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WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD “fiifis<g

THE DIVISION OF HEALTH OF
, FILED APR 14 1949  STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. mNO.

F DEAT 8735

State File No...ovenuvees AR

Registrar's Na...]...'.x..g................

BIRTH MO. REG. DIST. NO.
1. PLACE OF DEATH L 2. USUAL RESIDENCE (Wbars descassd lived. If institution: residenne befors
a. COUNTY a. STATE . b. COUNTY adynimatoal.
Jackson Missourd Jackson
b. CITY (1t cuteide corpurate limits, write RURAL snd yive ¢. LENGTH OF c. CITY (1t outxide corporate llmits, write BURAL axd give townshin) [
OR township) AY (in this place)|l OR e
town  Independence & days TOWN Independence
d. FULL NAME QF (If not in bosplal or institution, glve strect address or loestion) d. STREET (If raral, give location) L)
HOSPITA ADDRESS
INSTITUTION Independence Sanitarium 2215 Glenwood
3, I;JE%ME OF a. {First}) b. (Middle) c. (Last) | 4. DATE (Month) (Day) (Yean
{ Type or Print) Thomas Martin Staley DEATH  Mar. 30, 19L9
5. SEX | 6. COLOR OR RACE { 7. #ARRIED BEVEECEBRR[ED 8. DATE OF BIRTH 9, A?E (ha:;’nn 7 Uwocn tDr'zn oo u wn.
1. Ul white QFRAUIPRCED St | June 13, 1920 | B [Memi] oo [Hewm ) e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_iN- | 11. BIRTHPLACE (S:ute or forsien sountry) 12, CITIZEN OF WHAT
done during most of worklng Uls, sven  ratired) | * DUSTRY COUNTRY?
Machinist Hitte Engine Co. Urich, Mo, eri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Claude B, Staley Nettie Marti rdith I, Stalev
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S Si1GNATURE OR NAME ADDRESS
(¥aa, 80, or anknown) | (If yes, give war or dates of serviee) . -
ves ¥ 1L 01 16 Mrs, Fdith J, Stale depend o
18. CAUSE OF DEATH MEDRICAL CERTIFICATION 'ggghg?g%ﬂ
| Enter only oneceuse per | 1. DISEASE OR CONDITION ™
Lime for (s, (b, and (&) | DIRECTLY LEADING TO DEATH*,) o And F 9’ rol Afey\.q %“@_, 3 qu_:,s, :
o720 docs oot mean | ANTECEDENT CAUSES “ﬁ::._‘.t— fﬂw 7 E:;ua‘,
the mode of dping, such | Morbld conditions, if anyp, gifing PUE TO (&)
a2 hearl faflure, asthenia, | rise to the above cause (a) dating
de. It the dis- the underlying cause last,
care, injury, or complica- . DUE TO ().
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS \
Conditions contributing to the death buf w0l Q G\
related to the disease or condition cousing deafh.
18s. DATE OF OPERJ;‘- 19b.” MAJOR FINDINGS OF OPERATION ! : . 20, AUTOPSYT
- . S - ves L wo [
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY tes..tnorabont | 2lc. (CITY, TOWN, OR TOWNSHLP) (Cou "(STATE)
SUICIDE x boms, farm, fagiory, street, offlee bldg.,#10.}
HOMICIDE - I . — M—m i 75

2id. Tél'o:IE (Momty) Dy} (Year) (Hour) 21s. [INJURY OCCURRED
. . WHILE AT ROT WHILE
IURY pnas 7. 49¢F = | work AT WORK

2. HOW DID INJURF OCCUR? )

alive on 2/ AL/ PO 19 " and that death eccurred at H:02 O

£
m., from the causes and on the date stated above.

%%&M spaod., ¥ @229-
_MLB_L_ _f , that I last saMdFed

A 22. I hereby certify that I attended the deceased fron?w

19

2. SIGNAEERE M (Degm or title) ~

23b. RBS 23;. DATE SIGNED

7 3D/~ ¥?

Lf

(Licensed Embalgfer's &

nmsunw. CREMA- | 24b. DATE U 2. l\A'ﬁE OF CEMETERY OR CREMATDRY | 240. LOCATION (Clty, town, or county) (State)
R (Bpacify)
remova;“f Apf. /)2, 1 t_Hills O

REC'D BY LOCAL | REGISTRAR'S SIGNATU s cr 51 GNATURE ABDRESS
m/l./-/??? 3, Shawnee, Kans.

on R 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
Student Embaimer No.

Licensed Embalmer _338 .S/ .................

working under my personal supervision.
STQgN8d cvneveacnacuresosrsacannsnacasasssnanss cee
Student Embalaer
P. O. Address > .. %—?
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to :omply wil
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. . e .



