SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TMENT OF PUBLIC HEALTH AND WELFARE

AMENDED
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5439 s;!.-ie FILE NUMBER 2

Istration District No. ----_____---_Z_%z_?rimary Registration District No. #_D-Q.A_.Rnginrnt': Now e~

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY a. STATE . b. COUNTY admissi
Jackson Missouri Jackson mission)
b. C{l)\;f {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b . COI'LY Inside Limits
TOWN Kansas City 60 Yrs Vowh Kansas City Y@ No D
<. FULL NAME OF {If NOT in haspital, give location) Insida Limits d. STREET {If cutside, give |ocation} Reside on Farm
HOSPITAL OR ADDRESS
INSTIUTION St Luke's Hospital YesX] No[J 4048 Campbell Yea[J No R
3. :T‘AME OF DE)CEASED First Middle Last 4, Dé\TE Month Day ~Year
ype or print F
John T. Staal peati October 28 1961
1
5. SEX 6. COLOR OR RACE 7. Married ¥] Mever Married (] }8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNhDER luYEAR ':UNDER 24 HR
. H i ! Menths ays Min.
Male White Widowed D PvesdD |5_7.1881 | 80 Yrs i el

10a. USUAL OCCUPATION {Give kind of work dona
working life, aven if retired)

10b. KIND OF BUSINESS OR iNDUSTRY

11, _BIRTHPLACE {City and state or country)

12, CITIZEN QF W

VHAT COUNTRY

ing most .
Puﬁman onductor Retired Co pe‘hagan Denmark USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE -
Inknown Unknown Ottie A, Staal
15. WAS DECEASED EVER IN .5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yesﬁoc,’or unkngwn} I(if yes, give war or dates of sarvice)

Ottie A, Staal

4048 Campbell

18. CAUSE OF DEATH (Enter only ons cause per line for (a), (b}, and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
mmEDIATE cause 3 Pulrmonarv edema 12 hre
Conditions, if any, pustom ASpiration of gastric contente 14 hrs,
which gave rise fo
above cause [a),
stating the under-
lying cause last. DUE TO (¢}
g PART 11, OTHER SIGNI.FICA!\IT CpND!TIONS CONTRIBUTING TO DEATH but not ralated to the terminal PART Ill. If deceased was_ female was
E dutne condition given in PART | (n)Complete WO und dlsrUDti on there & pregnancy in last 90 days.
. of right paramedian wound [OYes [ DNo | O vaknown
= | 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of itam 18.)
[ PERFORMED? O (m} (]
v YESX NO DD
-
& | 720c TIME OF  Hour  Month, Day, Year
5 INJURY am.
g pP-m.
20d. INJURY QCCURRED 20e. PLACE OF I1NJURY (e.g., in o* about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK {1 farm, factory, street, office bidg., etc.)
o NGT WHILE AT WORK [
m
S 21. { attended the decessed from 10’/?1‘/1 Qﬁ}_ t nd last uwﬁaliw on _1.0 /27/}_9(11
o Death occurred at. 9 : .30 B.e m on the dale stated sbove, and 1o the best of my knowledge, from the causes stated.
Q) i .
= | 22 SIGNJFURE ({Degree or fitle) 22b. ADDRESS 4706 Bro adway 22c, DATE SIGNED
» + lewes , M D Kansas Citv, i 10/30 AL
T3a. BURIAL, CREMATION, [ 23b. DATE v Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ~ {State)

£~ REMOVAL (Specify) . . .
remation 10-31-61 D. W, Newcomer's Kansas City, Missouri
54. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

Stine & McClure Kansas City, Missouri

[0-3/.G/

{Licensed Embalmer‘s Statement on Reverse Side)

26. Rif@ws SIGNATURE Z_
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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

Student Embalmer No.______

working under my personal supervision.

Student &gnedi@ﬁ&d&
Signature of Student Embalmer )

Licensed Embalmer No. S—-O 7 8

P. O, Address—&%im_c__

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

Nofe: The above MUST BE SIGNED BY

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 ishould be so statec_:! aboye.






