No, 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVBHION Or REALIR OF MIDXAUR f‘
FILED MAY 19 1948  STANDARD CERTIFICATE OF DEATH s riene L O196
'otrTH no. o2 P P2 A ~ 4 F wic. vist. wo. 149 raiumry nec. pist. no.__.m, Kegistrar's No..._.".n_m:.l:.?éf......_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1! iostitution: residence befors
a. COUNTY a. STATE b, COUNTY adininsion}.
Jackson Missouri Jackson <Zp
b. CITY (1 outeide corpurate limita, write RURAL and give ¢c. LENGTH OF ¢. CITY (It outadde corporate limits, write RURAL and rive townahip) r v
townabip)| STAY (in this place’ OR z
TOWN  Rangas City /) hrs, || TOWN Kansas City <,
d. FH%P?'FAT.EO()RF {If not in hoepital or Institution, give streot address or looation) dASBrDR"EEEgS (It raral, give location) ’ &
INSTITUTION St. Joasph Hospltal 5124 Walnut )
3. NAME OF a. (First} b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Year)
{Typeor Priny) St ephen Le Roy Stauffer DEATH Maw 1. 1949
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo yeam| i UNDER | YEAR | IF UMDER i M1s.
WIDOWED, DIVORCED (Bpasif: Inst birthday) Monl-h-] Duys | Hours | Min,
| white | never married May 1, 1549 |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign country) 12. CITIZEN OF WHAT
donm during most of working Life, aven if retired} DUSTRY © COUNTRY?
infant Kansas City, Missouri 7 Ue S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Glen Le Roy Stauffer Ada Belle Alexander -
i5. WAS DECEASED EVER [N U.S ARMED FORCES" i6. SOCIAL SECURITY | 17. INFORMANT'™S SIGNATURE OR NAME ADDRESS
{Yea. bo, of anknown) | (If yes, zive war or dates of service} NO.
no none Glen Le Roy Stauffer 6124 Walnut
18. CAUSE OF DEATH MEDICAL CERTIFICATION N :SESN' BEIE’IAEEN —
Enter only onecouseper | 1. DISEASE OR CONDITION _ AND DEATH
line tor (g}, (b), and (c) DIRECTLY LEADING TO DEATH (a) _.___r_smratorv failure 8 hrae
o ‘| ANTECEDENT CAUSES Lo e e R - : e s e
“This does not mean : turit 7 mos. gostation -
the mode of dying, such | . Aforbid eonditions, if any, givmg DUE TO (b} prema ¥y > 898 - = .
s beart fallure, asthenin, | rise to the aboee cause (a) stating - o o LT . - - R
cte. It meams the dis. | he underlying couse lazt.
case, Infury, or compliea- DUE TO (&) - L
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS 7| U R
Conditions contributing to the death but not 7
reloted to the disease or condilion cotiaing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
- . YES D NO E
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.¢..inorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boros, farm, factory, street, office bldg.. eto.} 4
HOMICIDE
2id. TIME (Month) (Day) (Ysar) (Honn 21e, INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
WHILE AT[] NOT WHILE
INJURY = | worx AT WORK

2. I hereby certify that I atiended the deceased from _MBY 1 1949 1o _May 1 19 4%t 7 last saw the deceased
aliveon _May 1 __, 19 49, and that death occurred at _2338F w., from the causes and on the dale stated above.

23a. SIGNATURE pab %t Higgina o (D title) | 23b. ADDRESS 23:. DATE SIGNED
@ 1107 Bryant Bldg. K. C. Mo. Ge3 =49
24x. BURIAL, CREMA- Zﬁ NAME OF CEMEI'ERY QR CREMATOQRY 240. LOCATION (Olty, town, ¢r county) (Btate)
TION, REMOVA.&
Teno - Lawrence, Kans.
DATE REC'D BY LOCAL | REGI RS SIGNATURE 75 FUMERAL DIRECTOR'S SIGNATURE ‘ADDRESS

D. W. Newcomerts Sons 1331 Brush Creek

5-4-49 FE¢ o Rslonesa

AR

(Ticensed Embalmer’s Ststement 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—— .|

................................. Student Embalmer No.

working under my personal supervision,

Student soveevcannas Wbasberrraresnmnsanaens Signed

Student Embalmer )
Licenzed Embalmer No.

. -
»

P. O. Address

Note:* The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

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

(Failure to comply wi




that I last saiv thé deceased
Jrom the e usu cmd on the date staled above. N

23c. DATE SIGNED

, 18_M®\and that death occurred
(Degree or titlo) 231: AD ESS

"Higgin

L S S RIS R ATy Wi, 0 l Rt £ T F ¥ . r S T P e
- de. It means the dii- Mctmderlyim cause lost. . f -5 "“ S, _- 3 g_\j
.. » ease, infury, or complica- —~ s - ‘o » DUE.TO (e). R N -
P tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS ’
a Conditions contributing to the death bt not
2 releted & the disease or condition couring dzath. A ‘ﬂ
e 9. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION ' i (‘ 1~ = | 20. AUTOPSY?
. e
= R " YES D B/
o 2ts. g&éﬁ;&n’ {Bpecity) ﬁlb.P!LACEOFINJURY?;..IamuM; 21e. (C[TY TOWN, OR JTOWNSHIP) SI'ATE)
Z HOMICIDE O . e o Blde.-me
g 214, TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED le' HOW DID INJURY
, INJURY . WHILE AT KOT WHILE
b WORK AT WORK
Ry

. EMA . “| 2Ad, -
, Ezmo\mgﬁ : .
DA} REC'D BY L%CAEGE REG 'S SIGHATURE =. ruu.:nu. DIRECTOR' s ssaumus 33/ 0““%&25
—Y 49 iy
- 7 v {licensed Embalmer's 5. R Side}




- e . 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, of by e

Student Embdalmer No.

2, st et P, e

- 17
Siogned.ccvinnns s.;:;.d'a;nt .E.';s;.‘.;;}.i...(.?{.;é | Licensed Embalmer No 4 ?LS-Z. _—
P. O. Address A/ C i ({— W

Note: The above MUST BE SIGNED BY THE LICENSED F.MBALMER in his OWN HANDWRI’I']NG (Failure to comply wi
the asbove constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be 50 stated above.

working under may personal supervision,




