No.300
10.48

X f AR VINWIN Ur RCALLR W IVHeASTURS .
HLED APR 25 1955  STANDARD CERTIFICATE OF BEATH Stoe File No 11912
BIRTH NO. REE. DIST. NO, Zg P __ Primary REG. DIST. wo. [ QO Reﬂfﬂrﬂr':i’No..._.i.S...z.‘.i _______ .

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. 1f institution: residence before
a. COUNTY a. STATE b. COUNTY ad:mizsion).
Jackson Mo. i Jackson
b. CITY (1 cutride corpurte limits, write RUBAL snd give | €. LENGTH OF || <. crrv . . dIn Resldence within lats of
Town Kensas City romuahiv| THY (béhf el TOMN Eansas Cl‘by R o!riltmmmd o
d. FH]O-LPN_'J_QMEOORF (If not in hospital or institution, cive strect address or location) %r[[;?REEEsls-s (If rural, give location) 7 3
INSTITUTION Ste Joseph Hospital NS * 5000 Oak
3. NAME OF . (First b. (Middle E c. (Last)
DECEReED 8. (First) ( ’ ) 4 DSEE (Month)  (Day) (Year)
{Tupeor Print) Maria Theresia Fox DEATH ~ Marech 27, 1955
5. SEX I 6, COLOR OR RACE | 7. MARRIEB B;:VSECESRRIED 8, DATE OF BIRTH « Q.Ifl.GEirtth&:re;n .hl; UNDER 1 YEAR | IF UNDER u mms.
N (Hpecify} it hday, onths | Days | Hours | Min.
Femeale White We dewed 2. |Oct, 19, 1871 92 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE . N 12, CITIZ
dong during moat of w; rkmg I.iIe.ovent:! :enr::i) DUSTRY . . R (Ciey “d_ State o F“I"‘n Countzy) I COUNTE"‘(?FWHAT
ousewi At home Cinecinati, “hio | UeS el
13a. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. George Von Stuckenburg | Veronice Batche pavid §. Fox
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(&u.m.or unknown) | (I yes, give war or dates of sorvice) Q.
5o ——— None Mrs. Robert H. Doepke = 5000 Qak
18. CAUSE OF DEATH MEDICAL CERTIFICATION- INTERVAL BETWEEN

. N ) . ) . ONSETAND DEATH
" Enter onty oneoatséper | |- DISEASE.OR CONDITION . d L )
lne for (a), (b), and (c) DIRECTLY LEADING TO DEATH‘(a) e

*This does not mean | PINIECEDENT CAUSES ’ !& . "9 ¢ % ,
the mode of dying, such | Morbid conditions, if any, giving PUE TO (b) e ; -

ax heart fallure, asthendn, rise fo the cbove cause (a) stating

eto. It means the dis. | [he underlying cause last. . ‘ . ' P\
eare, Infury, or complica- DUE TO () . )
tion which caused death. | 11, OTHER SIGNIFICANT COMDITIONS yu L]
: FREC Conditione contributing o the death but nof
related to the disease or condition causing death. i
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION f . 28, AUTOPSY?
TION .. L .
3 YES D NO [3

21a. ACCIDENT’ (Bpecifr} 21b. PLACE OF INJURY (e.g..inorabout | 2le. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, Iactory, street, office bldg., eta.)
-.  HOMICIDE b ~
2id. TIME (Month) (Day) (Yeart {Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?

OF WHILEAT NOT WHILE
. INJURY WORK AT WORK
‘2. I hereby certify that I attended the deceased from _3J,£_ 198 ( to_3 L7 19,55 that I last saw the deceased

;o Glive on _3 e deT) 198 5, and thal death occurred af _.._ g2 m., from the causes and on the date stated aboue

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

Bgmoval

oades (Degmemma 23b. ADDRESS . DAJE SIGNED

- AR\ &34 E Rl -'Ormum VLT

24c' NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) " "2 (Btate)

Z2-2855 5t, Marv's Cemetery ° Cindins+i__OBia
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ’ 25. FUNERAL DIRECTOR'S 516MATURE " ADDRESS -

3. 2p & R | Mellody-MoGilley-Eylar _K.C., Mo

AL, CREMA-

24a. BUR 24b, DATE
TION, REMOVAL Bpedity)

(Ticensed Embalmer’s Statement on Reverse Side)

A =% .. - .




STATEMENT BY LICENSED EMBALMER

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

DY IE, OF BY it e eeeiaaaa , Student Embalmer No.............

working under my personal supervision..

ho3 A0 Ts [P o 1 A ey
Signature of Student Embalmer

Licensed Embalmer No.. %7

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.

-




