No, 300
10.48

FILEDDEC 27 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

L ]
ree. 01sT. No. L L7 erimary rec. 01sT. Koo 2P CAe Risivsar's No 56‘-3

State File No

412477

+ BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f institution: residence before
a. COUNTY . STATE b, COUNTY adinimion),
Jackson : Missouri . Jackson™"
b. CITY (i outeide corpurate limits, write RURAL and give ¢, LENGTH OF c. Cg’;{ ¢. Is Residence within Umits of
hip) this plare) el ra
town  Kansas City - 53‘ 4rat . TOWN  Kansas City oD A=
d. FHOL%PII‘]_I{\ME OF (If aot ia hospital or institution. give streot address or loatlon) F1 SEJrgFEEEgS (If rursl, give location) 3 f7 sa
INSTITOTION General Hospital No. 1 ﬂ 720 Prospect
364E%IEESOEIB a. (First) b, (Middie) c. (Last) \ 4, DATE (Month}  (Day) (Year)
{ Type or Print) Ida Stuteville DEATH 12 &5 195k
5. SEX § | 6. COLCR OR RACE | 7. \'("IAD%%EEB TSIE\\.%EC%SRRIED' 8, DATE OF BIRTH 9.1.A‘GE (I::;;r- L!l' U:-i tYEAR | o ounDER 4 Hes.
. {Bpecify) t on! Days | Hours | Min,
fema le | Lhite ; /| #-7- /8k0 7 [ [
10a. USUAL OCCUPATION {Givekindof work | 105, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . _— 12.
d.n udurlnlmutol‘wnrklnlﬂo.wunnl! :;Lr::ﬂ - DUSTRY {City wnd State or Foreign Countrvl chh'ﬁ%g:’?oFWHAT
b SEE IS St Joserh Mo | 84,
13a. FATHRER'S NAME 13b. MOTHER'S MAYDEN NAME 14.7 NAME OF HUSBAND QR WIFE
Eleved Tull Elira CloSrr [fradic Stuteville
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S(GNATURE OR NAME ADDRESS
{Yes, no. prunkoown} | (If yes, give war or dates of service) NO. . / .
e one frad e Stuted fle  Tiolraipe ot

18. CAUSE OF DEATH
| Enteroniy onpemimper | |, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (3

MEDICAL CERTIFICATION
‘Bronchopneumonia

INTERVAL BETWEEN
ONSET AND DEATH

lipe for (8}, (b}, and (¢}

*This does not mean ANTECEDENT CAUSES

fhe mode of dying, ruch
a2 heari fallure, asthenia,
etc. It means the dis-
cage, injury, or complica-

Aorbid conditions, if any, giving DUE TO (b)
rize {o the above cause (o) slating
the underlying causze last,

DUE TO (c)

Il. OTHER SIGNIFICANT CONDITIONS

Cunditions coniributing to the death but ol
related to the dizease or condition causing dealh.

tion which coused death.

SEIR

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

19a. DATE QF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION :
_ ves [XJ wo [
2ta. ACCIDENT {Specify) 21b. PLACE OF INJURY ta.g.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fagtory, strest, office bldg.. 836.)
HOMICIDE -
214. TIME (Monotd} (Day) {(Year} (Hour) 21e. INJURY OQCCURRED | 211. HOW DID INJURY OCCUR?
oF WHILE AT{—] NOT WHILE
INJURY WORK AT WORK
2. I hereby cemfy that I attendcd the deceased from __Nov, 23 19_5}.[, to__Dec. 5 | 1950, that T last sa1 the deceased
aliveon _DEC.- 5 - , and that death oceurred at Jy 2 22P. m., from the causes and on the date siated above.
23a. SIGNATU .I Bums {Degres or t.lt]e)o 23b. ADDRESS 23c. DATE SIGNED
AL X7 P Vo 2 2. 2lth & Cherry 12-6~54
%_Aa BEERMIS\}.ALCR{MA- '24b. DATE “24t. NAME OF CEMETERY OR CREMATORY 244. TION (Oitl} town, or county) (Btate)
{Bpedly) ' . L.
Bk, VEVE VA, AL ALK N gLon Fadsas Ciey U
25. FUNERAL DIRECTOR' S S5|GNATURE °  ADDRESS

DATE REC D BY I..OCAGL REGISTRAR'S SIGNATURE .

[Ty v

(Licensed [met’s Statermnent on Reverse Side)

C .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embe
DY MNE, OF DY ottt e e ee e e a e ae e , Student Embalmer No,...........

working under my personal supervision..

Student -oooeiiiii i e Signed WCOM ..... J

Signature of Student Embalmer

|
Licensed Embalmer No.ﬂg./..}(.?

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.



