S Ne.300 || FEDERAL SECURITY Aczﬁcv MISSOUR] DIVISI-ON OF HEALTH . .
s ir [y RO O g Y St STANDARD CERTIFICATE OF DEATH stte pie oo O

FILED MAY 22 1948 ot
I 3908 Registration District No.___—w Primary Registration District No-{é._g_é_.. Registrar's No. _%20____

1. PLACE OF DEATH: Fackson 2. USUAL RESIDENCE OF DECEASED: é}
A || @ county = Missouri %
& 4 ity or town Kangdas City @ State ® Coun.....2CKSON =
(If outsids city or town Imits, writs “RURAL" and name of township) Kansas Cit
{c) City ot town
| (¢} Name of hoapital or institution: (I oulside ciLy or town limits, writa “"RURAL™)
& | _General Hospital No. 1 __ & . 513 Mein o
E {If not in Boapital or institutlon, write stret Tmhr ar location) (@) Street No T
(d) Length of stay: In hospital or institation hrs,
% (Specify whether (¢) Citizen of foreign country? No (Yes or No)
% || Inthis community Unknown -
E yoars, hs or days) . If yes, name country. .
MEDICAL CERTIFICATION
& || fuld FAME. George J. Stackpole Aprd on
.« |3 @I veteran, 3. () Social Security No, || 2 DATE OFJI.’BA!LTE: Moath i) ok 5 A
5| name war. None I None yeat. hour minute »
5 21, 1 hen-b.y certify that I attended the deceased from
) I&’Ial@ 5. Color %‘fhite 6. {a) Single, mdoswed mjr-f_i&l Aprll 26 19.4_5&; April 2% 1048
| 1A.. Sex | race dwomad......._.,._...r_lﬂ € that I last saw h im alive on Apl’l l 27 : 19"&_8
E 6. {4 Name of husband or wife_.. . 6. {&) Age of husband or wife if and that death occurred on the date and hour stated above, Durat:
uraiicn
alive....________years lmmzdxﬁl: cayse af
i arg ac e
B || 7. suth date of deceasea....JULY 14 1884 18¢ geEsHpensation
5 (Month) (Day) (Year)
B 8. AGE: Years Months Daye, If lesn than one day Due to
E hr. mipg. [
v R K Due to .
2 1| 9. Birthptace - - Michi Q:Jn - T . -
Eé (City, town, e county}) (State or foreign country)
PO - e =« = 1 Other conditions.
= 10. Usual occupation Not known:- . . L [} e oo, i 7,

g 11, Industry or busi = = l’ A B POYSICIAN
] 5 12. Name. . Not known - . - .-~ ||Melsrbudimgs: . et et
<HIE . Not known _ : the cause o

. &= { 13. Birthplace N which death
{City,town cor ty) " (State or forsign couatry) Of agto \one should b
S a 14. Maiden name I\] Ont ?ﬂ own i autopsy. - ° hanrged taf
Not know f : . tistically.
A §{ 15. Birthplace Gy .0 uw"o a reTe g el | E23 If death was due to external causes, fill in the following:
é 16. (@) Tnformant Record &lerk . (s) Accident, suicide, or homicide (specify)
g o Addres_G€n€Tal Hogpital No. 1 () Date of ocrurrence
. @ AnatomicAl @) Datcthereof. Smllem48 || () Wheredidinjury occur? PP oy "
{Burisl, cremation, of removal) (Manth) (Day) (Yeer) {¢) Did injtry occur in or about home, on farm, in industriaf place, in public plaec?
{¢) Place: burial or mmuaL_e._b.Q_Il._DQM_ﬁl,_CQlLQgti
18. (o) Signature of funeral Miﬂl&r»tmﬁmeral_ﬂomﬂ ' While at work? _._________ia_"m” riy "rpm of i ury.......
) Adaress_. KBN SRS Clty, Missouri . g “ 6D, Qﬂ 4
— - . Bnal ©or ot/
19. > el A+ BNV VL e, Tk
@ (Dato received local registrar) { {Registrasr's signstiire) Address L"ed Dl..;....f.._._.G-en ! l fIO Sp Date 9!5&"3 4:8

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice No.....™,

working under my personal supervision.

Signed.... 2774 AR AR, -
- ) Licensed Embalmer No._....._.. % 7é ..................

S P. O. Address.. /{/ﬂ)- Wd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to \trmp[y with
the above constitutes grounds for revocation of license.) Cemiry .

_If this body is not embalmed, fact should be so stated above.. T ‘

.



