THE DIVISION OF HEALTH OF MISSOURI 23990

. No. 300 -
% | FILED JUL 18 1956  STANDARD CERTIFICATE OF DEATH St File Neree. -
— N
BIRTH NO. REG. DIST. NO. __/_ZL PRIMARY REG. DIST. WO, _L 20X . Repistrer's No 29:‘)9
1. PLACE OF PEATH .2‘ USUAL RESIDENCE (Where dacossed lived. If institsticn: reidecce before
o g, COUNTY Ja'ckSon hee e e e . i ___g_.__ST_ATE MiSSOUI‘i b. CSUNTY Jackson ad.nisiont.
b. CITY if outcide corpurnte limits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within Hm!is of
OR townabip) ST?dln this plaes) OR 2 ety corporated fown?
TOWN Kansas Citv yrsy Town Kansas City . Yu N
d. FH&PNAME %F (I aot in hospital or Listitution. give streot address or location) A‘.E')TSE%EE;'S 11 rural, give location) g ]
INSTITUTION General Hospital No. 1 5% 225 W. 15 i}' 0
3 gz%“éﬁs%’:: a. (First) ‘b. (Middie) ¢. (Last) 3 DS;_-E (Month)  (Day) (Year)
(Typeor Pimi)  Myrtle M. Stogsdill oean 6 26 1956
5. SEX 1| 6 COLOR OR RACE | 7. \BJFD%RIEB Ilg'E\\;'gEchESRRIED. 8. DATE OF BIRTH 9.1.A.GE (h;:,un ;; CNDER § TEAR | o UWOER u ms.
. \ (Bpaciiy t ) onths | Days | Hours | Mio.
female white dowed Sept. 10, 1891 |
10a. USUAL OCCUPATION (Give kind of wer 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - - - 5
:on.dunn.mm!nlworldulll!..n:::ifr: n: t DLWY t . (City wd S:-n. or Forsign F‘““ﬂ o 12 CITI%]ERPN}?FWHAT
Retired sales clerk !I ones Store Mountain Grove, Missouri .
13a. FATHER'S NAME . 13b. R™ MAIDEN NAME 14. NAME OF HUSBANO OR WIFE
Thomas Beesley _ Unknown Frank Stogsdill-deceased
:‘51; WAS DE(.;EASEE) EYER lNﬁU.S. AR!vLE? F;?RCES% 16. SOCIAL SECUR};I’S’ 17. INFORMANT'S SIGMNATURE OR NAME ADDRESS
o8, Ro, orunkoown Yeou, vé WAr OT dales servies . -
Yo, ; 90=-16-262] Denzil Lee Stogsdill-225 West 15, K.C,Mo.
| 18. CAUSE OF DEATH -« . . MEDICAL CERTIFICATION | INTERVAL BETWEEN
. *| ONSET.AND DEATH

line for (a}, (b}, and (¢)

 Enter only anecaus: per lb?gggﬁf\,gg,\g?ﬁg#{;%m.m Coronary arteriosclerosis

.

*This does not mean ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, giving DUE TO (&)
as heart faflure, osthenia, | Tise fo the abore ouuaf (e} stating
ele. It means the dis- | ¢ underlying eause last.

case, infury, or complica- DUE TO (¢)
tion which caused death. } 11. OTHER SIGNIFICANT CONDITIONS 540 ‘
Conditions contributing fo the death bul 2ol . W
reloted to the disease or condition causing death, -
1%a. DATE OF OPERA- 190. MAJOR FINDINGS OF OPERATION . ZD AUTCOPSY?
TION
. ves (X} wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.5., lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE) _
SUICIDE homs., farm, faglory, sirest, office bldg..eva.) .
HOMICIDE .
21d. TIME (Moxnth) (Day} (Year) {(Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILE AT ] NOTWHILE . -
INJURY WORK AT WORK

22, I hereby cerlify lhat 1 attended the deccased from June 12 . 19_.23, o M_, 19_L6, that T last saw the deceased
alive on __m&__?.é_ 1.9_5_(2 and thal dcathm m,, from the causes and on the date stated above.

a. SIGNATU B.I. Burns (Degroe or title) > Zi_ib. AD_DRES 23c. DATE SIGNED

N 2lith & Cherry 6-27-1956

%4'5 BgER l(‘;\}_ EMA- | Z4b. DATE F CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) {Stats)

Bpecify} - . . .

LREMOIL @ | 6/30/56 Forest. Hill Cemetery Kansas City, Missouri

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

| 6-30 _Sso Asem hég'g% A g QUIRK & TOBIN-20 W. Linwood, K.C.Mo,
(Li d Embalmer’s St on Reverse Side)

PLAINLY—USING UNFADING ﬁI.ACK INK—MAKE A PERMANENT RECORD

WRITE

L bt~




STATEMENT BY LICENSED EMBALMER

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

by me, or by ....... eemeeenranaen eeeteeeteaetenrenaee e areeaaneeenessnsnnenannean R , Student Embalmer No....evveen.n...

working under my personal supervision..

Student....cicoiimriiicierunsrnersniaasesacrananrennn
Signeture of Student Embalmer

—~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his
to comply with the above constitutes grounds for revocation of license). = -
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T‘ tlnu body is not embalmed fact should be 50 stated above. :




