THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ot SILED AUG 231957 e

blic Ragistratien District Mo. .......!..%:....q.............. Primary Registration District No. / .o 2— .- Ragistrar's No3615
Hrvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decwased lived. If institutions Rlsld.n:e_b.[ﬁrc
. COUNTY o. STATE b. COUNT. admizsion)
° Jackson Missouri j‘ackson 7/
|30506 . 'b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY- o Inside Limits
. OR OR
TOWN Kansas City Yesip NoD town Kansas City Yes X NoO
$ < 58‘5‘;"-:-‘:3%3': (i NOT w‘x‘mmﬂl°‘ stoy in 1b Sb (If outside, give location) | Reside on Farm
4 wstitumion 622 Benton Blvd 70 yrs o ADDRESS5829 Thompson Yesd  NoD
-
s 3 3. NAME OF Firgt Middle 4. DATE Month Day Year
3 DECEASEID . oF
5 (Tupe or prini) Marie k. : Stutzer oeah July 31, 1957
: E 5. SEX ) 6. COLOR OR RACE 7. MARRIED D NEVER MARRIEDD 8. DATE OF BIRTH 9. IAGEh(flnhvm" IF UKDER 1 YEAR JiF LINDER 24 HRS.
g s st Mrthdap) [iomthe | Dawe | Howrs | Min,
 » Female White wipoweo X ovorceo [} Dec. 17, 1874 )
i : 10e. USUAL OCCUPATION (Gise kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and stato or country) i 12. CITIZEM OF WHAT COUNTRY?
3 during most of working life, even if retired)
2 Housewife o= 0il City, Penn. ~U. S. A,
s = 13. FATHER'S NAME ] 14. MOTHER'S MAIDEN NAME
.0 R
S S Thomas Freeman Catherine Ragan
o W 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT - Address
. - {Yes, no, or unknaon) {If yes, give war or dates of scrvice)
2 W No - None Helen Williams 3829 Thompson
E @ 18, CAUSE OF DEATH [Enter only one cause per line far (a), (0). and (¢).] INTERVAL BETWEEN
v = PART I DEATH WAS CAUSED BY: ONSET AND Dg‘T“
5 o IMMEDIATE CAUSE (a) : 4
6 7
' c
3+ ™
Tz Conditions, if ary, 1. i
! & g :.%mch gave r{a ;o DUE TO (8) - f
! above caupe (41
2 a stating the under- . . 'Jgu’o
16 o = iying  cauge lgat. DUE TO (¢}
- |- 4 [=} PART- 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO YTHE TERMINAL DISEASE CONDITIOR GIVEN IN PART I(n) 15 WAS AUTOPSY
5 © > PERFORMED? 9/
£ x S ves [ no¥%@
, "': ; E a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Fort 11 of ifem 18.)
=9, g,, _ [ ] a
8 .2 A1 2@ TIME OF Hour Month, Day, Year
Ml b , INJURY  arm. ' 1.
2 > = ’ p. m. .
- a2 .
2.3 7] = [ 20d. mIuRY 0CCURRED 20¢. PLACE OF INJURY (e. 9., in or hout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- Q@ WHILE AT E] NOT WHILE D farm, factory, atreet, office bidg,, efc.)
3 wnri WORK AT WORK
CE D>
- "E" 1. I attended the daceased from S-%1-57 to _P=R/-x 2 and last saw Hh" aliveon 2= 22-42
- "6— Death oceurrod at 75 m on the date stated above; and to the beat of my knowledge, from the causes stated.
ﬂ; o 2a. sm% {Degree or tite} M P 22b. ADDRESS {16 4 'W e, 22¢. DATE SIGNED
. 5 Lo A/ * Howe. 22 10 73—
" w o | 23a. BURIAL. CREMATION, L4 23¢. NAME OF CEMETERY OR CREMATORY 23d. ATION (Ciry, tow'st, or county) {State)
g — REMOVAL {Specify)
F- IS Buriail 2,1957] St. Marv's Cemetery | Kansas City , Missouri
24. FUNERAL DIRECTOR ADDRESS ¥ 125. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATU
' Earp & Sons 4139 Truman R4. X‘"/'S 7

{Liconsed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER =~ ’ '

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

by me, or by ....cccuuno... S SO Ceeeeieeeeenas Tiees “.i..i...., Student Embalmer No.......

working under my personal supervision..

Signature of Student Embalmer

.- Licensed Embalmer N'O‘.y‘

T i ’ P ST - P.O. A_ddress_.ﬁ{g...'

" "Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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. .f_acti should ber so stated above. - . _— L l1

» Se




