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Registration District No. oo

MISSQURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No/é.@...;:ﬁ

State File No. jm
15350

Regisirar's No.

1. PLACE OF DEATH:
Jackson

Kansas City
(If cutside city of Lown limita, write “RURAL" and nams of township)
(¢} Name of hospital or institution: C)

(a) County
(&) City or town

2. USUAL RESIDENCE OF DECEASED:

()
{c)

scMipoount 418 o) comy.Johnson . 7 /
Kansas City '

(If putside city or town limits, write “RURAL")

779
/

City or town

St Mary'!s Hospital @ Street No. 2617 _Wesh 49th Terr 9
{If not in hoepital or inatitution, write strect nimobu or location) o (Lf raral, give location)
h of stay: In hospital or institution.... 1O _DAYS
(@ Length of stay: In hospital or lnstitution. aa {Specity whether || (¢) Citizen of foreign country? o < 22 (Yes or No)
In thie community 70 years
years, months or days) _ If yes, name country.
MEDICAL CERTIFICATION
3. PRINT 1
{2 Name.. (AUGUST..C_STADLER oo 6th Aoril
3. () I veteran, 3. (@ Social Security Na. || 20+ PATE OF DEATH: Month day.2RLL
o None . year, 191;8 hour, 2 OO minute P
name war
2. T hereby certify that T attended the deceased from. o/ ¥, v £ A
O 5 cotoror 6. (o) Single, widowed, married, T, /4 740 :
. b
g Sex.  Male T | neWhite | voroed.ﬂldQHeIi_g that T last cawhf“"‘ alive on ‘V /‘ / ‘5/ 5’ T

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

Address_ 261’?_Wesjc. 49th Terr--K C. ]

Buriel —— (¢) Date thereof.. A,l /

{Burial, cremation,[ar removal) Month) {Day) (Y m)

@)
17. (a)

{) Place: burial or cremation..._ XU m@.e_;._.ﬁ.&n
18. (a)

(b
19. {a)

( nw re«zn-cdlnca gzstr;r)

6. (b} Name of husband or wife . 6. {s) Age of husband or wife if and that death occurred on the date and hgur stated above. Duration
Mary Stadler _ alive . years | —
7. Birth date of deceased Aug 1 1873
(Month) - {Day) (Year)
8, AGE: Years Months Days If less than one day
7L g 5 hr, min
© 9: Birthplace.....J.ackson County: Tovwa il Cr ¥ =
{City, town, ar county) {State or foreign oanntr;) -
%0 Oth diti S
10. Usualoccupation. BULEEY Of Animal Husbandry.. .: et condltians.
11. Industry or business. . Ue_Se_ Government - PHYSICIAN
., oae .. . = - s or findings: . IR N P v —_—
B {12, Name Stephen Stadler P | e T B o AT ; /} P L
&
2 | 13. Birthplace - Germa n}r R 7 - g‘ﬁfﬁ‘é’;@
wnsur nn:r) (Stato or foreign country) " Of auto: should be
14, Maiden name. ﬁha&'y C?i M autopey charged sta-
G 4, s tistically.
S { 15, Birthplace. o "mme) ny. e 1| 22, 1 death was due to external causes, 6l in the following:
E] . orelEn
16 (@ I eformant. (gt sl ! @) Accident, suicide, or homicide (specify)

Date of occurrence.

{¢) Where did injury oceur?.

(City or town) {Coun {Sital
Did injury oceur in or about home, on farm, in industrial place. in public plaoe?

pa of T
M of injury.

(M D, or other)
. Date sigg / / f i

73

g




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, arb¥--

Registered Apprentice No. s

working under my personal supervision,

Licensed Embalmer No ‘1[1' = 9/

P. 0. Address.. L Veztraan (2T g,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurg‘t\o comply with
the above constitutes grounds for revocation of license.)

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




