.fi’llEﬂ APR 21 1950 THE DIVISION OF HEALTH OF MISSOURI | 132,?,,7

5. No.300

, to.48 STANDARD CERTIFICATE OF DEATH O N
g' 'BIRTH NO._ e/l A 63~ <1~ REG. DIST. NO. (gi PRIMARY REG. DIST. MO. _,Zééz.qumrmum._ i“iﬁ4
) 0 d 1. PLACE OF DEAPH ' - I USUAL RESIDENCE (Where decessed lived, 1f | Pr————_
a. COUNTY . . .a. STATE:: b. COUN dmision).
Jackson e +7. Missouri UNTY Jackson lmsiont
b. CITY (If outcide limits, write RURAL and xive . LENGTH OF CITY (Mouudds tims
a TOR o Wmle L. ta P o ‘S:TAY fin thia plare! G. OR { w sorpeingie ta, wris BURAL and give township) 5’
OWN __Kansas City X) 2 minuted. ™*N . Kansas City 4 0"'\
d. FULL NAME OF (If not in hoapital or sn.mu'h’ give stroat address or location) d. STREET' (i tural, give tocation) = 6
HOSPITAL OR ADDRESS )
. INSTTUTION __ Research Hospiteal L25 Bast 624 Street .
3DB'E¢:NE155%FE) a. (First) b. (Middj?) ¢. (Last) 4. DSE:E {Month} (Day) (Year)
 Tpe or Print) Parpsetua Merisa STERNER cEatk  March 28, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | F UNDER 31 was.
L WIDOWED, DIVORCED (Bpegtty} Laat birthday) |Months] Days | Hours | Mig.
female_/ white never married] March 28, 1950 f ]
10a. USUAL OCCUPATION (Givekindotwork | 30b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (Stats or forelan country) 12, CITIZENOFWHAT
done during most of working Uife, aven if retired) | DUSTRY . . COUNTRY?
Infent Kenses City, Missouri (7 USA
138, FATHER'S NAME ° 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Paul E. Sterner : "Estelle Marie Green none
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SQCIAL SECURLTO\‘ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, o unkoown) | (If yes, elve war or dates of sarvice) 3
no none Paul E. Sterner,[ )25 E. 62d St., KC,Mo.

lige for (8), (b), and (c)

18. CAUSE OF DEATH MEWL CERTIFICATION INTERVAL GETWEEN
E I. DISEASE OR CONDITION AND DEATH
_ || ater only onecausoper | Tyipp 'y PEABING TO DEATH® (3 ‘ WC\ m : :

*This does not mean | ANTECEDENT CAUSES

¢he mode of duing, such | Aforbid conditions, if ang, gising DUE TO ()
.8 heart fallure, asthenia, .me!othchemme(a)qaing f i eemia o m m b o ae s me el i mte e e ee 2Ee sae as e o
we. It meons the dis-" the underlying cause lagt. . = L T A PR P T R - -

coae, infury, or complica- DUE TO (¢} -

e ) - =7

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - 77 -7 77~ ¥ 2 50 7 77 ’ 7 U

Conditions contributing to the death but ot
related Lo the disease or condition causing death.

TUNFADING BLACK INKE—MAKE A PERMANENT RECORD

19a. DATE-QF QPERA-:| 19b, MAJOR FINDINGS OF OPERATIONt  ,.%.,%m Ll .t = 0 oot L=t = T T ] 20, AUTORSY?
- TION )
, . o e ves [ wo
HLB " 218, ACCIDENT ™7 7 (Epacify) 21b. PLACEOF INJURY (e.¢.. norabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homs, farm, fastory, sirest. offles bldg., st0.} - L g -« .
Z HOMICIDE
g 214. TIME (Month) (Day? (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY occufl?
M Lo 0 WHILE AT NOT WHILE
J‘ INJURY 2o e - om | woRk AT WORK Beank @
; 2 I hereby certify that I attended the deceased from A, , 19 < iLL_L' 1950 that I last saw the deceased
ﬁ aliveon _3 ~>¥ L 19 -"‘ , and that death occurred)at __LL.'ﬂ from the causes and on the date stated cbove.

) 53 2a, ATURE Rob t Fo __{Degroo ou( e) 23b. ADDRESS / 2. DATE SIGNED
oy :; ";z -7 gl] Afi é% .| 3.2F-0
= TIONB 1AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREM:\'TOBY_ zd! LOCATION (Citqft.own. orcounty) . (Stats)

S i OO et | 33050 Mount Olivet . Kansas City, Missouri
| DATE REC'D BY LOCAL | REG! R'S SIGNATURE 25 FUNERAL DIRECTOR'S S1GNATURE ‘ADDRESS
= Mellody-MeGilley-Eylar, Kensas City, Mo.

(Licensed Embaimer's Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

Student Embalser No.

i

SR AN,

Licensed Emhalmer No “/é 32 .

P. 0. Address___ -X/cj 7)ZA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fu'lm to comply with
theabmwusmum grounds for revocation of license.) ) ‘ .
If this body is not embalmed, fact should be so stated above. -

working under my personal supervision

Student cresmenesrisenvran esarnesenen ceasne
Student Embalimer




