.S, No.300

Ev. 10.48

]

NG UNFADING BLACK INE—~—MAKE A PERMANENT RECORD

-~

THE DIVISION OF HEALTH OF MISSOURI

REDFEB 16 1959

STANDARD CERTIFICATE OF DEATH

Statr File No...

432

REG. DIST. MG, &PRIHMY REG. DiIST. NO. %Reﬂlﬂmrl Na._........_...s‘)z.-—.

(Yeu. 0o, or unknown) | (If yes. glve war or dates of servies)

1o

487-20-178%| yrs .

! BIRTH KO,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decessed lived. If Institution: sesldenss before
a, COUNTY Clay a. STATE MO . b. COUNTY play adabstan).
b. CITY (It outide corpurate lmits, write RURAL and give ¢ LENGTH OF (I c. CITY (f outside corporate tirmits, write RURAL sod give townahip)
OR township) | STAY rn this placs) OR
TOWN Kansas Cit)[ YI'S.[| TOwN Kansas City WORTH G\
d. FH&SL NTANE-EO%F (If ot in hosplcal or inacttution, glve strmst addrew or logaton? d'gg% (IF rural, ghva boentlon) 5&9‘ |
INSTITUTION 3817 North Michigan 3817 North Mi chigan
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Yoar)
DECEASE
(Typeor Primy J ESSe Fredrick Stump ooy Feb, ¥ ’1458
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Ia reun| T OWAE [ Yl |V oek 2 .
male £ | white e arch 13, 1876 "o el ol
10a. USUAL OCCUPATION (Givs kindof work | 10b. KIND OF BUSINESS OR IN- | *11. BIRTHPLACE (Btate or forelgn vouttry) 12, CITIZENOFWHAT
dmw“mmd-wﬁn;Mo.mﬂruhﬁ) DUSTRY COUNTRY?
Son Iowa / U.S.A.
138, FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Stump Sarah Pinkley Carrie Ethel Stump
IS. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 'S &) GNATURE OR NAME ADDRESS

Tracy Adams(daughter)Coin,Jowa

18. CAUSE OF DEATH
. Enter only onscarss per
line for (8), (b}, and (¢)

DISEASE OR COMDITION

*Thiz does not menn | ANTECEDENT CAUSES

the mode of dying, such
ad beart fallure, asthenia,

de. I means the dix- the underlying couae lost.

I
DIRECTLY LEADING TO DEATH® (5)

Morbid conditions, if any, giring DUE TO (b)
m;wmwmz(a:)ddm

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (e)

CERTIE.ICATlow

e

care, injury, or complica-
fion which coused death,

1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the dizeass or condition causing death.

) O\

WRITE PLAINLY—USI

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. _ ves (] wo [J
2ia. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (s.g-.Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) -(STATE)
ICIDE bome, farm, {sstory, strest, offiow bidy., sto.)
HOMICIDE
2td. TIME {Month) {(Day) (Yewr) (Hoar) 2le. INSURY OCCURRED | 211, HOW DID INJURY OCCUR?
IN.ICIJRY mm.zn NOT WHILE
o. AT WORK
2. I hereby certify that I attended the deceased from _Zgaack ), 10 0F, to Z2ud £, 19.52, that I last s0w the deceased
alive on =~ o ., 1937 2-and that death occurred af _ "m., from the causes and on the date staled above.
2. SIG RE . Tphnaon (Degree or title) | 23b. AD, Z3. DATE SIGNED
- 2 5% ' Zed 4 /952
%?ON REMISJ'"ALCREM‘— 24c. NAME OF CEMETERY OR (} 24d. LOCATION (Oity, town, or connty) (8tate)
REMX ?
Removal. </ Feb.7-52 Elmwood Cemetgry Coin o -Towa

DATE REC'D BY LOCAL

FUNERAL DIRECTOR'S SIGNATURE

ADORESS

Earp & Sons- 4139 Trumen Rd. X.C.

Mo .

REGISTRAR'S SIGNATURE
2 7 REGE"\ -
(Licensed Embalmer’s Statement on Reverse Side)




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

....... ey Student Embalmer No.
working under my persona! supervision.

Student veveernansas bessesnsasaneteseranns Signed...... J.A/%"*‘Lc ..... z

Student Embalmer ?{_
’ Licenzed Embalmer No..... Z;Z. ....................................

P. O. Address__ ... '6 h%f ................ |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.AN'DWR.ITING (Failure to comply with
the “above constitutes grounds for revocation of license.)

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

L

LD




