. 300
.48

BIRTH NO.

FILED MAY" 23 1958

I. PLACE OF DEATH
8- COUNTY  J ACKSON

THE DIVISION OF HEA:T;.-OF MISSOURS
STANDARD CERTIFICATE OF DEATH

State File No...

16619

REG. DIST. NO. /QZ PRIMARY REG. DIST. W0. 2O O L Registyar's No...... ":?..?_5

2. USUAL RESIDENCE (Where d d lved. I &

s STATE MTSSOURI

id before

b. COUNTY JACK&N admiaaion),

13a. FATHER'S NAME

(Yo, 0o, or unknown}

18. CAUSE OF DEATH
. Enter only oneausaper
line for (s}, (b), and (¢}

*This does not mean
the mode of dying, such
o8 heart follure, asthenia,
e¢. It means the dis-
eqse, injury, or ol

10a. USUAL OCCUPATION (Ctvekind of work | 10b. KIND OF BUSINESS OR IN-
done during most of working life, sven if ratired) C’ DUSTRY
chinist-7oeoev ENDo \.OMPAKY

drew Stutzman
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Ef yom, xive war or dates of service)

. DISEASE OR CONDITION

Kansas City, Missouri

b. CITY (If outside corpurate limita, writs RURAL and give ¢. LENGTH OF C. ng d. 1. Mtnn within lmits of
townahip) 4 ) rated town?
1owN _KANSAS ‘CITY °BY ‘YEXMS| \roWw KANSAS CITY TR ()
d. FHé%PNAAh;I.EOOF (1f pot in hospital or Institution, wive strect address or location) || e ASJ[?FEES (11 rural, give loeation) 3 } b )D
INSTITUTION VETERANS ADMINISTRATION HOSPITAL 1305 BENTON
3.[54;8&5 E'?EFD a. (First) b. (Middle) - B ¢. (Last) 'y Dg}'g (Month)  (Day)  (Year)
{ Type o Print) FRANK Ewvesne STUTZMAN oEATH  May 2 - 1956
5, SEX o ' 6. COLOR OR RACE § 7. \’P#A[)F(I)R\“IJEB 'SE\YEECESRE!EE{: 8. DATE OF BIRTH 9.&?5':}:’::;“ ; uh:'nl ID!"Ela ; UNDER u wWEs.
' . | {Bpecify! on ayn ours | Min,
Male White I Marrie June 6, 1902 1] |
T1. BIRTHPLACE {City and Stats or Foreigs Gmmt.ry)n

12, CITIZEN OF WHAT
UNTRY?

. 54 A,

13b. MOTHER'S MAIDEN NAME

Lauretta Wil) 8
f6. SOCIAL SECURITY | 7. INFORMANT S STGNATURE OR NAME

14. NAME OF HJ.I vIFE -
| Grace STUTZMAIV

ADDRESS

Official VA Hgspital Records, K. C, Mo,

MEDICAL. CERTIF[CATION o ol

INTERVAL BE'IWEEN
ONSET AND DEATH

DIRECTLY LEABING TO DEATH* o) Congestive hear‘t. f ailure

PRI

ANTECEDENT CAUSES

Morbid conditions, #f anyp, giﬁng DUE To (b} Aﬂ.m;_mj&_]m_ﬂim&e

3 _years

rise to the above couse {a) stat
the underlying cause last,

DUE TO (o)

years
0

tion whick coused death,

11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing fo the death but oot

reluted to the discase or condition cousing deronchomemnonia with emnyema. 15 days
19a. DATE OF OPERA- | 19p. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
_ ves [ ] wo [

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (es inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

-SUICIDE: - ' bome, farm, factory, street. office bldg.,et0.)

HOH[ClDE .- <.l
21d. TIME (Month) (Day) (Yeur) (Hour) 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
R . WHILEAT NOT WHILE .
INJURY YA = | WORK AT WORK

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

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

23b. ADDRm VA Hospital
14801 Linwood, Kansas City, Mo.

&3c. DATE SIGNED

5~3-56

F2za. BURIAL CREMA-

g. AL (Bzdm

24b.

DATE

AY- I{95¢

l 24c. NAME OF CEMETERY OR-GREMATORY
SLES

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE . FU'IERM- DIRECTOI 8 SIGMHTURE ADDRESS
M M_;M J& . @ é&lgsg/!— &”40&‘“

JFLI’ L

oﬂ Reverse Side)

244, LOCATION (City, town, or county)

(Btgte)
{ val




*
f

T Ry AW

.STATEMEN‘I‘ BY LICENSED EMBALMER

. . .
.. | -~
S . .

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

by me, or by ceinnes et emieiaaes eer et e seeeeaeaseseaeneeaeninssiias eeeennn , Student Embalmer No.......

“-

work;ng under my personal supervision..

Student....o.oio it i iicieasiesairaeaeans
Signature of Student Embalmer

Lxcensed Emba.lmer No.gx

'P. O. AddresQ@Q;. W

_Note: The above MUST BE SIGNED BY- THE LICENSED EMBALMERm lns OWN HANDWRITING

to comply with the above con&titutes grounds for revocation of license). Ttk

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
7 this body is not embalmed, fact should be so stated above.




