;EDI;IS;IBN OF HEALTH OF MISSOURI 24854

STANDARD CERTIFICATE OF DEATH S
TATE FILE NUMBER

e 1 FILED AUG 1 - 1957

bli_t Ragistration District No. .._-............[.4.?".... Primary Registration District No., déeé"‘.’ ..... Registrar's No. d ).6
arvice
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF institution: R.sidanja_bclor
aodmissi
o. COUNTY Jackson ‘ » STATE M4 ggouri * YW Jackson
305% b. CITY (I cutside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY K Cit Inside Limits
- OR OR an
. TOWN Kansas City Yas L NoO TOWN 848 y YesX NoO
4 e. !'-:Iglé'#l"::lf‘gg,: (1f NOT inhospital, glvolacarwn] Length of stoy in 1b éﬁo STREET ]‘_’5_‘}5”“' ive locstian) Reside on Farm
i insTituTion . 5t. Mary's L7 yra AN ry ADDRESS 515 erty Yorn No |
-
; 2 3 ::gt'.l :I'D Firnt Middie Lont 4. DATE Month Day Year
() of
5 (Type or print) LOUI SE SUTTLE DEATH 7 13 57
§ 5. SEX 6. COLOR OR RACE 7. MARRIED 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR |iF UNDER 24 KRS,
3 a i Marrieo (3 ‘NEVER 0 1p-53.18 aég birthday) [Momthe | Do | Tours T Ao
° € wh wipowep [] oivorceo (B -23- 9Ll- 2 i
: 10a. USUAL OCCUPATION (Gioe kind of work dane [106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
H ring moul of yoorking life, eoen if retired)
w }"f{ .
P ousew Own Home Steinberg, Austria USA
® » 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
LY. |
5 Wenzel Stimakovitz No Record
o W 1(5'; WAS DEC‘E:SED)EVE:IIIN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO,[17. INFORMANT Addreas
Lo~ th, mo. or unknown {If yea, give war or dates of sersicy)
iz w WO | R None | John Suttle,Sr.}515 Liberty,KC Mo
E E 18. CAUSE OF DEATH [Enter only one cotige per li for (a), (b). and (¢).] INTERVAL BETWEEN
v x PART 1. DEATH WAS CAUSED BY: ﬁ ONSET AND DEATH
-2- . IMMEDIATE CAUSE (g} ' M__
>
§ - :
vz Conditions, ifany. 1 pue To (5) > h""
e O which gare rig {a 1
g8 aing he unger ' o
- stating the under-
g = =l Iying cause last. DUE TQ (¢) - }LO ‘l"ﬁg
g ol PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |{a) 18 '\’HE.; 2_ sg;ro;?v
3 3 M
] £ ¥ S . veS o [
- ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nafure of injurg in Part I or Part 11 of item 18.)
L5 & 0 .0 o
> L o -
= 9 g . 3 20c. TIME OF  Hour  Month, Day, Year -
‘- INJURY a. m. ~ o ' LR
o 5 5 (]2 m
B b
- £ Z =15 [ wawrv occurreo 20¢. PLACE OF INJURY (¢. 0., in or ahout Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
" (=]
> - - WHILE AT D NOT WHILE farm, factory, street, office Oldg., ete))
F » W g WORK AT WORK
; E D - — -
D - - - a”
5 — g’» 2l. 1 attended the dece, udédmﬁ_ai'_a . to -t DD and last saw *P:;' alive on J_M
l_; ";- s 1 _Death occurred at m on the dato stated above; and to the best of my knowladge, from the cavses stated.
z G- J4 |2 91’0“ (Brgree or tiile) v . ADDRESS . 22c. DATE SIGNED
s £ jc /-‘ /-l- -
s ) Zteces )5 W ” = 1{/374%/&4—-‘ F=/S" S )
E- E "¢ 23a. BURNAL. cngnng?n‘. 2. DATE / 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City; torwn. or county) (State}
= 2 | MoV ( Specify . 8
§: gl Burt al 7-16-57 Mt. Olivet Cemetery| Kansas City Mo.
- g 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

[77‘% cgjam.ua—l /m 71/( 7770, 7-/;..;7

{Licensed Embalmar’s Statement on Reverse Side)




o

———
—

Lo .. STATEMENT BY LICENSED EMBALMER o

I hei-eby Eertify'that the ‘body: whose name is recorded on the reverse side of this certificate was en

byme, or by . .o e ree e e e ameaeataaeaaiis . :Student Embalmer No........

working under my personal supervision..; L S e

Student

Signed
&pltun of St.udau: Embalmer

. I - _ ot e P O. Addressgi..g....z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER\m “his OWN HANDWRITING. A
to comply with the above constitutes grounds for revocation qg)}lcense) ik “:, . )

If embalmed by a STUDENT, he also shall sign in his OWN- handwntlng.
If this body is not embalmed, fact should be so stated abave ™




