V.5, Nop, 300

Rev, 10.48

" BIRTH RO.

‘ILE,IJ JAN 5 1952

THE DIVISION OF HEALTH OF MISSOURI 413D
STANDARD CERTIFICATE OF DEATH 5168 File N, oo iiiningasy snsessssinenseressn sn

REG. DIST. NO. i f i PRIMARY REG. DIST. NO_M Repittrar's No

i. PLACE OF DEATH
8. COUNTY  rackson

, [[2. USUAL RESIDENCE (Where deceassdt lived. If institution: residence before
a. STATE mssouri b. COUNTY Jackson adinission),

b. CITY (It outslde corpurats Umits, writs RURAL and give

c."LENGTH OQOF €. CITY (I ouwids corporate Himits, write RURAL sad glre township}
township) STq Jli,lh!: place) R

(Yes, 0o, or unknown)
No

O T . 1.
Town  Kansas City Tows Kansas:uCityile
d. FULL NAME OF (If not in bospital or institution. give strect address or loeation) d. STREET If rural, give location)
HOSPITAL OR . ADDRESS
stirution Warwick Nursing Home, 3621 Wa cie L3l2 C‘harlott-e % éég
3 NAME OF a. (Firsty b. (Middle) <. (Last) 4. DATE (Manth) (Dgg (Yoar)
oo o oy JENNIE . E. STUHL oS Dec. 21, 19510
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRJED, | 8. DATE OF BIRTH S. AGE (lo yeare| U UNDER 1 YEAR | & UNDCR & S,
F W WIDOY{ED. DIVORCED ;_am lmtmam Monm, Days | Hours | Min.
arrie Ang._3 1867 l
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done dyrj mmofwgrkln;lih.."nﬂ:odr:rd) ° DUSTRY 1f5“hotfard-ln somater) |Zt8b'ﬂ1Z_ER?§?OFWHAT
ousewife Kansas City, Missouri
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard Smith M, L.Mantfield August Stuhl
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT 3 SIGNATURE OR NAME ADDRESS
(It yeu, give war or dates of service) NO.

NO Margaret Smith_ 5928 Rochhill Rd

18. CAUSE OF DEATH
. Enter only onecause per
line far {8}, (b), and (<)

*Tkiz doex not mean
the mode of dying, such
a8 heart Jalure, asthenia,
e, It means the dis-
ease, infury, or i

EDICAL CERTIFICATION INTERVAL BETWEEN
(4 AND DEATH

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES
Mortdd conditiona, if any, gicing DUi

rize to the above cause {a) stating
DUE T&MW M—‘f /

tign which caused d'eat.h

the underlping cauae last,

1. OTHER SIGNIFICANT CCNDITIONS
" Conditions contributing to the death but nod
related lo the disease or condition causing de,

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION Uﬁ 20. AUTOPSY?
TION >
ves (] wo L)
21a. ACCIDENT i ] 21b. PLACEOF INJURY (og..Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sireet. offioe bldg., ate.)
HOMICIDE
21d. TIME (Month) (Day) (Year) ({(Hour} 2la. INJURY OCCURRED | Z11. HOW DID INJURY OCCUR?
WHILE AT WHILE
- INJURY w. | "work L] KT uonk

P :
/ Iégi,ﬁat I last saw the deceased

nd on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO‘RDQ

a. BURIAL, CRE 24b. DATE 24c. NAME 'OF CEMETI®Y OR CREMATORY
g R AT Forest Hill Abbey dnsas City MO,
DATE REC'D BY LOCAL 25 FUMERAL DIRECTOR'S 5)GNATURE ADDRESS
/7. — { STINE & McCLURE, Kansas ity,Missouri

(Licensed Embalmer’s -S_t.llc:mnl on Reverse Side)
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% STATEMENT BY LICENSED EMBALMER
. G- : _
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ocvenseee -

e eaeameamaoeessovcmrrastesenne senartaTsraEE Y eTasTeaas namsar I Student Embalmer No.

working under my personal supervision,

e sng’Mw i ﬂmk

Student Embalmer - L N
L v VR0 ’ ~ L;cenaed Embalmer No..., lf 163

. P. O Address._l..gx._,er..._.m............q.....-...,....

i MBte:  The"above MUST BE SIGNED-BY THE LIC%NSED EMBALMER. in his OWN'HANDWRITING (Failure to comply with
‘ the above con.st:tutes grounds for revomuon of license,)

If this body is not emba[med, fact should be so stated above.




