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DEPARTMENT OF COMMERCE
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FILED SEP 26 19485

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No/a a:z:':

| 30323
Regisirar's No.______.._.._.._.&?gs

Registration District No._..._.
1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED: r
(a) County Jackson, e Missouri Jackson, ?l,/
(& City or town Kanses CIt'y () State @® -Counly 7
(1f outxide ity or town limits, write “RURAL" ond name of townahip) (c) City or town Kanseasg Clty » b ‘
{¢) Name of huspnaé or institu ‘.&e 's Hos p1 tal 6O([i osuie'ifl city or tewn limits, write "RURAL") N
14} rac f.z
(It oot in hospital or institation, writs streol pumber or location) v (d) Street No ur m“?_r‘i“ Location)
(d) Length of stay: In hospital or institution Since hugugt'} th no
unkn {Specily whether (¢) Citizen of foreign country? L4 {Yes or No)
In thi it own
:;eu.us. So?t‘:sugds;y-) If yes. name coltntry X 7
@ privt Harry J. Stampfle MED‘C‘“‘SCE“““_EA“"N L1th
PR T S e 20. DATE OF DEATH: Montn_-opTember .
: * no ' N gﬁf&s’mO vear 1944 houor, 6 : m ! minute. P' M.
name war. L] o 1l A Bl A ]
e 2%, I hpreby certify that I attended the d d fzpm
5. ' 6. St , widowed, N -
Yale Color oy 4 g | & Sioties wiggmed 41"3 &‘1’, el #?%M;—*//“ e
4. Sex 1 race. divoreed .. that I last Saw e _alive on_W // M
6. (b) Name of band or e"g{;"fl 6. (c) Age Of husband or wife if || 2nd that death occurred on the date and hour stated above Duration
IS rece . amplle auve--rgs wnyears iate cause of death....a . ,..—-—, N
7. Birth date of deceased July 24 6 et o b M/ Rt acsd
., (Mouth) (Day) (Year)
8. AGE: Years Months Days If less than one day
59 l 1 7 hr, min
Missouri t)
9, Birthplace.-
iy, town, or county’ fufengn untry)
. ﬁgr. Band Drehestra. usic ept 4| Other conditions L fa it
10. Usual cccupation - (Iocloda prégnandy within 3 months of death} . é\ L [Fa
11. Industry or busi Jenkins Music Company ] PHYSICIAN
Major findi H .
§ 12, Name Ferdinand Stempfle, . 7'+ Of operations : - Uadert
X nderline
>} he
=) 13. Birthplace Switze F‘l:nd . b the cause to
2 14, Maiden name m-‘%ﬁe lGpitz (Staso or forelen conaur) Of sutopsy Mmuelt:'iitzglf
o nel bz E‘ tistically.
g 15. Birthplace G w'n'ww‘f?%i-t ze. rland gy ‘;‘mn"” 22. 1f death was due to external causes, fill in the following:
16. (s) Informant, .- e Grace M. Sta!ﬂp? i : ", |} (a) Accident, suicide, or homicide (specify)
) Addr 6019 Tra CY, KanB&s (‘lty ’ MO . () Date of occurrence
17, {a) Burial (#) Date thereot 91422 (@) Where did infury ccear? ity ot tows) " (Couniy) o)
ity or o uoty,
(Burial, crematicn, of removal) (Manth) (Day) (Veas) (d) Did injury cccur in or about home, on farm, in industrial place, in pubhr.' place?
‘ n Cemetery
(¢) Place: burial or cremation Mt'. Washingto |
18. (a) Signature of funeral director - Stine & MCCIU‘N ] o (Spectl'! ?:)m ‘irim)of injury ._.__..@E._.._..._.T...
) gi'dm.?ﬁ.aaﬁ_.i';l lhem Plaza, K,.C., Mo. ' %’%}E’ .
oro
19, -l Y OIS N S - A D
@) ate received local feristrar) ®) ﬂie:mrar u signature) 1 . Date signed ... .I /
27
(Licensed Embalmer's Statement on Reverse Side) ,‘1
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STATEMENT BY*LICENSED EMBALMER R .
. ‘ - - et 4. . 7 |'
_ Ihereby certify that the body whose name is recorded on the reversé side of this certificate was embalmed by me, or by -
' ] o b, -
................................................ . Re'gis_terged Apprer_ltgce No...- e T ey
working under my personal supervision. ) ) T ’ : - g
. 2 h '3 - -
Signed..... ,4, _______ Méﬂ/&
-~ 47 Licensed Emba!mer No (f { ‘5 :

. .. i+ P.O.Address_Afc. Lo . %MMW.» ......

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.)} . .o o .

If this body is not embglmed, gact should be so stated above.




