THE DIVISION OF HEALTH OF MISSOUR!

5. wo.s00 || IR , 16781
e HHD Jup 7 ighy  STANDARD CERTIFICATE OF DEATH St il Nowmomoeo
" BIRTH NO. REE. DIST. NO. _iﬁ_ PRIMARY REG. DIST. NO. 2022 o Registrar's No L2 53
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Institution: residence befoe
a. COUNTY 8. STATE b. COUNTY adabmion).
Jackson Misgonurd .. =
b. CITY (If cutedde corpurats Umits, writa RURAL and give ¢. LENGTH OF c. CITY (If cutelds corporat= limits, write RURAL aud give township!
OR township)| STAY ila thia placelf|
TOWN  Kanaas City R TOWN e 1) f)t
d. FULL NAME OF (1f not in e.o..,u;n o7 lnstitution, give street addrom ot loeation) d. STREET (1 rural, ghve locatien) 'y
HOSPITAL OR ADDRESS
INSTITUTION 1
3. I;'E%Négs%% 6. (First) | b. (Middle) c. (Liast) A os}ﬁ (Month) (Dey) (Year)
{ Type or Print) William Otis Stanley DEATH 5. 13 52
6. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE o yesrs| ¥ UKDER | YEAR | ¥ Wroeh 2 Hxs,
WIDOWED, DIVORCED (Bpacify} Lust bivthday} Mnn\h, Daxs | Hours I Mia.
. M w Divore 12-28.1891
J m:m u::,uAL EE.CZP.AIE “ﬁmﬁml; 10b. KIND OF BUSINESSD%ST 1';1‘; 15 BIRTHPLACE (00 1ud State or Forsign Cowntry) 12, CS{JTN'%E#?F WHAT
: Enployee Bordens Dalry [Aurora, Moe USA
{113a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown : Unknown R
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY [ 17. INFORMANT' 5 S5/GNATURE OR NAME ADDRESS
(Yea, no, or uoknown} | (If yes, give war or dates of service) N NO.
No , 10-
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter vly onecausaper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TODEATH*(,y _ Arterioscleroti isease; .

Mne for (), (b), and {c)

“Thiz does mol wmean ANTECEDENT CAUSES

{he mode of dying, such
Al o2 heart fullure, asthenta,
cte. It means the dis-

Aforbld conditions, {f any, giving DUE TO (b}
. rise to the above cn'mle fa} zgr"irw o
the underlying cause last, -

DUE TO (c)

case, injury, or complico- L ),n:}
tion twhich taused dexth, | 11. OTHER SIGNIFICANT GONDITIONS ; ?’j‘
Cumditions contribuling to the death but 208 Treat ed for cardiac decompensat :ﬁonq
rdutrdwmdhmuorwnduiwmuﬂnqdmﬁ at Gpnpr,ql HQSn‘lf;-‘IT :
19a. ' DATE OF OP_It_:'FBAﬁ “19b. MAJOR FINDINGS OF OPERATION - - .. I 20, AUTOPSY?
R ' . - ves[J wo
21a. ACCIDENT (Bpacily) 2ib, PLACE OF INJURY {e.g.. lnorabous | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bem.!-rm.hm street, office bidy., s1e.} B T cot
womicioe Natural : :
214. TIME VRIS —— 1Y INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
F Z WHILEAT [~ NOT WHILE
INJURY m. T WORK e e e L

18

PLAINLY—USING UNFADING BLACK INE—MAKE A PMNENT RECORD

, lo , 19 , that I hut 2aw the deceased
m., from the causes and on lhc date stated above.

l 3. DATE SIGNED

2. I hereby certify that 1 altended the deceased from \
alive on , 18 , and that decth occurred al

- ”5 (Degree or titly) | 23b. ADDRESS
243, r\'ﬁms OF CEMETERY OR cam%oné -24d. LOCATION (City,

croounty) . (Btatr) .
| Memorda) Park : Mo,
RAR'S SIGNATURE 25 FURERAL DIRECTOR™ S SIGMATURE ADDRESS
| Mellody=toGllley-Eylar ECMQ.

(Tkansed Embaimet’s Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o oo

....... Studant Embalmer Ho.

working under my persona! supervision. ) W .
Signed et Vo Beet

Student ..ccnen seseneresavenansraarsssssany
Student Embalmer .
’ Licensed Embalmer No. A A

P. O. Address ,/C

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above consritutes grounds for revocation of license.)
I thid body is not embalined, “faci should be so. stated above. ~ < 4T :

- h




