N R IVt WY HAWEIN Wi T Wi Tl W e
No.300 ; . .
o0 | HUED JUN 211984 STANDARD CERTIFICATE OF DEATH e e o 13064
'BIRTH ND. REG. DIST. NO. 42 PRIMARY REG. DIST. MNO. 1000 Registrar's No o rena 5.1.2........._...
. . PLLACE OF DEATH 2. USUAL RESIDENCE (Whbere decossed lived. If lastitution: residence before
. Cou . . ' 3 .
/ a NTY Buchanan o STATE  wi e couri b.COUNTY B\t nan "=
b. CITY (I sateide ecorporate Limlty, writs RURAL and give ¢. LENGTH OF || ¢.CITY 4. In Residence within, lmits of
Q townabip) AY jin this place!] OR a eity ted townT
TOWN St. Joseph TR ™™ oW sS4, doseoh 2R
d. FULL NAME OF (1f oot in hoepital or § aive streqt addrese or location) o STREET a (
HOSPITAL OR RESS / 7
INSTITUTION 2401%. Messanie St. ADD. 2401‘3' N‘essanle Stp a
S.B‘EIACME}E\SOEFD a. {First) b. {Middle) c. (Last) I 4. DA}'E (Month) (Day) (Yoar)
(Typeor Print)  FRANK J. STUVPF pEATH  June 10, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #) | 8. DATE OF BIRTH 9. AGE Uz years| # noeR 1 TRAR | 0 ONORR 20 13,
. w D, DIVORCED (Budﬂl taat blrtbday) |Monthe[ Days | Hours | Min,
Male White 1dowe Dec. 19, 1884 I 69 | |
SD;ﬁJSUAL S%Cgl"".l\TION (b kind of work 10b. KIND OF 'BUSINESSD?J%T N[ BIRTHPLACE (o0 i Suate or Toreign Conntry) o) = CEI'IZEH?FWHAT
p¥ . _Pressman Newspaper St. Jyseph, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF nusma*on wIFE
b John Stumpf Monika Trabert ‘l _Helen
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yon. 00, or znknown) | (If yea, xive war or dates of service) NO
no -~ 1491-09-2304 George Stumpf, 2401% Messanie St., City

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

\YLI{I'\ e

18. CAUSE OF DEATH MEDICAL CERTIFICATION 'ﬁrv‘"gngm
| Enteron? I DISEASE OR CONDITION DEATH
a3 | DIRECTLY LEADING TO DEATH*(sy _Carcinoma to head of Pancreas Approx.émos.

«Ths does ot mean | ANTECEDENT CAUSES T
the mode of dying, such | Afordid conditions, If any, gising DUE TQ (b)Cachexla
a# heard fallure, asthenia, | Tite to the above cause (a) stating .
de. It means the dia- the underlying cause last. ‘ . .
cave, Infurg, or complica. pueTo' @ Arteriosclerosis General ?
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo {he death but not
releted Lo the disease or condition causing death.

19a. DATE OF OP_F%A- 19b. MAJOR FINDINGS OF OPERATION x 2. AUTOPSY?

3=19=-54 As above plus Obstruction of Common Bile Duct /7 ves [] wo O
21a. ACCIDENT (Bpecify) l 21b. PLACE OF INJURY to.g..inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {5TATE)

SUICIDE bome, [arm, faetory, streat, office bidy..s50.)
HOMICIDE .
21d. TIME (Moutb} (Day) (Year) (Hour) 2ls. INJURY OCCURRED | 211, HOW DID iNJURY OCCUR?
WHILEAT[—] NOT WHILE

INJURY WORK AT WORK

2. ] hereby that I attended the deceased from May 16 1952 , o June 10 , 19 54 , that T last saio the deceased

alive on , 19 and shal death occurred at m., from the causes and on thc date staled above.
. §IGNATU \\Q—, (Degres or title), 23b. ADDRESS 2%. DATE SIGNED
‘ ) AN P 316 No. 10th St., City 6-11-54
%a. Bg Ef;‘léun CREMA; 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
Burial " Uune 12, 1954 1 Mt. Ol ivet Cemetery St. Joseph, Mo,
TE REC'D BY Locu, REGISTRAR'S S]GNATURE 25. FUNERAL DIRECTOR'S 51 GMATURE ADDRESS

/7/ .'ry

(it )




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DYy Me, OF BY .o eiriiiiiircicirerrerrr e ctrr e acceccasetiieassreeammamneanan P, , Student Embalmer No......---...

working under my personal supervision..

Student...ocovrernrirrrcaioceioattacetsostcsaracnnsnan
Sighature of Student Enbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

17 this body is not embalmed, fact should be so stated abowve.




