'AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HE

LTH AND WELFAR

imary Registration District Na. [

© 02

Ragistrer's No. _____E_____-___

~62~002049

L

STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before
o] ». COUNTY Jackson » sTaTE Migssouri b county ackson admission)
% b. CCI)TRY (It outside corporate [imits, give TOWNSHIP anty) Length of stay in b <. Ccl)l"l’ . Inside Limirs
S own Kansas City 7 56 Yra. town Kansas City Yor X No O
E c. FULL NAME OF (If NOT in hospital, give location) Inside Limifs dfﬂ'é%%s {If cutside, give location) Reside on Farm
b 2 INsmunovﬁ{enorah Medical Center Yer [ Ne-[d 8250 Forest Yos [X No [
a - :
3. NAME OF DECEASED Firat Middle Last 4. DATE Month [ Y]
Type or print OF
] ( print) Ben Studna oof,, January ¥ 192
5. SEX Mal &. cﬁ;ﬁn{ : RACE 7. Merrled (  Never Married {1 [8. DATE OF BIRTH | 9. AGE (last birthdey) mnhnsn IDYEAR Ll:urunsn ’:‘liHR
I ® Widawed O Divorced [J 10 / : tha | Days ours n.
5/05 | 56
o] 108, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or coyntry) | 12, CITIZEN OF WHAT COUNTRY
during most gf workigg life, even if retired) .
S erchant Furniture Kansas CtLty, Mo, UoSede
| 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4 NAME OF HUSBAND OR WIFE
ad
& Abe Studna M Ann Studna
7] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
—I< {Ye . or ynknown) |{If yes, give war or dstes of service)
— P 18. CAUSE OF DEATH (Enter only one causa per lina for (a), (b}, and (c}. INTERVAL BETWEEN
< z ~ PARY |. DEATH WAS CAUSED BY: ) ) NSET DEATH
—~3 w = IMMEDIATE CAUSE {a) W W e
3ls g ' vy ¢ g
& luj o Conditions, if any, DUE TO (b}
™ 5 which gave rise to
—I= |1z above cause (a),
EE = tating the under-
lying cause last. DUE TO (c)
‘_'cz> z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to ‘tha terminal .PART {Il. If deceased was female was
,,9. diseasa condjtion given in PART I { there a pregnancy in last 90 days.
v
E é M % | O Yes ‘ O Ne ] O Unknown
g E 19. EE%EO%UMTSJQSY 208, ACCBENT SUI!C:IIDE HOMﬁCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 1B.)
D wd
2 v YES§ No[O
= Z | T0c TIME OF  Wour  Month, Day, Yeer
3 a INJURY a.m.
2 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
I~ WHILE AT WORK farm, factory, street, office bidg., eic.} . .
7 NOT WHILE AT WORK ; .
o .
é . B‘ 21, | attended the d d from [qj’7 —, pagy = /‘ & 1 ond last saw i, alive on. !"‘ /‘_' é"
o 2 Death o:cur;til at /D 3 o m on the date stated above, end to the best of my knowledge, from the causes stated.
= 4
8 B = 2. smu.n?{ ¥ fee or mle) 224, ADDRESS 22¢. DATE SIGNED
b7 =8 K .C . ﬂ) D J~ 2~
?( s, BURIAL, CREMATION, | 23b, DATE © [ 23c. NAME OF CEMETERY OR C‘RLMATORY 23d. LOCATION (City, town, or county) (State)
o gk REMOVAL (Specify) ;
< ¥ __Burial 1/2/1962 Blue Ridoe (Cemet Kansas City,Missourt
s < 24. FUNERAL DIRECTOR = ADDRESS “25. DATE RECD. BY LOCAL REG. [24. REG! R'S SIGNATURE
i -~ .
= @ JoP.Louls Funeral Home,K.C.,HMo0. / -2 - 67 o (5 Zﬁﬂ ofﬁ"h—‘fl
[74

{Licensed Embalmer's Smomom on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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

Signature of Student Embelmer

Licensed Embalmer No.

P. C. Address_—.@ml_

Nofe: 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.




