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

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

ELED VL2 I

Primary Registration Distrlct No._.. /.00 Seel

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

33704

-

Registrar's No.

t. PLACE OF DEATH:

{a) County Jackaon

kansas City

{b) City or town._
{c) Name of hospital or institution:

e dYTh & Indlena

(If outsids city or town limita, write “RURAL" and nhme of township)

{If not in hospital or institution, writs street number or location)

(d) Length of stay: In hospital or institution......s none oo
(Spocify whether

I this community.._.

hU_years

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

. pLE
(@ State._ M18S0UPrL . @) County__JACKSON. 7 4.

KXansas Cluy

(c) City or town

{If outside city of lowu limits, writa “HUAAL™)

3024 Balesg

(d} Street No.

(I rural, give locaticn)

(¢} Citizen of foreign cotntry?. no

I{ yes, name country,

3. (a) PRINT
FULL NAME

Paul V. STOLTZ

3. (¥ M veteran,

name war none

3. (¢) Secial Security

No.,LI;Sl:_lQ_____Q'sz year

O 5. Color or
4 Sex_Malet rnce. Wit e
6. (&) Name of husband or wife.....ocmsvmeienenees

_Helen lary Stollz...

7. Birth date of deceased....... J .
- {(Manth)

6, {a) Single, widowed, married,
divomed....mar-nied
6. () Age of husband or wife if

alive.._........‘.'i'_].
B e

i
that Tlastsawh alive on

8. AGE: Years Months Days

M bU 3 .LJ. hr.

If less than one day

i

-

9. Birthplace....... Xangas_ Q1T¥.,.... mMiasonrzi’..g

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_OCLODEr 4. 3U

1. I hereby certify that I attended the d i frotn

A~

S |+ N I

l:" 46 hour.............,...Ll...........:.\.minutn..%g....é_e..M .
>

and that death occurred on the date and hour siated above.

Immediate cause of death

. AP

W=y

Due to

Lot oetond (b

Due to,&euuo....

{City, town, or county) (State or foccign country) -
. t . Oth diti ;
10. Usual occupation Painter ther condifiont.... oo t
1 LI | S— PHYSICIAN

Josenh Stonlrz

"12. Name

11, Industry or business, Ko C._Board of Educstlon
: L . - Major findings:

Of operations.

o~ .
13. Birthplace o=
- T i town, or coun

Siate or foreign country}

~ —

i o T
{14. Maiden mame OBy etine Millen

MOTHER FATHER
e,

15. Birthpt
. = (City, town, or county}

(6) . Address

Underline
) the causeto
- - . - which death
Of antopsy... LD o SR .. At M ..........|shiOUNd be
? R4 R : e, charged sta-
tistically.

2 “ . If death was due to external causes, fill in the following:
{Statn or foreign counl.l_'y)

16. () Informant.... MI!.S...__.HelerL...S,‘E.O._L.'EZ..M...“.F.‘.M.-__{_’._...
3024 Bales, K.C., Mo,

17 @, Burial

{Burial, cremation, or removal}

is. ia) Signature of fiit;e'ral dlrect.ohiell.ody—fﬂcmll

® Address..........Kansas_City, 1} lssour

‘1\9. (a) M:B/

(Hegistrar's sighft

z-al . (

(DNate remhei—!;:al registrar)

{& Date tlxereof...__ll..'.'_g.:' ""Z.Q _—

(Month) (Day) (Year)
(&) Place: burial or cremation....... Mth_s.t_Mary[SLcem,

Accident, suicide, or homicide (specify)....e

A e A, o

Date of oocurrence ... .&_"_-B_O-C./ 6 /

Where did injury occu:?.._.u/w.. Bl L ety
{City or I.ml:'n) {County) (Stole)

Did injury occur in or about home, on farm, ia industrial place, in public place?

R .‘égﬂytyﬂon}plr&e‘e—) Y
(C) Al

bt s T
Address...... .0 £, 9 A <N 7y -

While at worlc‘?;M s of Injury.. K ST

23. Signature......

“ \ . (Licensed Embalmer's Statement on Reverso Side) 7




-

e 2

STATEMENT BY LICENSED EMBALMER

.
—

I hereby certify that tﬁe body whose name is recorded gn the reverse side of this certificate was embalmed by, me, or by.

jm.._........... - : Registered Apprentice No 40 g/
r

working under my personal supervision.

; - P. O. Address......~. /( G W

t
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) - .

If this body is not embalmed, fact should be so stated above. - - kY




