JRI DIVISION OF HEALTH.- STANDARD CERTIFICATE OF DEATH

ELEDVSDEC 10 1959

Registration District No. __________

DOCUMENT

BY AFFIDAVIT OF

/ Y_Z._J’nmary Registration District No.

/ o0a—

ar's Ne.

. 59-040400

[

5547

STATE FILE NUMBER

1. PLACE OF DEATH

a. COUNTY Ja CkS on

2. USUAL RESIDENCE {Where decessed lived.

If institution: Residence bafcre

a, STATE Kansa s b, COUNTY Wyando t t e admission)

b. CITY (If outside corporate |imits, give TOWNSHIP only}

Length of stay in b

c. CITY

Inside Limits

om Kansas City, Mo. 1 week own Kansas City, Kansas |vad wono
c. :!%;;PN"E‘?\ME OF {If NOT in hospital, give location) Inside Limits d. :5%%525 {If curside, give location) Reside on Farm
NeTTUTION S £ o« LUK es Hospital Yes & No [ 1043 A rmStrong Yes O No ¥
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . OF ;
Elmer Edward Stolfus DEATH Nov 16 1959
5. SEX & COLQR,OR RACE 7. Married 8 Never Merried ] [8. DATE OF BIRTH | 9 AGE (last birthday) |iF UNDER 1 YEAR | IF UNDER 24 HR
male w!qtz te Widowed [J Oivorced O iz 3= 20 1 GO0 59 Mopghs | D _’Hourl—l Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City snd sfate of countryl | 12. CITIZEN OF WHAT COUNTRY
duri f working life, if retired . .
By fnter = meeniteind neneral painting| Bonner Spgs. Kans USA
T3a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME T4. NAME OF HUSEAND OR WIFE
Paul A. Stolfus Martha Jane Wright Ethel Stoljfus

15, wWAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknown) | (If yes, give war or dates of service)
noe no

16. SOCIAL SECURITY NO.
unknoumn

17. INFORMANT

Address

Ethel Stolfus,1043 Armstrong,&K.C.k:

PART I.

which gavi

lying cau!

Condirions, if any,

e rise to

above cause (a)
stating the under

DUE TO (¢}

18. CAUSE OF DEATH (Enter only one caute per lina far {a), {b), and (c).
DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

Ca,r(‘.u o mtﬂ'bx

g

INTERVAL BETWEEN
ONSET AND DEATH

N K o))

DUE TO (b) %RDNCHQQ enic CARLCINOMA-

U woud/

4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART NI, If  deceased was female was
g disease condition given in PART | {a) there & pregnancy in last 90 days.
§ IDYNl [ No I {J] Unknown
E 19, WAS AUTQPSY [ 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

i PERF D? O a 8]

=} YES NO O

-

& ] T20c.TIME OF  Hour  Month, Day, Year

& INJURY a.m.

w p.m.

=

20d. INJURY OCCURRED
WHILE AT WORK

]
NOT WHILE AT WORK []

20e, PLACE OF INJURY {e.g., in or about home,
farm, iacmry street, affice bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

2.

| attended the deceased from

L~

1y
Tn;ll

”I-I‘I

AR

10: AM

De th occurred at.

h .
and last saw h?r:1 alive on

(ENIA -—J"I'

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

R. Davis,

on Reverss Side)

JL({,‘ Pl blnd .

22a. 8 ATURE (Dagrn or title) 22b. ADORESS 22c. DATE SIGNED
/:-]MI? A?M/w M/I b 7 06 K(/}(, /-2
(3§73, BURIAL, 'CREMATION, | 23b. DATE NAME OF CEMETERY OR CREMATORY 73d. LOCATION[City} Town, or county) G 7
';J Remora XM 11/12/59 lMont icello Cemetery Johnsor/Co. Kansas
024 FUNERAL O ADDRESS 25. DATE RECD. BY LOCAL REG. [ 28. REGISTRAR'S SIGNATUR-E
F///WMM  Bonner. __293 //- t7-82 —hev




Ny

o ]

STATEMENT BY lICEhSED'EMBAlMER

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

Student Embalmer No

or by
working under my personal supervision. f %
VC g
Student. Signed y 4’ /ff/
Signature of Student Embalmer
. Licensed Embalmer No. 5 \{.5
’ P. O. Address %6‘ K
< . » MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi; OWN HANDWRITING. (Failure to cor‘nq

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.




