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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD
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‘ THE DIVISION OF HEALTH OF MISSOUR
ALED OCT 24 1957  STANDARD CERTIFICATE OF DEATH e e SEBIS

'BIRTH NO. res. 011, no. /5% eRiuary ReG. DIsT. uo.ﬁmemmnmm (S

i, PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. 1l instltution: residener bilore
> COUNY  Jackson ~+ STATE Missouri b'""”“’”’:rau':kson'?":"""
b. CITY (If outeld rate limits, write RURAL and rive ¢. LENGTH OF c. CITY . “

DR e cerpomie fimia, wEL 2w anbiz) fmv Euﬂ-plma OR e o o ey
Tovn Rural Washingtom wKks Town Raytown R S
d. FH%%P?‘IBME QF (If oot in bospital or fzatitution, give strect address or location} "A%rgIEEEST‘S a r.unl. give location) 7 WD
INSTITUTION Curtis Rest Home 9416 East 64 St.

3. NAME OF &, (First) b. (Middle) < (Lut)‘ 4 DATE (Month}  {Day) (Year)
(Type or Printy MARY . ELIZA STOUTZENBERGER oearn OCt, 18,

*5, SEX 6, COLOR OR RACE | 7. MARRIED NEVER MARRIED.) | 8. DATE OF BIRTH 9. AGE (In years| IF viocR 1 YEAR | & IR 2 sms,

Femalel White R Ry WUPRCED (Epmci

Monthy ’ Days

Sept 27, 1873 lﬁszﬁ,._

Hours l Min,

10a. USUAL QCCUPATION (CGilve kind of work | 10b, KIND OF BUSINESS OR_IN-
ﬁ-duﬂnz mmtifﬂdu Ufy, even if retired} DUSTR
ousew Own home

11. BIRTHPLACE (City ead State or Foreign Caun!ty?-. C 12(':CITI%EP{.?FWHAT

Humamisville, Missouri

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

William Belknap

NAME 14. NAME OF HUSBAND OR WiFE

|Catharine Whitehead Hzra Stoutzenberger

I5. WAS DECEASED EVER IN U.5 ARMLD FORCES?

16. SOCIAL SECURITY
(Yn.nowénknnwn} (51 yos, xive war or dates of service) NO

None

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
E. L. Stoutzénberger Raytown, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Epter only onecause per 1. DISEASE OR CONDITION
line for (a), (b, and (¢} DIRECTLY LEADING TO DEATH'(a)

*This does not mean | ANTECERENT CAUSES

. QNSEI.' AND DEATH
Ll UW'_LM__

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
ar heard fallure, asthenta, TC fa the ﬂiml cause {a) statlig
de. It means the dig. | ‘heundertying cause last.

case, injury, or complica- DUE 7O (c)

tion which caused deoth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death

19a. DATE OF OP'FFO‘N 15b. MAJOR FINDINGS OF OPERATION

(C)frwo

21a. ACCIDENT " (Bpecily) 215, PLACE OF INJURY (eg..Inorabont } 21c. {CITY, TOWN, OR TOWNSHIP) (COU!“‘TY) (STATE) 7
» SUICIDE .- B bome, farm, Iaotery. street, offior bldy .. wia.)
HOMICIDE R " .
214. TIME (Meoath} (Day) (Year) (Hous) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
. OF - WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2] hereby certify that I attended the deceased from , 19.‘[.‘2'_, o _LS__&L, 19857 that I last saw the deceased
alive on , 198°] , and that death occurred af m., from the causes and on the dale slaled above,
23, NATURE {Degroe or t{F) &Y BWRESS E 7 'ac. DATE sg_nsu
1AL, CHEMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATQAY 244, LOCATION (Olti'. town, or county) (51ate)
f%‘:’f. (Bpecily) ﬂ
10/£0/1957 Rﬂimﬂte Cemeter Raymor ssonri
25. FUNERAL DIRECTOR'S 5iGNATURE ADDRESS

DATE REC'D IL%%%L f R GNATU , / / .

eorge & Hons Grandview, Mo.

Z[r?. 57 IR IN A2

"}' (Licensed Embalmer’s Suumml In 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 embalme

DY ME, OF By oottt s i , Student Embalmer No.................

. 1 . s
. working under my personal supervision..

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

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

1 this body is not embalmed, fact should be so stated dbove, :

. - - ., 0 . -

7 ~ -




