210. TIME *  (Moath) ‘(Dwy) (Year) (How) | 2ls. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
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2..] hereby certify that I-atiended the deceased fram #LL, 1858210 ,ﬂ?LZL i9_.‘-f3,-ibat 1 tast saw the deceased
1 j 222 P m., from the causes and on the dale stated above.
rea or title) | 23b. ADDRESS 23:. DATE SIGNED

AR dndd Y THE DIVISION OF RCALITR Ur MUV
. We.300 134 16782
1046 S STANDARD CERTIFICATE OF DEATH 516t File Nowmeem s
. 10, ,)0
" BIRTH NO. REG. DIST. NO. /7/ PRIMARY REG. DIST. NO. 2 O OXu  Renistrar's No ‘3
& 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers Jsosased lived. I Institguion: reskiecs befors
a. COUNTY Jackson a. STATEmssourl b. COUNTY JaCkson adintmion).
b. CITY (If sutcids corpurats limits, writs RURAL and pive ¢. LENGTH OF I ¢, CITY (If ouida corporsts limits, write RURAL s ‘give townahic! Y
OR township) Y (in this plate)
TOWN Eansas City yrs. ToWwN Kansas City -~ \
a : d. FgésLPrﬁhtEO%F (If not Lo hospltal ar Institation, glve sirest sddrems of locstlon) d.AsI')rl;tEET . (If rural, give location) 99 i
8 iNsTiTuTion  Research Hospital 3800 Warwick Blvd, ’
ﬁ 3 NAME OF a. (First) b. (Middle) c. (Las) 4. OATE (Month)  (Day)  (Year)
E rmE‘M‘spﬂEm f ELVA Je. STAPF DEATH 5 12 1862
E 5. SEX I € COLOR OR RACE | 7. MARRIED. NEVER MARRIED, e DATE OF BIRTH 5 AGE do yum| v wmecx i T [ b
18 on H Min,
Female White Sineie Ao June 26, 1871 | BT | ™|
é 10a. U USUAL g&;ti‘l?'non (O kind of work 10b. K.llND OF BUSINESS OR IN. | 1I. BIRTHPLACE (000 wad State or Fereiga Country) ﬂtgﬂr’}%r:,?rwun
: daring e s {¢ = | Peachef Missouri U.S. A
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
” Green Stapp { YWency Burtom . . __ | Wome
i [f 13 WAS DECEASED EVER IN U.S. ARMED F;JRCES‘: 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ABDRESS
. or unkoow, o, xive war or dates of servics! .
3 ™Y | None Floyd M, Babb, 3800 Warwick
| 1l 18. cause oF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|t e 1 RIS O, SOOI e ! Tzro,
Line for (), (b), and (c) LY () 2t Zre,
g oThis dors mot meaw | ANTECEDENT CAUSES
: the mode of dying, such %mgdmmw s '}“j'ﬂ”' DUE TO (b) -é&ZE’/
= ma - }|-08 beari faflure, asthenia, |. T8¢ above catise (0 . Y
B e 1t meons ibe dige | "the Bderiping cuute lass. FCLErO s . i ' Ty
cazs, infury, or complico- DUE TO (c) 7 )
g tion wkich caused death. | 1l OTHER SIGNIFICANT CONDITIONS: » .- "2 770 LV f47 EYall
= Conditions contributing to the death bud sof . : ' 'b
3 mamtomamuwmuunnwwm :
. 19a.-DATE OF OPERA- |719b. MAJOR FINDINGS/OF. OPERATION » . = 332, » 7 un o . & Cel g et it s L] 20.-AUTOPSY?
[Z . TION 0 w3
i3 e e im 7 7 _ YES )
o || 218 ACCIDENT (Bpmeliy} 21b. PLACE OF INJURY tsa..tocraboct | 21c. (CITY, TOWN, OR TOWNSHIPY ~ ~  “(COUNTY) ™~ " "(STATB) ~
h SUICIDE bome, fartn, tastory, strest, offioe bidy.. e1e) WERL TV L 4 4w e
& HOMICIDE . S s A Lo o
®
1
b
2
.

.t . > J' £
Ra, BURIAL, CREMA- 24c. RAME OF CEMETERY O ATORY : TION (OltyCown, or county) (State) .
TION. REMO VAi e ‘ he
/15/52 Union | Rensas. City, Mo, .
DATE REC'D BY I.m’.l. REG R'S SIGNATURE =N FUNMERAL DIRECTOR'S SIGNATURE T 7 ADDRESS
S S ; FREFMAN MORTUARY &cmm, K.C., MO,

v {Licensed -Suwmutoakm&de)
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STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embalumer Ne.

working under my persona! supervision,

icensed Embalmer No.{..z.bzz_ ................
P. 0. Address Az C,. VL 2- o

(Failure to comply with

StUJBNL suveaerrniccstssorsnsrnsnarsassorns

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.) 7 . i
If this body is nbt embalmed, fact should be so. stated above. !




