or. Health, THE DIVISION OF HEALTH OF MISSOURI /17380

- &Pwh'll'h" F“.ED JAN 17 1958 STANDARD CERTIFICATE OF DEATH o SITEFILE N
N ublic
Ith Service _R:gistrulior\_ District No. .A,....._..“.,_____Z_’{_Z,_,....Primury Regisrfrruﬁon District NO-._---.[..Q_Q.AZ-.‘..._.A- Registmv'} Neo.. .4 é ,Z_ZA....._._
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befg
. COUNTY . STATE . . b, COUNTY admi ssien
- S.mlé > ¢ Jackson ° Missouri Jackson
ev. 1.57 b. CBTRY {lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CB[Y Inside Limits
. R .
o Kansas City Yes § Mo |} - 1‘{pr Kansas City Yosk] No(J
.. 58‘5.%, mta% gF (If NOT in hospital, give location) | Length of stay in 16 [ . ‘S%R%ETSS (If autside, give location) Resids an Farm
. ADDRE
msTITuTioN D, O, A, Gen, Hosp. 67’,0‘4,,_4 . ; 3867 Holmes Yes [ Ngf3d
3. NAME OF DECEASED First Middle U Last 4. DATE Maonth Doy Yeor
| {Typa or print) OF
MAURICE J. STACK DEATH Dec, 24 1957
5. SEX 2 6. COLOR OR RACE} 7. marrIzb[ ZHEVER waARRIED] ] 8. DATE OF BIRTH 9. Ac:s Ei:'f-;:;; l::ﬂa&né;jm I::::DER z;:ns.
. Male White wooweo[) ( oworcen(]|Aug. 22, 1890 | 67 l
4 100. USUAL OCCUPATION {Give kind of work done | 106, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if ratired) INDUSTRY . D
2 Realtor Real Estate Kangas City, Mo. U. S, A.
3 130. FATHER’S NAME 13b. MOTHER®S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE |
i lGarrett M. Stack Bridget Lane Margaret H. Stack
o
g 2 [} 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 1. SOCIAL SECURITY NO,[ 17. INFORMANT Address
= e ki 1f yus, giv 4 f service)
=g gegte e W Y [494-40-7004| Margaret H. Stack 3867 Holmes, K. C., Mo
=z o 18. CAUSE OF DEATH (Enter only one cause per | ¢ (o), (b}, and b INTERYAL BETWEEN
s ot PART I. DEATH WAS CAUSED BY: M&m cle owenﬂ
S W IMMEDIATE CAUSE (o) % % : =
£z - o
= & - -
£ b Conditions, i anv, . DUE TO (b) %‘*‘- M‘l—“ daet M% %_9;_/1@_[_
H > ..:;:h gave ri|.( l,o } J
H above covsa (a), \
—_— =z 1ati th der- e ———
-] P fylng cavas last, 7 _DUE TO {c) Y20
£, 2§ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissass condition given In PART | (q) 19. WAS AUTOPSY
£ g @ 3 PERFORMED? ﬁ
32 ke . - * ) YES[] no [}
-g - § o ‘200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- = = [T - .
2 55 . — )
c 0 all=
e v TTRUl 20c. TIMEOF .Hour Menth, Day, Year
25 mHR3 INJURY  g.m. D ¢
3 5= X :
gE é 20d. INJURY. OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY . - STATE
o P WHILE ATD NOT WHILE O damadactorg, street, office bidg., etc.) e ———
s 3 WORK AT WORK o~ 2= o )
;6 E 21. | attended the 'deceased from. /I l o , te l &‘J i ‘b z and last saw t::‘ alive on ‘ é a g ‘ ‘ :2
g g - B - Deoth cccurred ot . . - m on-the dote stated above; and to the best of my knowledge, from the cavses stated:
o . .
oo $a. IGNATURE | (Degree or'title) 22b. ADDRESS DATE SIGNED
e TR, M ° | /0/0 p Bhyge,
8% o . h - . .
’g 23e. BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, 13%m, or county) . (Stare} ‘
s REMOVAL (Specity) ] . , 7 i N
Dec, 27,1957 Calvary Cemetery . Kansas City,. Mo. \
¢y [ 24 FUNERAL DIRECTOR 1 ADDRESS l u 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
. - illey~ ar Funera omég %"‘*—‘M
3 Mellody McG Y Ey /L”;’&-\57 p S Y

Linwood - Woodland {Liconsed Embalmar’s $ on Reverse Side)




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 ...ceivniiiiiiniiirie, AR N S PP .» Student Embalmer No............ccenv... |

working under -my personal supervision.

........................................................

Si\gnature of Student Embalmer

Licensed Embalmer No‘*é/b'-?7 ......

i ~_ P. O. Addres C‘W %0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a. STUDENT, he also shall sign in his OWN handwriting. - -~ . 7 . '
1f this body is not embalmed, fact should-be so stated above. ---- - :




