WRITE PLAINLY—-UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

.

. Mo.200
. 10.48

ILED MAR 13-

BIRTH NO.

1. PLACE OF DEATH

a. COUNTY

THE DIVISION
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Vi 22 ._

1957

OF HEALTR OF
State File No.

6330

.‘ "
PRIMARY REG. DIsT. wo. /@ Pdo Registrar's k-......lli?ﬂ_.

Jackson

2. USUAL RESIDENCE (Whers dscedssd lved.
2. STATE M4 ggouri

If instligtion: residence before
& COUNTY Jackson

adinkmtoa).

b. CITY (f outside corpurata Hmits, write RURAL and glve ¢. LENGTH OF c. CITY (I pumside sorporate Umits, wrise RURAL and give townehip)
townahip) | STAY (in this pluce) 0
TOWN Kansas City h yrs. YowN Kansas City Pl } q/
4. FULL NAME OF (tf sot ia hoepia or | . €irs straat adras or lostony (| d. STREET - (H rursl, ghve locatien) - é{, J 7
INSTITUTION ital 5050 Oak Twin Qaks
3 6‘:%'&55 %Fl‘: a. (First) b. (Middie) « {Last) 4 DSIE ‘“E’) (Day) (Yean
{ Type or Print) EDITH L. STULZ DEATH 2=21-.53
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH .9. AGE (I years| 7 maaR | THAR | ¥ toaw 1 wm,
I WIDOWED, DIVORCED (Bpeclly} . B ) Hmh-' Dexs | Bours | Mia.
F W 7 o |
m;“ USUAL g&;gl::morl ﬁmdcﬂ {0b. KIND OF BUSINESS OR gdf 1. BIRTHPLACE  (ci.) end Stets or Tereign Country) 12, cgm%rwrwum
At Home Kentucky
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF WUSBAND OR WIFE

Issac Levy

Betty Stern

1. INFORMANT' S SIGNATURE CR NAME

{5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16 SOCIAL SECURITY ADDRESS
(Yos, 00.0r saknown) | (If yws, give war or dates of servies) NO. L. -
Na. None Alois Stulz 207 E, 66th St, -
18. CAUSE OF DEATH MEDICAL CERTIFICATION, R INTERYAL BETWEEN
I. DISEASE OR CONDITION - ONSET
m‘“&’m‘(’; DIRECTLY LEADING TO DEATH® ) /@é /l‘;/omé&ﬁ»e t’/ﬂt&ﬁm | T tereel,
TAis doct oot meeh
the mods of dying, such g‘wgf mw, ¥ ?,g DUE TO (b) /Za«b-h/{ 2 dnleds
|} as heast fallure, asthenia, caus (o .
e 1t moams the i | 116 RIS i 65 @M/é«ww{ {&uf M Z
cass, infury, or compliea- DUE TO () Fexsr,
tion tobich coused denth. | 11, OTHER SIGNIFICANT CONDITIONS :
Conditiens contributing to the death but 2ol .
related {o ths disease or condition cousing dealh. C;JCM{’ M M ’é
i9a. DATE OF OPERA | 1Sb. MAIOR FINDINGS OF OPERATION 4 '
TION ” }D
21a. ACCIDENT Boacity) 215, PLACE OF INJURY (o tnor sboms | 2lc. (CITY, TOWN. OR TOWNSHIP) ‘(courm) } srna
SUICIDE Incumap, furmn fustory, sireet. olies bidg. o) . , -~
HOMICIDE _ : . :
216, TIME  (Mosh) (Dey» (Yo GHos | 2ls. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
ooy - o |mrn T _. |
2. I hereby certify thas I attended the deceazed from - ;9 o Lt~ 27 1952 that I last saw the deceaced
h alive on 1953, andmazammmmda:_f__am from the causes and on the date siated above.

RE JGCK We WOIT (Degroe or titls) | 23b. ADDRESS LOJ W Mf 2. DATE SIGNED
(,/C & L AP H 5{ Al 23-57
YAL. CREMA. | 24b. OATE Tac. NAME OF CEMEVERY OR CREMATORY . TION" (Gl tow, o nty) Etate)
(Bgmily) - .
2-23-53 ROSE HILL KANBAS CITY MTSSOURT -
2% FUNERAL DIRECTOR'S $1GMATURE AODDRESS ’

STINE-McCLURE
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. L
STATEMENT BY LICENSED EMBALMER
[ hereby cértiiy that the body whose name is rccf:rded oh'lhe.reverse si_de of this certificate was embalmed by me, or by e

o . , Studant Embalmer Mo. \

vorking under my personal supervision, . |

T YPTY S eeeersernernrnseene . smeazgmﬁﬂ_h-_*%- @ I

Studmt Embaleer -
' Licensed Embalmer No 17 5 3
i

. ' P. 0. Ad
 Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN -HANDWRITING. (mm ﬁoﬂ:ﬁy with

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

+




