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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Bureav or THE CENSUS

Wi TAAY :]5@%@

Registration District No......... -

STANDARD CERTIFICATE OF DEATH State File No

MISSOUR] STATE BOARD OF HEALTH 14_11‘1

Primary Registration District No.

3008 18206

Registrar's No.

1. PLACE OF DEATH:
(a) County. Jackason

(8) City or town Xansas City
(If ontaide city or town limits, write “RURAL" and name of township)

(¢) Name of hospital or Institution:

2025 Park Avepue

(It not in hospitnl or institutlon, write street number or location)

i 2l

(d) Length of stay: In hospita! or instituton

In this community.

16 years

{Specifly whether

yenrs, months or days} -

2. USUAL RESIDENCE OF DECEASED:

{a) @tam....Mi.,‘é‘zﬁ.QuIi ........... ~ @ County.._dackson
Kansas City
{¢) City or town
{IT qutsida city ¢r town timitr write "RUBAL™}
(d) Street No._____ 2020 Park

{1f raral, give location)

{e) If foreign born, how long in U. S, A.? years,

FULL NAME.

3. (@ PRINT =~ Bosa Lee Troup Stapleton 3,4‘

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month ADYil  _ qay.... .26

8. (&) If veteran, 3. (¢} Social Security 1940
ear. hour. 3 minute .. M.
name war None o, None ¥ .30 A,
21, 1 hereby certify that I attended the deceased fro: Ll
Te 5. Color 6:-01 6. {6) Single, M!I:{!ov;e(;:imeaaried, wm' to. @:F o e . /......... ,19 zq
a ) .
4. Sex race divorced.L.S b || that T last saw hoRel alive un—%"‘/L L /,' 19447
6. () Name of hushand oF Wife..wemrmsmee 8. (6} Age of husband or wife if || and that death occurred on the dat€and hour stat. , .
Earl S tapl eton alive__. Immediate cause of death.._. L Tt
’ 7. Birth date of deceased March 14 1902 ¥
{Month) {Day) (Year) - 7
8. AGE: Years Months Days If less than one day Due to. (:] Lf’ﬁfd’
38 .
1 1 2 hr. min
N . Due to.
9. Birthptace. .. Gibsland - loulsiana .
{City, town, or cownty) {State or foreign coubitry,
. Other conditions
10. Usaal occupation At _Home .'.; (Inclode pregmancy within 3 moathe of death)
11. Induetry or business PITYSICIAN
Major findings: -
8 {12 Name Jerry Rushing ] M erarions
E Unk j - Undetline
g . mwm the cause to
= 1. B{rthplam {City. tow (Stete or foreign country) w}l;ﬂ‘:hlddcal;h
ahou e
é 14. Maiden name.._.. ha%o des Of autopsy . charged sta-
1a tistically.
£ ) 16. Birthplace . p -
= T (Gity, town, oF county) {State or forsign conntry) 22, If death was due to external causes, fill in the following:

16. (#) Informant

Dorothy Harris

(5) Address

2415 Tracy, Apt. C.l

17 (@) burial

(Baria), cremation, of removal)
(¢) Place: burial or cremation
18. (a) Signature of funeral di

(%) Address 1?29 Lydi@' 7

@® Date thereat. 2/ 30/40

(Momth} (Day) (Yesr)

19. (&} L ADPTil 701946

VAl 7 R

(Daterocaived kocatragistrar)

(Registrar's signature)

{a) Accident, suicide, or homicide (specify)

(¥ Date of occurrence.

(¢) Where did injury occur?.
{City or town) (Coanty) (State)
{d) Did injury oceur in or about home, on farm. in indnstrial place, in public place?

(Specity (uspe ﬁf place) >

Mat Wk e of injury.

(Licensed Ermbalmer’s Statement on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER .
‘ . . o .
" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by"
- i . ' o
- . . I , Registered Apprentice No.
working under my personal supervision, ) !
- N . B ToTT ' -

L e v, s Lpirs

- A' - ' ’ _ : i ld/m{udEmbalmuNn 577/
o - S S : pom//zdéffﬁ)ﬁ

7" Noter The abore MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (Fsilure to comply wi
t.he abovc comﬁtum grounds for revocation of heenac.)

chiahodyisnotembalmed,ahovespacoehnuldbelefthlank. S T




