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THE DIVISION OF HEALTH OF MISSOURI

Registration District No.

STANDARD CERTIFICATE OF DEATH
/,VI? Primary Regis!ra?iﬂp Disfril:l_Nﬂ.-.A....Q.Q.z:.’....-“.___ Ragistrut's_ﬂ::

09-021674

STATE FILE NUMBE

3045

1.

PLACE OF DEATH
a. COUNTY JaCkSOH

2. USUAL RESIDENCE (Where deceased lived. If institution: Rosjdqnc_‘ b)e'fc'n
. STATE b. COUNTY admissiol
¢ Missouri Jacksén 7

b. CITY (if outside corporate limits, give TOWNSHIP
4]
toen Kansas City

Inside Limits

Ynsm No [}

only}

<. CITY

‘-’lﬂ ) 185N Kansas City

Inside Limits

Yuﬂ No []

c. rlnglsi NAMEOOF {If NOT in hospital, give location) | Length of stay in ib d. STREET (If outside, give locotion) Reside on Foaem
SPITAL OR ADDRESS
iNsTiTuTion Gen. Hospital Oa o 1611 Madison Yes (3 No X
»
3. NTAME OF DECEASED First Middle ¥ Last 4. DATE Month Day Yaor
{Type or print) (_/ OF
Stella —_ Bose DEATH 6 21 59
5. SEX v| 6. COLOR OR RACE 7'MARRIEDDNEVER marr1Eo[] 8. DATE OF BIRTH 9. A'GE 9_.. y.cr; ::'T’?ERAIY:‘EAR |; UNDER 2:“HRS.
1 ay 1 3 aye oursg .
Fe:male Wh 1te wloowsnm J-pwonceDD ’ O "2 9- ’fgo ’7 ? J
100, PEUAL DCCUPATION (Give kind of work dons | 1} KIND OF BUSINESS OR 11. BIRTHPLACE (City and siarg or country) 12. CITIZEN OF WHAT COUNTRY?
ring ol st of worged life, fpan if retired) iNDUSTH ‘ o "
e ) &/ A ) At B Q.S.a
136 FaTER'S 135. POTHER'SMAIDENAAME / , " N ECF H :if D OR WIFE ’
T OANMANA 447 LAY "2 WL ;'ldld."d AW T
15. WAS DECEASED EVER IN U. 5. ARJED FORCES ’15. gliAL SECURITY NOwt~17. INFOR ’ T / 38
{Yus, r wnknawn)| (If yes, give 'or dates of service) 4 o ”
b o N LG9 10 - 1240 Witar War oThs Vo) 11 Mo e b,
AR DEATH AT CAlisip Bt por pine for (ol (b and fe)) Y [ ONSET AND DEATH.
:  Arterio sc i i e DEATH
MMEDIATE CAUSE (o) lerotic heart diseasée with
Conditions, 1t any, . DUE TO (v __G€COMpensation
which gaove rise o }
above cause (o),
stating the wnder-
g lying couse last. DUE TO (c)
= PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissoss condltion given in PART i (o) 19. WAS AUTOPSY
X PERFORMED?, =2~
L o 260 ves[] noN
21 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in PART | or PART Il of item 18.) T
w
v U g ]
5[ 20c. TIMEOF Howr Month, Doy, Your
2 INJURY  am,
X p.m.
20d. INJURY OCCURRED 206. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, ctorys stieet, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from 5— 2 5— ':9 , o 6— 21- SQ and last i hl.' alive on 6- 21 - :3.9
Death occurred ot _1 2 200 A .M m on the date stated obove; and to the basi of my knowledge, from the causes stated.
22a. SIGN RE (Degree or title) b 22b. ADDRESS 22¢. DATE SIGNED
FM A A f General Hosoita) $-22-59
230, INRIAL, CREMATION, | 23b. DATE ' c.JMAME OF CEMERERY OR CREMATAORY 234. LOCATION (City, town, og county) {State)
MOVRL (Spffity) . , [
6-23-1959 | Gdrr
24§ FUNER DIRELTOR . BY EGL—ﬁ- REGISTRAR'S E

WAL

‘ ! ADDREZS

5 IZER

’ (L‘:.nud Embdiernr's Stotemant on Reverse Sids)




: e

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY it ettt i s ra sttt e e e a i ra st s e ta s , Student Embalmer No. ...................

working under my personal supervision.

1] LT (=3 11 PP OUoN
Signature of Student Embalmer

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 embalmed, fact should be so stated above,

(]




