MISSOURLI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE

- Primary Registration District No, Z-.e-g}—'___--ﬁegiﬂﬂr'l No. _---_-.2423

62019129

STATE FILE NUMBER

{Licenssd Embalmer's Ststement on Reverse Side)

ON THIS $TUB AMENDED
1. PLACE OF DE"HJ N 2. usu.agﬂb’mcs (Wher®~dgcaasad lived. If institution: Residence before
a. COUNTY ackson . STA b. COUNTY . . admiasl
V$ 300 2 ' Jackspn' ~a  Missouri misslon]
Rev. 4/59 g B. cgav {If outsida corporate fimits, 9ive TOWNSHIF onfy) Length of stay in 16 . CITY Tnside Limits
e e 2 OR
TOWN Kansgas Cit - TOWN : Y N
. 2 J Kansas City w§ NoO
w [N Ll.g.éplr”::!{\EOOF {if NOT in hospital, give location) tnsice Limits d. AS;EEEEES (If cutside, give location) Reside on Farm
Y =
NSTITUT General Ho Y
2 ‘T?{g’__g INSTITUTION C\Spltal QIR Ne 7 5048 Denver Yes [J NOX
3. NAME OF DECEASED Firgt igdle Last 4. DATE Month Year
Type or print] iHeI‘ e OF
= R bert “Kenneth stoll oo April 29, 198
4 ¢ 5. SEX 6. COLOR OR RACE 7. Married (]  Never Married B0 [8. DATE OF BIRTH | ¥ AGE {lest birthday) ] IF UNDER 1 YEAR IF UNDER 24 HR
Male YN}'}j_‘t, an Widowed [J Divorced [ Months Days Hours Min.
5 0 \ 64
105, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City end state or country) | 12. CITIZEN OF WHAT COUNTRY
& (%) during most of working life, even if retired) . ) _—
S Delivery Man Western Union
7 j Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
e Stoll Clara {unknown) none
8 ! n 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT Address
L {Yes, no, or unknown}[ {If yes, give war or dates of service) - . .
%330 Y|w no Tom O'Brien 1010 Homes Savings Bldg.
A {0 | IB 4 CAUSE OF DEATH (Enter only one cause per line for {a), [b), and {c}. INTERVAL BETWEEN
< rd ART |. DEATH WAS CAUSED BY: ONSET AND DEATH
10 i
2 % g IMMEDIATE CAUSE () oubarachnoid hemorrhage
1i o] o
[Wlfa]
o]
e o |*|S a Conditions, it any,]  DUETO(ny ACUte cerebellum hemorrhage
.5 7 w 5 which gave rise to .
=z sbove cauis (a},
13 .:E = stating the wnder-
> lying cause last. DUE TO {c}

g 3 PART [i. OTHER SIGdNIFICANT COB:’DAIJII_OIItS) CONTRIBUTING TO DEATH but not related to the terminal FART Il |; deceased  was :emaln was
b2 isepse conditipn, giyen in () thare & pregnancy in last 90 days.
=

F and pulmonary edema

2 g ocaf " Bronehihal” pneumonia p [Oves | O | O Unkeown

g = 1 79, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART I of item 18.)

s & PERF ED? m] m} 0

g ¥] YES ¥ NO [T

w <

20c. TIME OF Hon Month, Day, Year
£ <é( H INJURY  a.m. -
L4 0 w .- p.m. .
z (-] =
= o 20d. INJURY CCCURRED, 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factary, sireet, office bldg., et.)
6 . NOT WHILE AT WORK [J
- o @
5 O E é b4 | 21, 1 antendad the decessed from. bagg-bz to, LL"29_62 and last saw :f;. alive on. L=29-42
@ e Nl=Y ok N d Death occurred_at l" - P m en the date stated above, and to the best of my knowledge, from the causes stated.
“ E = « P = e z 2 RESS
o) 22a. SIGNATURE (Degres or 2b. ADD 22c. DATE SIGNED
> | O | S 24,00 Cherry 5-2-62
r @ Sl @ P = WO VT
< | F232. BURIAL, CREMATION, | 23b. DATE 23eRpefE OF CEMETERY 'OR CREMATORY 23d. LOCATION (City, fown, of county) (State)
o a REMOVAL (Specify) . ' . .
z % la__Burial 5-4-62 Brooking Cemetery Kansas City, Missouri
= < | 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. R’S SIGNATURE
wi > )
= © oodland ST 2 Gl




STATEMENT BY LICENSED EMBALMER

| 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 Signed_m%ié*_—ﬁ%

Signature of Student Embalmer

Licensed Ermbaimer No

P.O. Address;)DA__%_l\,(-\c .

Note: The above MUST BE SIGNED BY.THE LICENSED EMBA!.MER in hls 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 handwrmng i .

If this body is not embalmed, fact should be so stated above. -7




