THE DIVISION OF HEALTH OF MISSOURI v

0. 300 i
o FILEE AUG 10 1954 STANDARD CERTIFICATE OF DEATH e e o, SO 66
-~ e e T B T K
' BIRTH NO. REG. DIST. NO. '/‘/2 PRIMARY REG. BIST. N0,/ © Qdom Kegistrar's No, J(]L..l.':i....
{|| - FI-ACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If institation: residence before
&. COUNTY a. STATE b. COUNTY admimion),
Jeokson : _ Missouri Jackson
b, CITY (I outzide corporats limits, write RURAL and give ¢. LENGTH OF [[ ¢ CITY - d 12 Realdence within itmits of
townoahip} AY (in this place)! & ety or incorporated town?
; o Kansas City days TOWN Kangas City Leg »D
d. FHI(slS:P:!Ig::_ED%F (If not in boepital or institation, give strect address or location) p Fbrl?REEErSS (If rural, gve location) b % "b
(NSTITUTION __Valentiine Hotel Wil Valentine Hotel 3 0
3.5:5@25 '.-‘%TD 8. (First) b. (Middle) \S' Ve (Last) Y "3}"’- (Montk)  (Day)  (Year)
(Type or Print) Richard F. STORK, Jr. oAt July 1, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH Q. AGE (b yests| ¥ UNDER | YEAR | & UNDER o s,
WIDOWED, DIVORCED (8pecify) 1ast birthday) Mundu, Dayn | Hours | Min.
Male | White | never married o | 121151 2 |
10a. USUAL OCCUPATION (Give kiod of w i0b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . i
done during most of working lifs, even if :;t.i::‘dl)‘ - DUSTRY (City and State cr Foreigs Country) IztgllJTh:%jE{“(?FWHAT
. Infant Carroll, Iowa
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WwiFE
‘ Richard F. Stork, Sr. | Beverly Jean Lawrence | ‘
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, o, or unknown} | (Il yes, xive war or dates of servies) NC. .«
no none | tork, Sr Broadway, KC, Mo.

18. CAUSE OF DEATH INTERVAL BETWEEN
_ Enter only ocnpecausper | J. DISEASE OR CONDITION

ONSET AND DEATH
line for (a), (b), sod ¢y | PIRECTLY LEADING TO DEATH (5) Y7 %
Thir does not mean | ANTECEDENT CAUSES .
the mode of dying, such | Adortid conditions, if any, giving DUE TO (b
rise to the above cause (a) stating

as heert fatlure, asthenia, fy
ctc, It meams the diy. | he underlying canze
case, infury, or complicg-

tion whick caused death. | 1t OTHER SIGNIFICANT CONDITIONS

ICAL CERTIFICATION

DUE TO (¢}

Conditions contributing to the death but not v 330 x .
related o the dizeate or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TION -
. ves P wo O
21a. ACCIDENT ~ (Bpeclty) 2ib, PLACE OF INJURY (og..inorabout | 2Tc. (CITY. TOWN. OR TOWNSHIP) ({COUNTY) (STATE) ., ~
SUICIDE home, {arm, fastory, strest, office bldy., ets.) -
HOMICIDE
21d. TIME {Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
QF WHILEAT[—} NOT WHILE
INJURY = | WoRK AT WORK
22. I hereby certify that I atlended the deceased from , 10 , lo , 19 , that I last saw the deceased
Jaliveon ., 19___, and thei death occurred ot ______ m., from the causes and on the date stated above.
30, alhofer or title)q | 23b. ADDRESS 2. DATE SIGNED
| M %) [Sromilies S 7. 2.35¢
CREMA- ' NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Gfly, town, or county) (State)

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

24a. .
‘TION REMQVALﬂudIr) 7 _ﬂg hgtlive -

DATE REC'D BY LD%L‘\;L ISTRAR'S SIGNATURE 25, FUNERAL JIRECTOR' S SIGNATURE ADDRE 85
' ‘ﬁellody-ﬂoG -Byl Kansgas City, Mo.

Lede~8

(Ticensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body|whose name is gecorded'on the reverse side-of this certificate was emt

byme, or by «..oovviie R T i et o

working under my personal supervision..

Student . .o..neo i
Sn.plture of Stndmt Enbelmer

fed Embalmer No. i ?

Licénied Embalmer No..._. " . .L

P. O. Address __............ K

. 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),

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

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




