. Mo, 300
. 10.48

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

F?LED NOV 5 _ 195:1 STANDARD CERTI

THE DIVISION OF HEALTH OF MISSOURI \

FICATE OF DEATH 341'?2

Jacksgon

State File No...
' BIRTH NO. REG. DIST. NO. /‘/2 PRIMARY REG. DIST. #0. /OGO Repisirar's No.... ‘%.8"02 .....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosasd lived. If instltution: residence befors
a. COUNTY a. STATE Missou ri b. COUNTUG Ck gon tdwislon.

b. CITY (1f outelde corpurnte Lmity, write RGRAL and give

¢. LENGTH OF

c. CITY (U outaide sorporats limits. write BURAL and give townahip}

townahip)

P YT

OR .
Town Kansas City

TOWN EFansas City ;8 1 d
d. FULL NAME OF (1! not in hospitsl or institution, give strect address or location) . STREET 1f rurad, give location) ’ l (K4
Nerirorion 4521 Fairmount St. 5 { oo gs52f PaT oIt st B ' 5
3.52::!\&%5%% a. (First) b. (Middle) e. (Last) 4. Dg;g (Month) (Day) (Year)
{ Type or Print} Rose Stubhlman DEATH Oct 17 1854
5. SEX 7/ 6, COLOR CR RACE | 7. #IARRV:‘ED gf‘ygg NEIBRRIEE’, 8. DATE OF BIRTH 9. AGE (In y-;n ;; uxw I TEAR | o LoER M oHEs,
. . 8, Dy .
Fe Fhite WITowed™ 1 | oct. 22, 1878 | “HE=T | oo e e
ID:. U?UAL OCCUPATION (Givekind of worke | 10b. KIND OF BUSINESSDOI;I_IN\; 1. BIRTHPLACE (State or foreign sountry) 12. CITIZEN OF WHAT
i ratired’ .
S 37 23770000 - e Home 0 kKansas City, Kensas ' COUNTRYEr 3,

13a. FATHER' S NAME

Claude Laluc

"H3b. MOTHER'S MAIDEN
Unknown

14. NAME OF HUSBAND OR WIFE

John L. Stuhlman

NAME

1. DISEASE OR CONDITION

 faser only onecausop® | DIRECTLY LEADING TO DEATH? (5

I& WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME - ADDRESS
Foypyorectnona) | (o sivowar or datm aluarvies) | pro o John L. Stuhlmen Jr. K. C. Kan.
18. CAUSE OF DEATH MEDICAL

CERTlFICATIOW

Iine for (a), (b), and (o}

*This does not mean ANTECEDENT CAUSES

c

the mode of dring, such
a# heast fallure, asthenia,
ete. It means the dis-
caze, Injury, or complica-

Mortid conditions, if any, giving DUE TO (b)
rize to the above cause (a) stating
the underlying cause iast.

DUE TO (c)

EZ;ZZISEZcéZo&¢44~

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition cousing deafh.

tion which cauaed death,

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20.’AUTOPSY?
.~ TION 63 |' 4 j,D'
. . ves (] wo
21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (sg., Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, ferm, fsctory,atreet, office bldg., sta.) -
HOMICIDE
21d. TIME (Mooth) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T WHILEAT ] NOT WHILE
INJURY = | "work L) aTwork
2. T hereby cel}z kat I attended the deceased from ,d,q"-’ 4 lo /% 7 , IBJ%E‘ that I last saw the deceased
alive on ‘1‘ and thal death occufred at 717: , from thc causges and on the dale staled above
ATUBEDP, T, 0' Conne 1 {Degree g titlg) | 23b. ADDR / TE SIGNED
@ NP WL > | I270t gy Bty KO Mo "7 re
T 2 B Avlh CREMA- | 24b, DATE 24c. l\A‘flE OF CEMETERY OR CREMA;? 24d. LOCATION (Olty, town, ar county) (State)
N oo | 10-17-54 |St. Joseph Cemetefy Shawnee, Kansas

DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE

__éa /?o-‘rv

25, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS
Gates Funeral Home- Kansas City,Kan.

Side) T

ot R




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by iaicem.e

..................................... . . Student Embalaer No.

Signed_.\.?j. "

Signad...covans S.;"d'e;r;.t”E.n.l;.a.l'n;;.r".”. ....... .jicensed & wbalmer No %70 g
: -
P. O. Address %W @é // .

“ . 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t{comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




