, fill in the following: '
16. (a) Informant.MTe. RObert S, Stoltz ’ {a) Accident, suicide, or homlcide (specify)
L () Address._ 3993 _South Colorade Avenue (8} Date of occurrence
17. () Removal (&) Date therea. March 16, 1943 @ Where didinjury occur? (City or town) (Coanty) (State}
(Burial, cremation, or remavel) ('M““u‘) {Day} (Yeer) || () Didinjury occur in or about home, on farm, in industrial place, in public place?
(¢} » Place: burial q{,éu{;tfq(i.\'{n«Bur incame, Kansas .
18. (g) Signature of funeral director, o o At bV 2D . s of injury. ~
® A 140]1 Brush_ C Ig %/ . Do
.D.or gl
19. {a) .. / 3.7 y 3. f . 0
Dau r.oe:ved local reqiurlr) {Registrar's signature) ... Date =igns A s
{Licansed Embalmer’s Statement on Reverse Side) P
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f 1. 4
STATEMENT BY LICENSED EMBALMER '| .
I kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.. : . .
.. T ., Registered Apprentice No... et enenere e ememeenes .
‘- . ot . -t . . LR N .
working under my personal supervision. : . ‘ .

Note: The ulmve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN llANDWRITING
lhr above conshtules grounds for revocation of license.)

(leure to comply with

.

[f lhlB body is not cmbalmed fact should be so stated above.




