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STANDARD CERTIFICATE OF DEATH

Registration District ;\o/ Primar} Registm:ion District NozgaL Ré;f‘.ﬂmr's vo ) 2923
i, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: i
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(If outaide city or town limits, write "RURAL" and name of townahip) (©) City ot town Kan Sas Ci ty . -
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(&) Length of stay: In hospital or instituticn o @ Cit ¢ forel ) . Nop
32 Years pocily whether e itizen of foreign country e or No
In this community. : -
yoars, months or days) If yes, name country.
MEDICAL CERTIFICATION
ol RnE John S, Stanley
20. DATE OF DEATH: Momth AUZRSY  _ day.. 1
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A No4 9 9 __o 7o 39 3 e year.._.. l3.42._.___.....hour....._....ll...l.5........minuta..._._...:E.-......,M .
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6. (b} Name of NUSHAN OF WifE...onrorooerrer 6 (¢) Age 0f husband or wife if || 2nd that death occurred on the date and hfir stated above. Duration
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alive. .. years|| Immediate cause of death.“p ”
A
7. Birth date of decmsedJune....,....g..m....lB?Q.. - e ’zzw
: (Month) {Day) {Yaar)
8. AGE: Years Months | Days If less than one day Due to 11 e '
e 1 | 22 1]
hr. min
Due to
9. Birthplace MiSSOUI‘i d
. {City. town, or county) -+ (State or lorelgn country) .
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10. Usual occupation CaI'D enge r T - . ¥y -+ (Includs pregoancy within 8 months of death)
11. Industry or b ame SR PHYSICIAN
ajor findings:
2 (12 name_BYTON Stanley Of operations o
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16. (@) ln-fo ,_Mi l1ton Stanle v {a) Accident, suicide, or homicide (specify)
® Adress. Grinnell Iows (%) Date of accurrence
17, @ A s {c) Where did injury oceur?
- (9) "t‘é"ﬁ"“““"";‘ R =~ . , N (City or wv.n) {County) ., {State)
, cremation, or removal {d) Did injury occur in or about home, on farm, in [ndustrial place, in public place?
{¢) Place: burial or cre (
18. (a) Si‘“ﬂ}“" of funeral director,/ ..._.._..__._.._.__..(_sp_‘.:.:r, gmﬁ"e:::egf injury, o TSN
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by........... : .......................

working under my personal-supervision.
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Notc- -The above MUST BE SIGNED BY THE LICE\SFD EMBALMEKR in his owN H.ANDWRITING‘( {Failure to comply with

the above constitutes grounds for revocation of license. )
If this body is not embalmed, fact should be so stated above. ™




