THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No... 1 J‘I_'?'4

AEG. DIST. NO. /'fz PRIMARY REG. DIST. MO. /Aa:ffcmumr:hfa “"'8._1....0 .....

2. USUAL RESIDENCE (Where o
a. STATE  Missouri

. No.300
. 10.48

FILED JUL 12 1954

'BIRTH NO.
1, PLACE OF DEATH
Dji 2 COUNTY  Jackson

d Hved. 1If 1 id
b. COUNTY Jackson admhinn)

WRITE PLAINLY—~USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

b. CITY (f octelde corpurate limits, write RURAL and give c. LENGTH OF || «c CITY 4. Is Residence within Lmits of
Tom  Kansas City sl STAL i uenl| Gy Kansas City EERG
d. FULL NAME OF (I ot in hospltal or § fon, gve strest address or locatlon) « STREET rurs), giye location) &T
HOSPITAL OR ADDRESS '
ISTITTON.  General Hosplt,al #1 Ay 252l #3068 ¢ Yoy
3, NAME OF . (Fiosl) b. (Middle) %, {Last) 4. DATE {Month)  (Day) )
D .
s iy John William Stahl oS June 23 Sk
5. SEX . O |6 COLORCR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE o yeunt| v woma | ain [ wroct & s
male white marrie ORCED (80 J_""f’) 10-13-93 Z:“’”o o ’ ars | Hours ] Min.
10a. USUAL OCCUPATION (e iod of work | 0. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1) 1ag Seate or Foraign Gonstry) 12, CITZEN OF WHAT
cook Restaurant Holden, Missouri . S. A.

g . Enter only one cause per

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR wIFE
Samue] Pavid Stahl Bertie Mc Cown Sadie Stshl
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(¥es. n0. 2 ankoowal | (If yon. ebve was or dates ofeervioe) 9501 =0 752 © Sadie Stahl 2524 Troost
18. CAUSE OF DEATH L MEDICAL CE_RTIFICAT]ON INTERVAL BETWEEN
1 y 1. DISEASE OR CONDITION ONSET AND DEATH .

line for (a), (b}, and () DIRECTLY LEADING TO ?EATH'(Q)

*This does net meen ANTECEDENT CAUSES

Cirrhosis of liver

Mortid conditions, if any, gising DUE TO (b)
rize to the abore cause (a) fating
the underlying cause last.

the mode of dying, such
as heart feflure, asthenia,

ce. It meens the dis-
DUE TO ()

case, infury, or compli
tion which consed denth. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the death bt not
related to the direase or condition causing death.

{@ v

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY? |
TION -
YES E] wo [
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, {srm, iactory, strest, affics bidg., eto.)
HOMICIDE .. PR .
21d. TIME (Month) (Duy) (Year) (Houor} 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK
22 I hereby c%lleh%atmdd he deceased from June 12 ‘18 54 lo June 2¢ 195h , that I last saio the deceased
alive on and that death occurred at }me., Jrom the causes and on the dale staled above.
Za. SIGN B.I.burns uo), | Z3b. ADDRESS Tz, NED
e s e T L
N - . L% Pl .

24a. BURIAL, CREMA- b. DATE 24;. NAME OF CEMETERY OR CREMATORY TION lty. t.own. Ot OOIJ.DIY) (State)
TION, REMO ALM .

removal 2.4

DATE REC'D BY REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR® & 81 sﬁmu ADDRESS

. -
"efa !_:h -

(Licensed Embalinet’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 emba
by me, or by .

working under my personal supervision.

, Student Embalmer No
Student

Signeture of Student Embslaer

Licensed Embalmer No..&!. ?(
P. O. A'ddress]?é%.‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be s0 stated above,




