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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Al diseases in Port | must be causally reloted.

Otto W. Teel

If“"ED JUN 9 1958egxstm1icm_ District No, 15/7 ...Primary Registration District No. /ao s STAEfy::;Fs :90?498

THE DIViSION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-017968

I7'I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence efora
a. COUNTY o. STATE _ . b. COUNTY admis 3fn)
Jackson Missouri Jackson
b. CgRY {lf outside corporate limits, give TOWNSHIP enly) Inside Limits [ CITY InsTde Limis
| TOWN Kensas City ved ne [ | 5\ ~ TOWN Kapsas City Yek& no[)
¢. FULL NAME OF (If NOT in hosplml give location) | t.ength of stay in th d. STREET (If outside, give location) Reside an Farm
HOSPITAL OR 50 |, ADDRESS Y D N
INSTITUTION _ Tinity Lutheran Hospa yeans 2611 _Walout es L] MY
3. HAME OF DECEASED First Middle Last 4, DATE Manth Day Yeaar
{Type or print) OF
Lida Stone DEATH  May 17 1959
5. SEX ' 6. COLOR OR RACE} 7. MARRIED[ INEVER MARRIED[ ] 8. DATE OF BIRTH 9, A'GE Si,:';;:;; I.:UThDERI;YyEAR IEBUNDER 2;'HRS
onths Q' urs .
le White wooweo[§ >~ pivorceo[ ]| Feb, 4 , 1873 | &b |
100, USUAL DCCUPATICN {Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if ratired) INDUSTRY .
Hougewi fe St. Louis, Mo. ©° Usa

13a. FATHER’S NAME

Hermen E. Hoelke

13b. MOTHER'S MAIDEN NAME

Lauras Heil

14. MAME OF HUSBAND OR WIFE

John . Sténe -

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
{Yes, no, or Uﬂl(nwﬂ) {If yes, give wor ar dotes of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

486=07=»2467D| Mrs. Rose Wilson 4104 Warwick Missouri

Address Kansas city

PART !. DEATH WAS CAUSED BY:
IMMEDHATE CAUSE {a}

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c) )

FMM—,

INTERVAL BETWEEN
ONSET AND DEATH

F avecde,

W»fs(m

/M

which gove rise 1o
ebove cause {a},
stating the wndar-

Conditions, it any, } DUE TO (b)

WW

g lying cause last, DUE TO (c)
e PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur nor '.'u!-d to the tarminal dfawase condition givan in PART I (o) 19. WAS AUTOPSY
] PERFORMED?
z H 5 a0 YES{] NO[]
| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 1B.}
8 O O 0
§ 20c. TIME OF Hour  Month, Doy, Year
a INJURY  am,
E p-m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O tarm, factery, street, office bldg., etc.)
WORK AT WORK
21. | atrended the deceased from M fa5¢ Jto__ S -17—-89 and last saw P aliveon S =i7— §9

Death occurred at M

m on the date stated above; and to the best of my knowledge, from the causes stated.

220, SIGNATURE (Degree or title) D) 22b. ADDRESS -
(C ‘Sﬁ* y/ A 430!

Iain SH

22¢. DATE SIGNED

Ke Mo 5-17-55

230. BURIAL, CREMATION, | 23b. DATE

Tpatntrdn | 5/ 20 1959

23e. NAME OF CEMETERY OR CREMATORY
DeWeNewcomers Sons

Kensas

23d. LOCATION {Gigy, 1own, or county) {State}

City Missouri

24. FUNERAL DIRECTSsl Bruﬂh Crg)gfsglv.d.
N.Y. Newcomers Sons Kansas City, Mo,

2% DATE RECD. BY LOCAL REG. | 26. REGI

ST

STRAR'S Y :

SIGNATURE




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
DY ME, OF DY oottt i re e vt e rr s ce e et e re et eaeata et en et ereare e nr s .» Student Embalmer No. .......c....c......

working under my personal supervision.
e

Stdent .vooiiiicii e e e
Signature of Student Embalmer

(

¢ > et
Licensed Embalmer qujéﬁir{
P. o._ma%ﬁ%

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting. . ]
" 1f this body is not embalmed, fact shotld bé so stated*above. I - -

p




