MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62—-042055 '

DERPARTMENT OF PUBLIC MEALTH AND WELFARE

&
581 ; STATE FILE NUMBER
Registration District No. ___________. _/_Y_Z____Primary Registration District No.z_Q_.Q = __Registrar's Ne. 1
L |

DO NOT WRITE -
ON'THIs St AMENDED —FHED-RFE1 01962 :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS5 300 [a) a. COUNTY J a. 5Ta b. COUNTY. admission)
2 ackson MEssouri Jackson
Rav. 4/59 2 b. CITY (I autside corparata limits, give TOWNSHIP only) Length of stay in 15 <y Inside Limits
. % ; OWN  Konsas Clty 42 Yrs, oW Kansas Cliy Yes J NeDd
c. FULL NAME OF ({f NOT in haospital, give location) inside Limits d. STREET [If cutside, give location) Reside on Farm
-—%— E HOSPITAL OR ADDRESS
_,')‘0 (7|2 INsTUTioN 94 . Joseph Hosp. Yes 3 Mo 3 424 Lawndale Yes O NoJD
B _,3 | 3. (']!AME OF PE)CEASED - First Middle Last 4 DOAFTE Month Day Year
ype or print
p Solomon Stibel oeatt Novembper 19,1962
5. SEX 6. COLOR OR RACE 7. Married & Mever Married [] 8. DATE OF BiRTH | 9 AGE (last birthday} | IF_ UNDER | YEAR IF UNDER 24 HR
: Widowed [] Divorced [ ! Months Days Hours Min,
5 Male White 3/20/82
—_— 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& o during most of werking life, even if retired)
z Barper Bgrber Pola U.S.A
»n .
7 ; 9 13a. FATHER’S NAME 13b. :MDTHER'S MAIDEN NAME d. 14, NAME OF HUSBAND OR WIFE
|
r
——0 Moses Stibel Unknown Stella Stibel
e 11 17} 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address K. 0. » MO .
- |« tYes, ng, or unknown)|[ {If yes, give war or dates of service) -
9 w &8 — Stella Stipel 424 S.Lawndale
né — 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}. INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: > ONSET AND DEATH
2ls z IMMEDIATE CAUSE (o) _&@@‘@n geelicecon
U O bl
w Q -—
12“_5‘-0 @S a8 Conditions, if any, DUETO )  BrCtdmarey Ao, o 2 .
w l;, - thich gave rise( r;; |
= above cause al,
13 ':E Z stating the under- 7 L—C‘—‘\-«
lying cause [ast. DUE TC (¢} ,‘_}4 L
% 6 PART I, OTHER SIGNIFICANT COMPITIONS CONWBUTIN?{TO ATH but not related fo thesterminal PART 111. if deceased was female was
z disease condition giverpin AP.lI {a there a pregnancy in last 90 days.
v <
[ . [J Yes O Ne O Unknown
- . EZIELN
g E 1%. \';VAS AUTECI})F:'SY 20a, ACC;]DENf 5U|CD|DE HOMEI|CIDE / | 20b. DESCRIBE HOW INJURY CCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
ERFORMI
= S YES (J Noﬁ e —_—
Z = -
4 g 6 20c. TIME OF Houl Month, Day, Year
v o b E INJURY :: _— .
o0 = __
Z o 20d. INJURY QCCURRED 20e. PLACE OF INJURY le.g., in or aboyt home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
v o wgusv aITL‘ENg‘F‘\(N %|RK l‘]- farm, factory, street, office bidg., etc.)
wH — \-—._,\‘_
U ot o Y
S o g é f:‘ 21. | attended the deceased §ro //""_ /L— 5 Z " rn_éé-—_lé‘z__éﬁ- I'A'!‘f saw him alive on. //‘“f ? -—G p
@ ; 9 ‘E’ Death occurred at : WL date stated above, and to the best of my knowledge, from the causes stated.
i ~l
g s Ial_ " 8 B [g 22a. SIGNATURE “ Dgtiree or title) 22b. ADDRESS 22c, DATE 51GNED
b .
=B EL 7 2zq¢ E/ K2 Mo 1119z
T z Bﬁa. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) [S1ate)
) <O( REMOVAL (Specify}
o =3
pa Tha Burial 11/21/1962 Elmuood Cemetery Kansas Chkty,Missourt
= 54 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD.'BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
w >
E {m J.P.Loute Funerecl Home,K.C.,Mo. H.o2o —6a e T .&-»—._4

g . (Licensed Embalmer’s Statement on Reverse Side) d‘




n”

STATEMENT BY LICENSED EMBALMER
H [l
4
| hereby certify that the body whose name is recorded.on the reverse side of this certificate was embalmed by me,

t
or by 2 : . Student Embalmer No.

working under my personal supervision. - , . ‘r
Student Si‘gned g g :_,. P . H
Signature of Student Embalmer y 05 ¥ \—é"‘"*’ "-*-‘ﬁ
‘ : Licensed Embalmer No. 27&%
P. O. Address . /@ M

Note: The above MUST BE SIGNED BY THE L!CENSEE?‘ EMBALMER in his OWN HANDWRITING (Fa|lure 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.




