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

THE DIVISION OF HEALTH OF MISSOUR:
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ZZL_ PRIMARY REG. DIST. m._MRtai:!rdr’:Nn

FILER JAN 27 1951

BtRTH NO.

- State File Na.is%.
39

1. PLACE OF DEATH
8. COUNTY  Tackson

2, USUAL RESIDENCE (Whers decessed lived. If lastitution: remidence befors
a. STATE Kansas b. COUNTY JOh-nSOﬂ admission).

b. CITY 01 outeide corpurate limita, write RURAL aad give ¢. LENGTH OF [| c. CITY {If outide corporate Limits, write RURAL sd give towaship) /CS'?}
R . townabip}{ STAY (in this place) OR g
Town Kansas City - Weok—+ Town Kansas Clt.y (Fairway) R
d. F}E!J(I).SLPII'!#AI\?_EO%F (If not 1a hoapital or lnstisutlos, give street addroms or location) d. AsDrgRE]E:TSS rural, give location) i v
insrrrution.  St. Luke's Hospital 553h NOI'WOOd
3 NAME OF & (Fimt) b. (Middle) o (Last) : ' 4 DATE  (Month) (Day)  (Yewr)
(Typeor Priney  EDGAR M. STAFLES oEATH Jan. 3, 1951
5, SEX 6. COLOR QR RACE | 7. MAR%‘I’EB glEVEchSRRIED 8. DATE OF BIRTH 9.I:GE (In ,vn)sn ;ﬁm 1YUR | 7 unoER u WEs
{Bpedify) i it othe | Days | Hours | Min
M W Arried ; May 24, 1875 7? | |
10a. USUAL OCCUPATION (Giverind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forolan oomntry) 12. CITIZEN OF WHAT
dongduring mowt of working tile, sven if retired) — DUSTRY . COUNTRY?
etired West Virginia / USa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Edgar W, Staples J (first unknown) Shard Mildred M. Staples
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME SADDRESS
{Ye, 0o, ot unkoown) | (I yes, rive war or dates of servics) ———
No LTt .Laurance S.Staples, 2113 W h9th Terr.,

. Enter only onoatise per

‘W e, "It meana the diy-

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

lins fer (a), {b), and (¢}

WAL BETWEEN
ND DEATH

Vﬁ%ﬂm P

*This does not mean

ICAL CE Fl
DIRECTLY LEADING TQ DEATH'(A)
ANTECEDENT CAUSES é /% / m
Meorbid eonditions, if any, gising DUE TO (b) m ae

the tnode of dying, such

or heart faflure, asthenia, | rise to the abope corse (o) slating

the underlying ciuse last.
DUE TO (¢}

Uu/eéa.uw

eaze, injury, or complica-
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling Lo éhe death dut not  *
. reloted to the disease or condition causing death.

19a. DATE OF OPERA- | i9t. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION m
YES L_..| NO

21a. ACCIDENT (Bpecity) * 21b. PLACEOF INJURY te.s., tnorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bomoe, [arm, fastory, streat, office hidg. eta)

HOMICIDE
21d. TIME (Month) (Day) . (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT[—] NOT WHILE :

INJURY WORK

AT WORK

2. I hereby certify Athat I attended the deceaszed from
aliveon _ 2/~ A

, and that death decurred af 4_251.

o __L:_L_., 195&, that I last satw the deceased

. from the causes and on the date staled above.

&Siw &P. L. Byers ”Dﬁm’ﬂﬂ

Z3c. DATE SIGNED

/- 3-57

Z3b, AD

BURIAL CREMA- zyDATE

it 1/5/51

REGI R'S SIGNATURE

DATE REC'D BY LOC.E\;L

/4&5/“

c
24c. NAME OF CE?ERY OR CREMATOR 244, LOCA l:N (City, tm.o.l'eounty

(Gtate)

25. FURERAL DIRECTOR'S ADDRESS

STINE & McCLURE, Kansas City, Mo.
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M .
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose naime is regorded on the reverse side of this certificate was embalmed by me, or by o
. W W G N ,
i s Student Embdalimer No..... é‘.z // ....... teenaa
working under my persona! supervision,
| | Signei..._.,.é.‘-m.f.._..ég_amj\f
Signed.vveuan Geeeasasrareertatennanns A, - o ‘
9 student Embalmer ) Licensed Embalmer No Vi g SJ y

P. 0. Address 7’J 0 ‘mo

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

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

+




