MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-04'7219

DEPARTMENT OF PUBLIC HMEALTH AND WHELFARE ] STATE FILE NUMBER
DO NOT WRITE " isteatian Distplet .m._-______j_zz_frimary Registration District No. _/{_Q_Q-:_a-_-_ﬁeginur‘l No. _._-----_84:2_8
ON THIS STUB AME ! l b d .
1. PLACE OF DEATH 2. USUAL RESIPENCE (Where deceased lived. If institution: Residence before
. COUNTY . STAT b, COUNTY dmissi
VS 300 2 ’ Jackson * STAM§ gsouri Jackson  dmiien
Rev. 4/59 % b. CITY (If outside corparate limifs, give TOWNSHIP only) Length of stay in 1b C. C(I)TY “ inside Limits
R .
(173 T 3
= owv Kansas City 25 yrs ov Kansas City Yor G No O
1 < ¢, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
Zj = INSTHUTION. : 11 N ADDRESS Y ;8
! P RATI St,. Joseph Hogpitall |*=g O 9023 E, 75th a0 No
' a. HAME OF DE)CEASED First Middle Last 4, DS;IE . Mopth | Cay Year
yPe or print - . i .
2 Lela M, Stange oean . Dee, 17, 1962
4 5. SEX_ 6. COLOR OR RACE 7. Married (§  Never Married (] 8. DATE OF BIRTH | 9. AGE (last birthday) [ IF UNDER 1 YEAR ': UNDER 24 HR
- - ; i d . «| Months [ Days ours Min.
5 Female White Widowed O prored O | 551906 56 1o |
10a. USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 1 BIR&HP Cf (City and xjate or c%mtrv) 12. ifgﬂd OF WHAT COUNTRY
6 w .duging most pf, working Jife, even if retired) . -H'e ver un -
2 CoTTeT€idn UivTsidn | Internal Bevenu T orna ¥s
7 / 9 l3a.iATHER'5 NﬁME 13b. MOTHER'S MAIDEN NAME AU O k4. NAME OF HUSBAND OR WIFE
— . ‘
3 ohn W.. Smith Unknown Earl F, Stange .- .
g/ » 5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address K. C, Mo
< [Yes, 5o, or unknown)] (If yes, give wer or detes of service 3
94 09 b o | Earl F, Stange, 9023 E. 75th
x = 18. CAUSE OF DEATH (Enter only one cause per line f ) . B INTERVAL BETWEEN
10 < uZJ PART |. DEATH WAS CAUSED BY: | ONSET AND QEA
9 | = IMMEDIATE CAUSE {a) 20WM EE; 2
" oo 2 . .
2 8 Orbupacfonida Granant aadt Do
17 4 o0 |© b a Caonditions, if any, DUE TO (b} o
g - w |5 which gave rise to ( -y g
v % sbove cause (a),
13 E = stating the under-
tying cause last. DUE TO (c)
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [1). If decessed was female was
g disease condition given in PART | {8) there a pregnancy in last 90 days.
E 5 ID Yes I 1 No I O Unknown
g f—u: 19. WAS AUTQPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Hl of item 18.)
5 L+ PERFORMED? a a a
z v YES FL NO O ‘
&1 T20c. TIME OF Howt + Month, Day, Year
z = H INJURY  am.
w Q ) P,
-] x
Z [ 20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o el WHILE AT WORK [ farm, factory, street, office bidg., afc.)
5 g NOT WHILE AT WORK [
o of (=]
h . - -
S (s 'E é f;‘ 21. 1 sitended the decsased from_&cx_“-—-—.%#, to.DE:.‘.?i—éLand last saw hie,:‘ alive on_D_E-_LB_éI_L
: ; 9 % Death occurred at_> m on the date stated above, and to the best of my knowledge, from the couses stated.
w W 8 8 ] 27a. SIGNATURE (Degree or title} 22b, ADDRESS 22¢. DATE SIGNED
AR Ay W D. Yorobeekl oPloury PAC 12 Va5 b2
- v s K - . L } \ Ll l "
< 23a. BURIAL, CREMATION, [ 23b. DATE “~}"Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Uy, town, or courlty) {State)
O‘ [s] » REMQVAL (Specify) F §
z T kaBuria 12-p0-1962 loral Hills Kansas City, Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26.ﬁIRAR'S SIGNATURE
i >
= @| Floral Hills Funeral Home JESVSAED Y VR

B.lue Bidgg &,. Grg EOTYV (Licensed Embalmer's Statement on Reverse Side)




W

cor .

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

Signed >

—
‘e Licensed Embalmer m

‘ ‘ P. O. Address_ T+ e”/’f’: -—

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré 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. : .
, PR T B . -~ - - A .

oSS e - o : ' -
P . § o, ] e ' LA - b e Yl s



