"i‘"iLE - THE DIVISION OF HEALTH OF MISSOUR!
1300 bocr 25 1952 STANDARD CERTIFICATE OF DEATH 35"5‘)8

a8 : State File No..u. 4 435 -

BIRTH WO, REG. DIST. NO. _/_VZ PRIMARY REG. DIST. W0. £ @ O Registrar's Nowm o mommemsmeroraree

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed lived. If Loatitution: residence befors

a. COUNTY a. STATE . b. COUNTY . adunimlon),
Jackson Migsouri Jackgon

b. CITY (1 cutslde corpurate Limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (It outside corporate limits, write BURAL and give tawnship}

-

. - w-n:kip) STAY (in this place)
TOWN Kangas City Ca Yrs TOWN  Fansas City A \ 4
d. FHDLIS-P'IQT‘:AANI‘..EOORF {If not in bespital or institution, dn'-u’-! address or location) d.ASDTgREEETsS (It rural, give location) M( l ‘ -"a
INSTITUTION 4537 Bell St. 4537 Bell St.
3];‘EAC%ES°EFD a. (First} b. (Middle) ¢. (Last) 4. DS;E (Month) {Dey) (Year)
(Tepeor Print) B0 3 ema i Sheeley Stimpfel DEATH Qct, 8 1952
{ 5. SEX 6. COLOR OR RACE | 7. MAR%IJIEEB EfVEchAR';ﬂ 8. DATE OF BIRTH 9, 1:.GE Ua yean] ¥ wocs | IR | ¥ Woo 6 aes,
: A . It ¥} t birthday] onths | Days | Hours | Min.
Female | White arried. \ Moy 26 1908 44 ! |
108. USUAL OCCUPATION {Gwekindof work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (Stats or torelsn sountry) 12, CITIZEN OF WHAT
done daring most of working Wifs, evea if ratlred) DUSTRY @ COUNTRY?
Housewire At _Hpme : Mi qsouri s
13a. FATHER.S MAME 13b. MOTHER'S MAIDEN NAME ME OF nugsm OR WIFE ~
-
Arren Sheeley Ma I :
15, WAS DECEASED EVER 1N U5, ARMED FORGEST [ 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR: NAME ADDRESS
(Yes, mfornnknown) | (If yoa. xive war or dates of service) NO. .
No None Henry F, Stimpfel XK. C. Mo,
I8 CAUSE OF DEATH MEDICAL CERTIFICATION ";‘;gg}ﬂ;l;‘ gmﬂ
 Enter only onscausoper | |- DISEASE OR CONDITION é(
e and 1 | DIRECTLY LEADING TO DEATH® ) &M cg—o«-«ﬁt S ey

.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MARKE A PERMANENT RECORD

“Toia o ot en | ANTECEDENT CAUSES g ,4§JW¢- :

the mode of dying, such | Morbid conditions, if any, gising PUE TO (B)
o1 heart failure, asthenia, rise to the nbove cause (o) :!atiiw N ] ..

. the underlying cause last. . .
de. It means the dis- .
case, injury, or complica- DUE TO (0) // /u;_,.._ . A ey
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . T e . e
Conditions contribuling to the death but 10t / /,’ D
related to the disease or condition cauring death,
19a. DATE OF- QPERA- | 13, MAJOR FINDINGS OF OPERATION . ' . 20. AUTOPSY?
TION
, ves (1 wo £
21a. ACCIDENT {Specify) 21b. PLACEOF INJURY te.5..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}
SUICIDE boww, {arm, tagtory, strest, office bldg.. e10.) . . o i
HOMICIDE
21d. TIME (Meath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
- oF S WHILE AT NOT WHILE
INJURY m. | " woRrK AT WORK .

2, I hereby certify th attended the deceaszed from %L 9 . 19&',’ that I last saw the deceased
o -alive on 1.9_\_2’ and that death occtirred at 0 m., from the couses and on the date stated above,

Zia. SIGNATURE, G; 2 Moote /g.u&: ab%p/ﬁ W‘f’(//’% |/j

Z4b. DATE Gic. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, wwn,orm:y)7 (Smle}
Oct.ll 1855 Calyary Cem, Kansas City, Mo,

RAR'S SIGNATURE 2. FUNMERAL DIRECTOR'S SIBIATUIII: . ‘ADDRE S

Gates C.

4w

CD

Tl?fl REMOVT Evey)

DATE REC'D BY LOCAL | R
/1)-'//«5':- A




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, 0f byeeeeceeeeee

................ s Student Embalmer No.

working under my persona! supervision,

SEUBENE wasnssrscscronanan Signedx

= 2ed Embalmeér. No..

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. : .




