JRI DIVISION" OF HEALTH — STANDARD CERTIFICATE OF DEATH

NDED

EILED VS JAN 2

DOCUMENT

BY AFFIDAVIT OF

Registration District

§.[§§‘glzzm_?rlmarv Registration District No, /001"" R

ke 167

=Z60-001923

STATE FILE NUMBER

during mest of worfng |1fe, even if retired)

pperatior

Armonr & €©o

Maryville, Mo

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
s. COUNTY Jackson e state MO b.county Jackson  admision
b. Cll;r (If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b €. Cé‘{z\’ Inside Limits
1owv  Kansas City Non residerty ' Raytown Yes [ No OO
c. ﬂg.ép?lTAATEogFglf NOT in hospital, give location} Inside Limits d. ASI;%EE‘;S (if cutside, give location) Roside on Farm
RE
iNsTiUTion: 20 thwy & 531‘(3 st Yes O&teo [ 592)4' Crescent Yas [J No O
3. (l_bI_IAME OF DECEASED First Middle Last 4, DékFTE Month Day Yenr
ar print, Vi ~ T
YPe d CARROL SUE ST .ORBECK DEATH 1/9/60
5, SEX 4. COLOR OR RACE 7. Merried [J  Never Marri::ﬁ 8. DATE OF BIRTH | 7. AGE (fai? birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
FeMale ite widowed 0 ool |111/2/39 20 [Men ] oen JHeun T i
T0a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

US A

13a. FATHER'S NAME

Lewlis U lmer

13b. MOTHER'S MAIDEN NAME

Bessie Ross

14. NAME OF HUSBAND OR WIFE

Gerald Storbeck(Div.

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknawn) | (If yes, glve wer or dates of service}
g™ no

16. SOCIAL SECURITY NO.

492..38-8108

17. INFORMANT

Address

David Ulmer, 5924 Crescent (Bro)

Sheil Colonial Funeral Home

[Licensed Embalmer’s Statemnant on Reverss Side)

18. CAUSE OF DEATH (Enter only ons cause per line for {a), (b), and [¢}. INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY W QONSET AND DEATH
IMMEDIATE CAUSE (8) '?-/{0
Condmnm, If any, DOUE TO (b} WM MW%/
ich gave rise to
lbo'n covse  (a),
stating the under-
Iying causa last. DUE TO (c)
Z PART II. OTHER SIGMNIFICANT CONDITIONS CONIRIBUTING 7O DEATH but not related fo the tarminal FART T1i. If deceased wos famale was
g diseass condition given in PART | {a} there a pregnancy in last 90 days.
~§ 'DYOSI O No l O Unknown
E 19. WAS AUTOPSY 208. AL ENT SUICIDE HOMICIDE 20b DESCRIBE HOW INJURY OCCURRED. (Enter nat of injury-An PART | or PART |1 of item 18.)
[ PERFQRMED? a O
v} YES N NO[3
—
& | "20c. TIME ?F Hour  Month, Day, Year
a ~ INJUR a.m.
8| 540 = /mFCO
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR l.OCATION STATE
WHILE AT WORK [} farm, , streat, ice bidg., etc.)
NOT WHILE AT WORK 4‘5 /
1
@ 21, | attendsd the deceased from. to_ and last saw him aliw on
(o] Death occurred at m on the date stated above, and to the best of my knowledge, from the causes stated.
2227 SIGNATU (Degree or 22b. ADDRESS / 22c, DATE slcjzo
5‘5 gog/ Wéé&? @dy(&} Qe /75
23s, EMATION, | 23b. DME 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION [City, town, or county) (State)
| & Specify)
L %‘Erz:% Eal 1/12/60 Cak Hill Maryville, Mo
U2, FUNERAL DIRECTOR ADDRESSE 25. DATE RECD. BY LOCAL REG. |24, REGISTRAR'S SIGNATURE ~

K C Mo [y for22eems Prnenikedf




I8 -“\ \‘:'-_ '\?3."; Al -~ i

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed (D{é 4’“ — /ﬁ (5 ,,L//J Aﬂ
Signature of Student Embelmer / ~ .
Licensed Embalmer No.jé 92. $

. . P.O. AddressM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failu're to com
with the abpve constitutes grounds for revocation of license). ~ \ v -

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

If this body is not em.balmed, fact should be so stated above. : : T




