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~USING UNFADING BLACK INK-—-MARKE A PERMANENT RECORD
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-
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Y
PLAINLY:

WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JAN 9 1956

40341

State File No...
' GIRTH NO. REG. DIST. NO. _/gg_nmmv REG. DIST. No.Mfmmmr'; A o ——
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsconsed lived. If lastliution: residence befors
a. COUNTY Howard. a. STATE Mi Ssouri b. COUNTY HOW&I' athinission).
b. CITY (I outeide corpurate limits, writa RURAL and rive c. LENGTH OF c. CITY " l - d. In Residegge within Limita ; o
Town Fayette rowabion| Py siacell - S Fayette "frf.‘.’ s e T
d. FULL NAME OF {If o pitgl or i u;uon ¢lu t address or location) STREET [4¢4 Ipeation) Vt 3 1
HOSPIT, ‘ADDRESS
INSTITOTION 2057 St 205" R “Binn’ S D
3. NAME OF 8. (First) b, (Middle) ¢, (Last), 4. DATE Maath) Da
. 5 . i ¥)
DECEASED Vera Marie Stuteville OF &6“ 11 19‘5‘5)
{ Type or Pring)
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MSRRIED. 71 8. DATE OF BIRTH 9. AGE (In years| iF UNDER | YEAR | O UWDER 21 HES,
? Ias day) ]Mopihs Mi
Female White "BIFE SRS @) Aug. 10, 1904 | "GTwr (M| 0 | Hewn ) b

10a. USU._AL CCCUPATION (Give kindof work

PraceIvaT MupHe™

10b. KIND OF BUSINESS OR_IN-

Olathe HospPt¥d

11. BIRTHPLACE (.,
Sherwin,

nd State ¢: Foreign Country) 12. CITIZEN OF WHAT
Kansas ‘jl GIATRY?

132, FATHER'S NAME 1

George lcKee

3b. MOTHER'S MAIDEN NAME

Julia Nelson

14. NAME OF HUSBAND OR WiFE

15. WAS DECEASED EVER IN U.5. ARMED FORCE.S?
(Yea, Eﬁorunknown) | (If yem, xlve war or datea of service)

16_ SOCIAL

S51li-1

WL WA o Ree. 0T ReRS,

Unknown .
Kans:g%“ss

. Enter only onecause per

18. CAUSE OF DEATH
line for (&), (b}, and (¢)

*This does mot mean
the mode of dyfing, such
as hewrt failure, asthenta,
ete. It tneans the dis-
ease, infury, or lica-

. BISEASE OR CONDITION

MEDICAL CERTIFICATION
C:rbavuaovy 1”564214b¢a;—

INTERVAL
ONSET AU DI

DIRECTLY LEADING TO DEATH* (53

ANTECEDENT CAUSES

/.

Mortdd conditions, if any, gising DUE TO (b}
rise to the above cause (e} stating
the underlying cause last.

DUE TO (¢}

Hac]

tion which cawcd dea.tfl

11, OTHER SIGNIFICANT CONDITIONS

Cynditions contributing to the death but 2ol
related to the dizeare or condition causing death.

-ﬁblﬂﬂhu—

4

19a. DATE OF OPERA- | J5b. MAJOR FINDINGS OF QOPERATION 20, AUTOPSY?
T
{; e ves [ no P
21a. ACCI S (Bpecify} 21b. PLACEOFINJUW-bwt 2lc. (CITY, TOWN, OR TOWNSHE (COUNTY) (STATE)
U . . ) ‘hum-.}xrm [actory, st oo bidy., a0}
' . [T, oy ‘\“‘
21d. TIME {Month) {Dayy (Year} (Hour) ) 2le. INJURY OCCURRED | 21f. HOW DID INJU UR?
%3 = WHILEAT™] NOT )OCC
INJURY m. WORK AT WORK

21 hereby cerlify tiicy,quendcd the deceased from M, 1@

N glive gn

, lo M, 19,£S, that I last saw the deceased

=fm. from the causes and on the date siated above.

23c. DATE SIGNED

W?@»fz

23a. sm%:n‘ﬁj

andpthal death occurred at
}/ % DtiueU

L2 A0S

24a BURIAL CR“:{

24b, Dfll/50

24c. NAME OF CEMETERY OR CREMATORY

Olathe Cemetery

4. LOCATION (Oity)
- Olathe,

wn, of count (Stato)
Kyans as

“DATE RECD BY LOCAL
A \5'-.5"' &

REGISTRAR'S SIGNATURE

P v e 7

7574

ADDRESS

“j@}ayétte, Mo

4




Lt ,‘.&%&‘ ﬁ"{‘
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STATEMENT BY LICENSED EMBALMER

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

-by me, GBBY ... .eonnn.. P Ee e e e r e e e e e e iiianeveeeiaraaaeaaitaee., Student Embalmer No......... -

working under my personal supervision..

StUAENt . ceeiias e e, Signed..%...{..m

Signature of Student Embalmer

Liicensed Embalmer No...f'.y.‘

@ Y ., Lty

. ‘ NS .
LR AN P. Q. Address 2 M’

Note: The' above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. F‘
to comply with the above constitutes grounds for revocation of license). . |

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




