No. 300 il FEDERAL SECURITY AGENCY MISSOUR! DIVISION OF HEALTH

s (| iR e STANDARD CERTIFICATE OF DEATH  sue Pie Moo

+

I 3308 R
Registration Disteict No...... / _ Primary Registration District No..... é.é.._a.«)’ Registrar’s No. ..3.3.5.8_—-—
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:
g (a) County Jackson ¥ (a) State___.._l'ij.-.sﬂ.mm,so e (3) County. Jackson %X
o (5) City or town Kansas CltV :
o - {If autside ciLy or town limits, write “RURAL” and pams of 1owmship) (c) City or town Kansas City __97
= (¢} Name of hospital or institution: 0 (If outside city or tuwn Fimite, write SRURAL")
= Menorah Hespital @ Street No The George H. Nettleton Home, f
(If not in hospital or institution, writo street number or location) (Lf rural, zive location)
{d) Length of stay: In hospital or institution 1 week 0
Gpecify wheiber || (¢} Citizen of foreign couatry? no. (Yes or No)
- In this community 8 vears
years, months or days) M If yes, name country. X x
E . MEDICAL CERTI TIO
FICA' N
& ||_Foll NAWe_Mrs. Katherine Stafford Suust
< 3700 1F veweran, : N Secarity o, 20. DATE OF D]l?ATHas Month AUEUSL day
= name war NO. Ko Yﬁr———m.-g-z.k«w.«»hour.mm...... ..
e + I hereby certify that I attended the deceased from -
E 5. Color or 6. (o) Single, widowed, . 19 to 1
femal/e , . R
I 4. Sex Eb_li..e.. Orced..dmr that I last saw alive on -
E 6. () Name of husbandor wife. ... .. 6. {c) Age of husband or wife if || 8nd that death occurred on the date and hour stated above.
Albert Stafford aivIKNOWN neiiate cause of death D g
e
S || 7. Birth date of deceasea.......NOVember 17 18 67 ;
:i (Month) (Dey) (Year) ’
3 8. AGE: Years | Months | Days If leas than one day
E 80 8 28 hr. min
(=] Due to
< || 9 Birthplace.___7__-Kansas LN : / : E .- : _.- e
E v (City, town, n{’muﬁty) {State or foreign oonnm) )
. a e gasiy o, ;- .Other conditions._ - i
10. Usual occupation ome,: .z S Ll e peognin within 3 maaths of desth) (.P.-'l*
] x .
g 11. Industry or b Ty PR . PHYSIGIAN
[ 18 12 Nomo...Hollis: Tricker AL, ¢ || MO operaitomn e e 2l
nderune
E E 13. Birthplace . Ohlo , / 5? » - . b ?ﬁfﬂﬁ;‘{ﬁ
' o, “(State or forsiga coantry) Of autopsy. S A8Cr8 M : hould b
5 g 14. Maiden name ggf&h ﬁmxevbver autopsy .. E{sl%‘m;gﬂlme-
= Pennsylvani : = : ' X
- g (15 Bigthplace f"um pp— J. a‘l,]*af“ p—— wm{, o~ 11 22. 1f death was due to external causes, fill in the following:
g 16, @ Id g"\ r:!‘;fgé" M%é’l"e. (a) Accident, sulcide, or homicide (specily)
E ) Adﬁ:ﬁLZB.E gWard Parkway, Kansas Cif. )L,MQ. (b) Date of oorurrence
17. (a) e uI‘lal : () Date thenof 3.':18:1.1.3_ —— () Where did injury g (City or town) (County) (Stote)
" JJ‘\‘\(B“’“}?‘J‘” “{\"""’"’) (Month) (Day) (Year) (&) Did injnry oecur in or ebout home, on farm, in industrial place, in public phce?
Elmwood Cefetery

{¢) Place: burial or cremation
18. (a) Signature of funeral director.:

&) Addpes3<32 Gillham

(Spocifly type of place)

Stine & McClu_I‘e gy (“, an! of imury_e___w_,m

19 (@) . ov'd _{ f )

Dats received local registrar

{Licensed Embalmer’s Statement on Revezse 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

Signed.. ... L _..ﬂ R
Licensed Embalmer No. 3 7 ‘{' J
P. 0. Address / l/ £. ey

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

If this body is not embalmed, fact should be so stated above.

working under my persconal supervision.




