Heolth THE DIVISION OF HEALTH OF MISSOURI 36167
t. Health, ,?
rawiee  FILEDNOV 5 195 STANDARD CERTIFICATE OF DEATH S e T ey
5. Public
th Service Registration Distric Mo.. / Vf P!"imury Registration District No. /d ()= Rn_ginmr’s No.. o SRR
' 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. |f institution: Resdldence b;‘hm
. COUNTY a. STATE . . b. COUNTY admission,
530 ° Jackson Missouri Jackson
v 1-57 b. CITY (M outside corporate limits, give TOWNSHIP only) | Inside Limits < chY Inside Limits
OR .
TOWN Kansas City Yoo @Kro (1 ||, 4§ ;9  Kansas City Yes(] No [
c. FULL NAME OF (If NOT in hospital, give locatien) | Length of stay in 1b ¥ SBRD%EE“;S 1 (If outside, give [ocation} Reside on Form
HOSPITAL OR Al 3
HOSPITALOR  Gen'l Hospe #1 18 yrs , 4312 W. 1 Yes [J NoXJ
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) OF
Mabel B. Stout peatn 10 19 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 FUNRDER 1 YEAR| IF UNDER 24 HRS.
t . M_ARRIED[XN'EVER MARRIED[ ] 8 a O e Fraets T Doye [ Fiours ]~ Win:
. e Wh . wipowen[] oivorcen[_] -22-1892 6"5
s
2 106, USUAL OCCUPATION (Give kind of work done | 30b. KIND OF BUSINESS OR 11 BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
= i ing life, iE ratirad INDUSTRY
5 HUTPgRWIEE M ot O%n Home Pittsburgh, Pa. USA
= 136 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
3 P
: George Helt No Record Ralph L.Stout
ur
?:u. 2 [ 15 WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
> 2 {Yeus, ro, Smm)l(il yos, give war or dates of service) E 12_10_ 3006 Ralph L R Stout , LJ-B w lu.th KC MO .
2 o 18. CAUSE OF DEATH [Enter only ane cause per line for {a), {b), and (c).} INTERVAL BETWEEN
= . PART I. DEATH WAS CAUSED BY: . OMNSET AND DEATH
e wr IMMEDIATE CAUSE (c) Bilateral bronchonneumonia
: g
2 o Conditions, if any, , DUE TO'('b;I I oot LT Y e e
' ; = which gave rise to
£ = above couse {a), l
B r4 stating the under- ‘-‘
S 8 % . lylng cause last, DUE TO (c)
£ SlE PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissase condition glven in PART 1.{a} <] 19. WAS AUTOPSY
R b ' : PERFORMED?
32 &= e e e ‘ Es[3¢ Mo (]
-E - % E 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in’PART 1 or PART Il of item 18.})°
[ O o a
- b '
5 o <BG| 2Mc. TIMEOF .Hour sMonth, Day, Year
- INJURY  a.m.
= § : 3 p.m.
gE é 20d.. INJURY OCCURRED . #Me. PLACE OF INJURY (e.g., inorobouthome,| 201, CITY, TOWN, OR LOCATION COUNTY ‘e - STATE
o - w WHILE ATD NOT WHILE D fare, factery, street, offn:n bidg., etc.) - . ...
i 3 WORK AT WORK o -
B 21. 1 attended the doceosed fram _:OCta 19, 1997 . ro_ QOct. 19,1957 ond last saw her aliveon QOcts 19, 1957
% § Death occurred ot 2 ![;5 A, . m on the date stated above; and to the best of my knowledge, from the causes stated.
é: » 22q. SIGNA E . (Degree or title) 22b. ADDRESS 22¢. PATE SIGNED
) N
EER: : o /R ___2hth & Cherry- . .| 10-21-57
| :% REMATION, | 23b. DATE 23c. ﬁms OF CEMETERY on CREMATORY. . - | 734 LOCATION (City, town, o county) . (Stare)
| cify) 8
; ‘% 10-.21-57 -|Highland Park .Cem, Kansas City, Kansas
i ,_; 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. 8Y LOCAL REI:-.J 26. REGISTRAR'S SIGNATURE
! . Wa.qm }W&W 7(:/4% /0 AL 5" 7 [7tevn -
| m d Embal an Reverse Sldl)
]




e

STATEMENT BY LICENSED EMBALMER

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

-by me, or by ; _ «» Student Embalmer No. .......cccuvvneen.

working under my personal supervision.

Student
Signature of Student Embalmer

"t POl Address

-

+.7= = +  Note: The above MUST BE-SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 embaimed, fact should be so stated above.




