THE DIVISION OF HEALTH OF MISSUOURI 5381 o

Mo, 300 2 :
- 1HLF.B AR 15 1852 STANDARD CERTIFICATE OF DEATH L ——
! BIRTH NO. REG. DiIST. NO. _/ 2 2 PRIMARY REG. DIST. NO. _La:—oo Kegistrar's No, .._....................i_. g
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lved. If instireu ik bedore
a. COUNTY Jackson ». STATE  Missouri b COUNTY  Jackson® 5"
b. CITY (1! outaide corpurats limits, write RURAL and give ¢. LENGTH OF ¢, CITY (1t outside corporate limity, write RURAL and give township) .
[+) . townahip)| STAY (in this place) OR .
ToWN  Kansas City o YEARS TOWN Kansas City N NN
d. FH!..SLPP_PAN'!_EO%F (I not in hoapital or justitution, give strest address or | ) d.AsDrgé-:EE’% (It rural, give location} /, -
instrution General Hospital No.o 1 2759 Charlotte
3 NAME OF 5. (First) b. (Middie} . (Last) 4. DATE (Montb) (Day) (Yean)
{Type or Pring) Fred HENRY Stoufer DEATH 2 29 €2
SEX 6. COLQR OR RACE | 7. MARRIED, NEVER MARRIED, . DATE CF BIRTH 9. AGE (In years| # INDER 3 TEAR | tF toER M KIS,
ﬂ . WED DINORCED (Spod!y/ J g last birthday) Month, Days | Hours | Min.
6,181 | @/ |
1 LSUAL OCCUPATION (Olwkindof work | 10b. KIND OF BUSINESS OR IN*£ 11. BIRTH (anu or forvign mlrr) / 12, CITIZEN OF WHAT
d retired) DUSTR . . COUNT%?
. it NGA) .;, ‘ﬂdé,,w/ LS. A
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME ” |4 NAME OF HUSBAND OR Ilf

Jrovren

15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURLTO'Y

17. INFORMIANT " ¢
(You, unkoown) | (If yes, rlve war or dates of servies)

- -

18, CAUSE 'OF DEATH MEDICAL CERTIFICAT!ON

Eater only onecauseper | |, DISEASE OR CONDITION _ )
\iz for (8), (b), and {¢) | D'RECTLY LEADING TO DEATH? (5) Nephrosclerosis

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as beart faflure, asthenia, | Tise to the above cause (a) stating

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD L

ete. It means the dis. | ‘the underlying couse lost. ' - : ; ‘\\
ease, infury, or ] DUE TO (¢} F L
‘tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS pronchopneumoniz with apscess qw 1
Conditions contributing o the death but not £0TMAation ﬂ,l
reloted to the diseate or condition enusing death. Fracture of right hin
19a. DATE OF OPERA- | 19b. MAJOR-FINDINGS OF OPERATION . . 20.- AUTOPSY?
TION .
21a. ACCIDENT {Bpecity) Z1b. PLACEQF INJURY (a.g. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE A c . d ta bhome, {arm. fagtory, strest, offics bldg.,we.) . , .- . . '
HOMICIBE ccicen At home Kansas City, Jackson, Mo,
S 21. TIME (Mooth) (Day? (Yea) (Housy | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
; Cmitry 2 --10 52 m. | ionk L] " WORK Fall in home . , _ ,
2. I hereby cerlify that I aitended the deceased from Feb. 10 19 52 lo Feb. 29 , 18 2 , that I last saw the deceated
alive on _Feb, 29 1952 _, and that death occurred at _2_Pa_ m., from the causes and on the date siated above.

3. SIGNATURE . Stratempler (Degeeor tmﬁq 23p, ADDRESS Z3c. DATE SIGNED
6 4 . W::w/l /3 - 2Lth & Cherry 3-1=52
N 74a BURIAL, CREMA- . DATE NAME O CEMETERYO CREMATORY | 24d. TION (Oity, fown, o _ . (B
L Tig.namgviwndm ﬁ (3./952 %‘ﬁ / é Z ﬁz[ é;g; ?,l .

DATE REC'D BY LOCAL | REGI3FRAR'S SIGNATURE 25, FUKERAL (BIRECTOR'S SIGNA E ooness
e Hores KD Hossreomizdoss, 75 Zovass B T,
CAAL ]

(Licensed Embalmet's Statement on Reverse Side)

WRITE PLAINLY—USI




e ———————— —

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 by —— oo _—

Student Embalasr No,

Student .... vrrgazasesssiantenesiesas Sip-d%m“"/%
uden almer N
' * Licensed Embalmer No L7L 4'-5-2" .......
P. O. AddressTJ(‘ C, S ‘%ﬁ"

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

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

working under my personal supervision.




