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

'BIRTH NO.

HLED DEC 15 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. zVZ PRIMARY REG. DIST. m.!ﬂé—. Registrar's No

37598

5043

State File No...

(Yea, Do, or unknown)
no

({Kf yws, xive war or dates of service)

16. SOCIAL SECURITY
NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. Uf imstitation: reskiencs befors
. COUNT . STATE - b. COUNTY ad.niusisca).
a. COUNTY Jackson ° Missouri Jackson _
b. CITY (I outeidy corporate limits, writa RURAL and give c. LENGTH OF c. CITY (If outside sorporsta limits, write RURAL and give township) f /
towzahip) | STAY, iln thia pace)]] OR LL &
TOWN Kensas City yrs. TOWN  Kansag City L,
d. FH!..SLPFI._AA&‘\.EO%F {If not in bospltal or insthution, give strest addrem or location) d.AFDI'I;tEEI' (I rural, give loeation) \b hd ﬂ
INSTITUTION 2809 East 63d Street 2809 East 63d Street %
lgE%ME OIE s. (First) b. (Middle) c. (Last) 4, DA}E (Month) (Day) (Yean
{ T¥pe or Print) Nick W. STAUFFER DEATH Nov. 23, 1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years|  UNOEN | YEAR | F meoem u wms.
WIDOWED, BIVORCED (Bpecify) : Last birthduy) Montha' Days | Hours I Min
Male White Married 2150l L7
10a. USUAL OCCUPATION (OWwekindof work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or torelgn country) / 12. CITIZEN OF WHAT
dote during most of working life, sven if retired) DUSTRY COUNTRY?
Grocer Self Fostoria, Kansas USA
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Stauffer | Jennie Mill N r
IS. WAS DECEASED EVER IN U, 5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

none

27

care, infury, or

18. CAUSE OF DEATH
, Enter only oneceuse per
line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
ee. It meona the dis-

1. DISEASE, OR CONDITION
DIRECTLY LEADING TO 2EATH® ()

Morbid conditions, If any, givtng DUE TO (b)
rise Lo the above coude (o) dating
the underlying couse last,

e ]}

ANTECEDENT CAUSES

TIFICATION ? - :mﬁ%'

ONSET AND DEATH

DUE TO (c)

tion which caured death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the diseqse or condition causing death.

+
a
6% ".[

__%

13a. DATE OF OPERA-
TION

13b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

w0 wig

21a. ACCIDENT
SUICIDE

HOMICIDE Ly 7 7 o

(Bpeeify)

,,4;’32

21b,
bome. f:

F INJURY (s.g.. in or about
. strest, offSos blds.. at0)

Wt a4 W S

2lc. (CITY, TOWN, OR TOWNSHIF}

21d. TIME ~

2le. INJURY OCCURRED |

(Month) Hou)
ey /144 [l 7 KLINSC il
z I‘bereby cemfy I aucndcd the deceared from , 19

and thal death occurred al

112651

STRAR'S SIGNATURE

Floral Hil

ls. Kangas Cify, WNissouri
7. FUNERAL DIRECTOR' 3 S1GNATURE AbDRESS

Mellody~McGilley-Eylar, Kansas City, Mo.




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 bymceen........

". , Student Embelmer No.

working under my persona! supervision.

SLtUdONT sovanescssassssrasnnsnnasnnen PP Sig‘npdl
Student Embalmer

Note . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to<omply w
ths above commute_s grounds for revocation of license.)

-

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



