S

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

BIRTH NO. _ _

ALED JUL 18 1956

THE DIVISION OF HEALTH OF MISSOURI a0
STANDARD CERTIFICATE OF DEATH State File ~0992 ....... .

REG. DIST. NO. _ /7 Zf PRIMARY REG. D15T. 0. 2 @Oy Registror's Na._.2:?17

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where Sacossed lbved. M institution: residepce befgre

a. COUNTY _a..5TATE b. COUNTY adinlminn?,
J on ——
b. CITY (1! outside corpurate limits, writa RURAL and give e. LENGTH OF ¢, CITY &. Is Residente within Ilmits of
township) ?AY iln 1his place)! OR a el1y of jncorporated {own?
TOWN . ew hours|  TOWN 5 T
— City Y vr. rem 3
d. FULL NAME OF (If not In bospital o fnstivution. give atreat sddress or locaton) || 4. STREET (11 rural, give location)
4 ADDRESS e g f
INSTITUTION Continental Hotel W 73l Ash %
3. NAME OF a. (First) b. {Middle) ¢. {Last)
DECEASED ¢ ¢ ¢ 4. DATE (Month) (Day) (Year)
(Typeor Print) _ Alheyh Ea Stoll CEATH June 19 1956
5. SEX o | 6 COLOR OR RACE | 7. m;\n%%g. NF\‘,'EECESRR'ED' J | 6 DATE OF BIRTH 9. AGE o yern| v ook :Dr'm ¥ Ut u s,
s (Bpwcity) 4 birtbday} on ays | Bours | Min,
Male White lﬁarrze% M 60 . , l
10a. USUAL OCCUPATION (Give kind of work 11, BIRTHPLACE

doosduring most of working Life, even if resirad)

10b, KIND OF BUSINESS OR IN-
DUSTRY

{City and State or Foreign m“"’--- 12, CLTIZEN?OF WHAT

Lawyer emorial Gardens Atchison Kansas ! s e fle
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
' Samuel Stoll _ Sara Lucille Stoll
15. WAS DECEASED EVER 1N U5 ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 5o, or unkasown) | (If yn. "‘7%7" nldun of service) NO.
zes . - ——
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL B 3]
_Enteronly onocanseper | I. DISEASE OR CONDITION __ v ’ } ONSET EATH
line for (a), (b), and (&) DIRECTLY LEADING TO DEATH () :
*This doey not mean ANTECEDENT CAUSES !
the mode of dying, such | Morbid conditions, if any, giving DVE TO (b}
s keort foflure, asthenia, | Tite (o the abore cause (a) stating ),9‘ -
ete. It means the dis- the underlying couse last. A ‘_[
case, injury, or complica- DUE TO {c) . PSS 4 .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS W W W
. Conditions congribuling to the death but ot . . é m-
| _related to the divease or condition causing death.
19a. DATE OF OPF%IN 199, MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
- ves L wo 4

21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY te.g..inerabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, fastory, atreat, office bldg., etc.)

HOMICIDE o
21d. TIME (Moath) 1Day) (Yesr) (Houn 2te. INJURY OCCURRED " | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY m | “work | ATWORK

22. ] hereby ce rd from - 9_{6, that 1 last saw the deceased

alive on at death occurred al “From the capdes agll on the date stated above.

’ (Degroe or title}? &3b. ADDRESS™,
- -/
P) / ®
Z4c. NAME OF CEMETERY ORXORENMATRER >

Johnson County Memorial Gardens, Misslon, Kansa

-

RECISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS

(Ticensed Embalmer’s Statement on Reverse Side)

STINE & McCLURE UND. CO.,3235 Gillham Plasza,
K- Co 9, Mo.




. *- PO 9
é. .
%
o @
. 5 :
% o8]
e w J :
% ;

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
byme, orby ...cceee.oaae et e emeaceseeaasesesesecssassssnseresnnetnnaeseonnetararrakananenn , Student Embalmer No,..............

working under my personal supervision..

Student..... et meassesteessemsseavatasanresasnesannrue
Signeture of Student Enbalmer

Licensed Embalmer No.%[l...
\ P. O. Address &%ﬁc

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

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

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




