THE DIVISION GF REAL 1A OF MISOUK] \ o

ealth, FILED 0CT 3 1956 STANDARD CERTIFICATE OF DEATH T 1019 63 B

Welfare
Public .. .s..Registration District No, ../_yf.. Primary Registration District No. __/QDJ.,,“ ........... Registrar's ﬁl! mﬂ
Sarvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceosad lived. If institution: Residence before
; . STATE . . b. COUNTY odmissian)
1 e COUNTY | Jackson ° Missouri Jackson
300 b. CITY {If ourside corporate limits, give TOWNSHIP anly) | Inside Limits c. CITY . . Inside Limiis
1-56 OR .
TOWN  Hansas City Yesif MoD ‘f\% tow__Kansas City Yes ¥ NoO
c. Egls_Fl;'_;{:#%gF {lf NOT inhospital, givelocation)[L ength of stay in } @ STREET {If outsida, give location) Reside on Farm
INSTITUTION  Home- /Y6l TFAFRS D0 yrs ADDRESS 1401 Jefferson YesOl NomX
3. MAME OF First Middle Last l!. DATE Month Day Year
DECEASKED ' . OF
(Typeerorin) BERNEST THUR STAHL BEATH S 13 1956
5. SEX 6. COLOR OR RACE 7. MARRIED EVER MARRIED D B. DATE OF BIRTH 9. AGE ([In years UNDER 1 YEAR [IF UNDER 24 HRS.
o ) ) fast birthday) [Aonths | Dawe | Hours | Min.
Male White . winowep [ ovorceo (] June 22, 1881 75
-} 10a. USUAL OCCUPATION (Gloe kind of work donte , KIND%F Busm ss OR INDUSTRY {11, BIRTHPLACE (City and siato or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, epen if retired) ons b
Bricklaver Lebanon, Missouri - U.S. A,
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Juliug Stahl Louise Routh
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NQ.| 17. INFORMANT Address
{Yes, no, or unknown) {If yea, give war or daler of servics)
No_ | 499-10-2356| Mrs, E. A. Stahl 1401 Jefferson

18, CAUSE OF DEATH [Enfer only one cause per line for (8}, (b), and (c}.] v INTERVAL BETWEEN
PART I DEATH WAS CAUSED BY: . Wu vt ‘2 A o ONSET AND DEATH
IMMEDIATE CAUSE (@) ____* I
Conditions, if any, DUE TO (&) /t t’ S C‘-

:bf;rch pape risg fo . — - ., .
te cause (B) s ' - . . . .
stating the under- ) L/ 3.«0[
- lying cause loal. OUE TQ (¢) ]
[=] PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DNSEASE CONDITION GIVEN-IN PART I{a) - 15. ;‘Eﬁss;‘gg*
= . MED?
d ] . ves[] no O
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part I or Part 1 of item 18.)
5 0 0 0
2] TIME OF  Hour . Month, Day, Year j
o INJURY e m. - . I . -
o p-m. - . - .ot i
w
Z | 204. IMJURY OCCURRED . 20¢. PLACE OF INJURY (e. ¢., in or aboul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, streel, office bidg., ete.)
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Mo Lo Friedman

. = - g —
2l, t attended the d'acanez !rsnﬁ.&.._a_le_& , to Mand laat saw "’:.:;-.ah've on _hz_z‘ISL.

Death occurred at m on the date satated above; and to the best of my knowlsdge, from the causes atated.

2q. SIGNATURE “(Degree or title) & |226. a0DRESS «|22c. paTE siGNED
WRFAMM,%" 20/ EG_B I Al

Doctor, coronar, ate. must use only standard nomenclature in iteam 18. No symptoms will be listed. All
disooses in Part | must be cosually related. Coroner cannot certify to a death due 1o natural cuuses.

23g. BURIAL, CREMATION, | 235, DATE 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. o7 counly) ~ (Stale)
REMOYAL | Specify) B . .- . . .
Burial 9-.15-1956 Memoral Park Cemetery Kansas City, Missouri

’M‘é’l‘fé mcc&fc Gllley Eyrﬁ"f“i‘une ral Hom és DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
1800 E. Linwood. Kansas Citv. Mo, 7./ -8l PAlamr Wﬂ

{Licensed Embalmer's Statement on Raverse Side)




} ;f’;-"' JF)U—{’—_, .
’ 74/ £ 85 e L 3
AL J2 Mo P

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]
by me, or by ... e e eeseeneereeesreameceauta et nrnvanare e et e as b annan » Student Embalmer No..........

working under my personal supervision..

Student......coiin i Signed ../
Signature of Student Embalmer

P, O. Address . ..._.. ./1/(;

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

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

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




