%o, 300 : : C
o 121994 STANDARD CERTIFICATE OF DEATH e mie o 2oL §_.,1__
. BIRTH NO. REG. DI3Y. uu._fianmv REG. DIST. N0, L OOXm porict e No 2697
o 1. PLACE OF DEATH . ” 2. USUAL RESIDENCE (Whers decessed lived. If lostitatlon: residence before
a. COUNTY Jackson nSTATE  jrrmens . b, COUNTY Wyand o T Limton.
. b. CITY af catside carporate limits, write RURAL and give LENGTH OF || < CITY - d Is Residenes within Lmtts of
rowKansas City ""'M')br aa™l TSN Kansas City | ERTRR™
d. FULL NAME OF (if not in hassital or b s, give strest ndd ! (12 rursl, give location) sV
i , ,
TSR Trinity Zutheran Hospi 3 lz J‘D"“Es 3002 Hutchings 7L S
3. NAME OF a (FireD) b. (Middle) T e {Last) 4. DATE (Math) _(Dayy (V.
DECEASED . o)
{ Type or Prind) Mrs. Dora Proctor Stough v 6-1
5. SEX I | 6 COLOR OR RACE | 7. JARRIED, NEVER MARRIED, , | ® DATE OF BIRTH 3. AGE Germn] v veo ) | 7 oot u .
. {Bpeci; birthday, Min.
Female White Mo e ™. | 3.22-1879 |7 l =
10a. USUAL OCCUPATION (Qtwekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (City ond State or Fareige Coustry) | 12 CITIZENOF WHAT
domduﬂunmd-uk.hcﬂhmﬂnduﬂ Housewife Missourzo D COUNT US
13a. FATHER'S NAME® 13b. MOTHER'S MAIDEN NAME 4. wawe oF HUSBAND'OR WIF g pegged
Samue 1 Meredzth | Rebecca Barnett |Fischer B. Stough
15, WAS DECEASEDE\‘III;ZR IN U.S. ARMED l;({)RCE‘)! %6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
1o, or unknown) war or dates of servi
7i0’ "" l no aughter,Mrs.Helen A.Norman,KC Ks
i INTERVAL BETHE

18, CAUSE OF DEATH' ~~ : MEDICAL CERTIFICATION

| Enter cnly onecausaper | 1. DISEASE OR CONDITION _
line for (s), (b), and (o) | D/RECTLY LEADING TO DEATHe 4 -

ETWEEN
ONSET ANZ DEATH

C

ANTECEDENT CAUSES

*This does not mean
the mode of dying, suck | Morbld conditiona, if any, giving DUE TO (b) _@ -
a8 Beart feflure, asthenia, | . Tite (o the abooe cmue(a) stating . ST i LTy
de. It means the diy. | the underlying couse last.

cate, infury, or complica- DUE TO (2)
tion which caused degth. | If. OTHER SIGNIFICANT CONDITIONS fan e B Yrina s . : 71-7/' :
Conditions eontribuling to the death but not .
reloted to the diseaae or condition conting death. MMMJ h\ 2 St
32, DATE OF OPERA. | 180. MAIOR FINDINGS OF OPERATION . : ’ qv T | 2. autdpsy?
_ ' vs [ no E’
21a. ACCIDENT (Boedify) 21b, PLACE OF INJURY (o5, inorabest | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE B boma, farm, fastory, sireet, offies blds..e10.) ! A .
" HOMICIDE _ Sl .
o 214, TiME (Mooth)  (Day). (Year) {(Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' : ' 'I'I'HILEAT KOT WHILE
INJURY = | “work AT WORK
2. I hereby certify t}uu I-attended the deceased from 7;-:&-_1_ that I last saw the deceaced
ceurred at J¥ 2 4

alive on IQ.;.C}&H ﬁ that death m. fr !he U] and on !he date stated above.
2. SIGNATURE . J0S€ph E. - (Degroa or title) -| 23b. ADDRESS : - | z3%. DATE SIGNED

C weldes ap o - e At

24b. DATE : 24c. NAME OF CEMETERY OR CREMATORY rJ . LOCATION (Otty, tuwn,orcotmty) (S te)
6=-15-54 Memorial Park Cemete Y Kansas C'z tu,!fans.

iy Briza, [T AT R s Ci 5 Hins.

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




STATEMENT.-BY LICENSED EMBALMER

+ -

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

byme, oFf by ... oiiiiiiii s e e tatrneae e , Student Embalmer No...........

working under my personal supervision..

Student....ooovimn i e Signed. ﬁ ........ % .............................

Signature of Student Embalmer Ja3d
Licensed Embalmer No, gk
- ) - P. O. Address /rC/r .......

‘ L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license). . . . _:. e e e -
If embalmed by a STUDENT, he aiso shall sign in his OWN handwrxtmg. '

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

)




