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

FILED MAR 27 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIsT. No. _ Z¥ T primary rec. 01T, W0. _ZO O Registrar's No ’3-(111

: .9323 v

State File No...

it b o

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institution: residence befors
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson admisbon).
b. CCI)EY (1f outcide corpurate limits, write RURAL and give ¢. LENGTH OF c. ng 4. I» Residence within Iimits of
townahip) {in A * a ity ted {own?
Town  Kansas City ke I Bengl  vows Kansas City . v =
d. FULL NAME OF (If pot in bospital or institation, give streot address or location) «. STREET (If rural. give location}

(Yea: N or unknows) | (If yea, xive war or dates &f services)

L 9h=Lo-L9L8"

HOSPITAL OR . ADDRESS . k)
INSTITUTION St eLukes Hospital a\ 1i28 E« 72nd St. ? ql v
3. NAME OF 5. (First) 7 b. (Middle) <. (Last} 4. DATE (Month) (Year)

DECEASED Vike
(Typeor Pringy ~ John - Samuel Stanm | oo March 5 ,I957
5. SEX . 0 | 6, COLOR OR RACE | 7. WR%EB' gfysgcnéénmm ¥ |"8. DATE OF BIRTH 5. AGE (o youn| et IDruu  oen .
H N . {Gpacify) - on ayy ows | Min,
Male White ffarried Mar.23 1878 -~ T |
10a. USUAL OCCUPATION (GWekind ofwork | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ~ | 12 cITizEN
s during mostof worklng it even f retioed) | - DUSTRY . (City aad State or Foreipn Conatey) COUNTRYS AT
et] i i cal- Church Alida,Kansas USA
: 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’OR wIFE
George Stamm { Mary Schmutz Priscilla M,Stamm
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS ]

Priscilla M.,Stamm L;28 E.72 St.Kase City,Noe

Iaz‘CAUSE OF DEATH
| Enter only onecawuse per
line for (a), (b}, and (¢)

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such
e heart fallure, asthenia,
de. It means the dis-
ease, infury, or complica-

-the underlying cause laat. b e
DUE TC (¢c)

MEDICAL CERTIF'IC.ATION

1. DISEASE OR CONDITION L - -
DIRECTLY LEADING TO DEATH® (g izge STRT:E EA LELLMON 1B _2 Days

INTERVAL BETWEEN |
QNSET AND DEATH 5

Afortid congtion, f any, geing DUE TO (® _&acrue_ep_asyx_gaamum Deics.
rize to the above cause fa) statiug N

£9 ﬂ.“\

tion which caused death. | |1, OTHER SIGNIFICANT CONDITIONS
Lo o

19a. DATE OF OP_II::%APi 19b. MAJOR FINDINGS OF OPERATION

~ | " Conditlons contributing to the death bul not .
A related to the disease or condition causing dcutA 6’ . .

20, AUTOPSY?

YES L__I NO
21a. ACCIDENT » (Bpedty) 21b. PLACE OF INJURY (s.g.. inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) ~ :D . {COUNTY) (STATE)
SUICIDE H lpe“'r home, [ari, factory, strest. ofBes bldg . e10.) e
HOMICIDE p [0 L3 1ol », L 7 /”0~
21d. T‘!#E {Mooth) (Day) (Yewr) (Hour) 2e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INURY . Fea 17 1956 Zp.m- WORK AT WORK Feee Dowas m&f/ﬂfd/r STEAS

21 hereby eerlify. tha! I aucnded the deceased from M_Z.LE 8=

IQ_S;Z lo M_S_. 1956. that T last saw the deceased

m., from the causes and on the date stated above.

Zalb DATE

ieg . 8 1956|

'.A E OF CEMETERY OR CRE ATORY
Mt Moriah Cemetery

23¢. DATE SIGNED

wn, or coonty)

Missouri

DATE REC‘D BY LOCAL | REGISTRAR'S SIGNATURE

| 3. 7»:/,,5'2114&1-/%\'4#%

FUMERAL DIRECTOR'S S1GHNATURE ADDRESS

.
L!ra.C.L.Forster Funeral Home Kansas City Moe.

4 Embal s §

on Reverse Side)




DreG.K.Landis

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L2020 + LI+ . RN Ceceanns . Student Embalmer No.........

working under my personal supervision..

Student. ..o e
Signature of Student Embalmer

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

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

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

) bl




