fllkl RN 1o W THE DIVISION OF HEALTH OF MISSOUR!

No. 300
o STANDARD CERTIFICATE OF DEATH e e o 1035
BIRTH MO, REG. DIST. NO. _/_ZZ__ PRIMARY REG. DIST. N0. _LOO0T— Rosinrar's No 54.“19
. PLACE OF DEATH i i 2. USUAL RESIDENCE (Where decesssd lived, If Institution: residence before
0 o. COUNTY a. STATE t. COUNTY adzaiaelon).
Jackson Missouri Jackson
b, CCI)‘IF'{Y (Il outalde corpurate Hmita, write RURAL and give c. ALyENIG;th; DEF} LB ng {If outalde corporats limits, write RURAL acd tive township)
townahip! { L0} 3
TOWN Kansas City 51-' fe‘*‘ TOWN  ¥ansas Clity - ’}R Q
d. FULL NAME OF (1f mot in bospital or lastitution, give atrest address or loestion} d. STREET (If rum!, give location} J w!
HOSPITAL OR ADDRESS
INSTITUTION _ Menorah Hospital 1512 E. Z6th
3. NAME OF - (First b. (Middl . (Last
DECEASED s (Fimst) (Middie o (Lasy 4 DSF (Month)  (Day) (Year)
{Typeor Pint)  Junior Herman Stoltze DEATH  Dec 26, 1950
5. sEx 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8, DATE OF BIRTH 9. AGE (1o ywsrs|  UNOER 1 TEAR | 7 aoRh &4 WS,
WIDOWED, flVgRCED (Bpecity} : last birthday) | Months l Days | Bours | Min
White vied " /' | Qctober 2, 1918 | 32 yra |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btats or forelgn covntry) 12. CITIZEN OF WHAT
dona during most of working lite, gven H retired) DUSTRY - COUNTRY?
Grocer Jerry's Mkt. Kansas City, Missouri Ue S, A
llaa..nm:n's NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herman Stoltze | Helen Daniels | Wilma Jean :
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S GIGNATURE OR NAME ADDRESS
(You, 8o, or unknown) | (If yes, zive war or dates of service) NO.
unknown R — uonknown Herman Stoltze 4336 Troostwood.

18, CAUSE OF DEATH MED L CERTIFICATION LNTERVAL BETWEEN
. Enter only onscsuseper | I. DISEASE OR CONDITION _ 2! ﬁ 5 B i - 4 g m , ONSET AND DEATH
Jine for (a), {b), snd {¢) | PIRECTLY LEADING TO DEATH? (5) ' _a_,%
ANTECEDENT CAUSES }’)\(
*This doer nol mean . e
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) Gq,eu& . /J(}j( et

rise o the ebove cause (a) Haling
e heart fallure, asthenia, the underlying couae last.

etc. It means the dis-

ease, infury, or complica- DUE TO (e} - . L.l
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . !6 ]\
Conditions contriduting to the death but 2
related to the disease or condition causing death . ) ) .
19a. DATE OF OPERA- _|..i5b. MAJOR FINDINGS OF OPERATION . AUTOPSY?
TION” . [Z
. . YES NO [:]
21a. ACCIDENT (Bpeclty) 21b. PLACE OF INJURY (e.g..inoraboat | 2lc. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
homa, farm, laetory, street, ofice bldg. ete.)
HOMICIDE
21d. TIME {Moath) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
INJURY = | “work AT WORK '

2] hercby cmE:y that I atlended the deceased from M I‘Fj_ __&L_ib_., 15_&0 that T last saw the deceased

_, alive on 19_0 and thal death occurred a! , Jrom the causes and on the dale staled above.

ﬁa SIGNA% M fman {J (Dewesartitie) | Z3b. ADDRESS Ty, DATESIGNED
mp 1330 Pubirsiol By | fa~20 1D

WRITE PLAINLY—USING UNFADING BLACK INKE-—-MAKE A PERMANENT RECORD

Tlcmau T REMA! p/b 24, NAME OF CEMETERY OR CREMATORY /| 24d. LOCATION (City, town, g county) (State)
Burtal ot 27, 1950 Forédst Hill Kensas City,

DATE REC'D BY LOCAL 2% FUNMERAL DIRECTOR'S SIGNATURE  ADDRESS

EETANLT: Louis Funeral Home K. C. Mo.

] {Licensed ‘s Statement on Reverse Side) }

R

RAR'S SIGNATURE




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, or by..—.......

. .. Student Embalmer Now.eeewrrses beresssnensnses
working under my personal supervision. . ’

Signed.... d : d/ 07{“4-4/
ELX: LY F . teerraasnnunee trrreaaaa .

. . 37170
Student Embajmer Licensed Embalmer No ‘

a P. O. Address., /7/ @. V) o

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

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




