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

THE DIVINON OF REALIA UFr MbUAIN

RLED AuG 15 1950

- BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. / E} PRIMARY REG. DIST. NO.

........................................

oo  Registrar's No,.......

1. PLACE OF DEATH
8. COUNTY  Jackson

g

2. USUAL RESIDENCE (Where deccsssd lived.
»- STATE Mi ssouri

I institution: reapdence before
b. COUNTY dmh-inn)
Jackson X ¥

Jennie BRussell

16. SOCIAL SECURITY

David Melville

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, ng usknown) l (1f yoa, lve war or dates of service)

b. CIEY (It outside corpurate mite, write RURAL snd give . Ali'ENGE;I;l. 1,!(‘JF - ng {If outaide porporate Limits, write RURAL and give township)
* townghip) [£2.] ta) .
TOWN Kansas City \3_yrs Town Kansas City A
d. FH(!)-SLPvAhi'_EOOF (If oot {a hospital or institutlon, :h- strent sddress or Iouﬁnn) d. A%TI;QREEESE . (If rural, glve location) % v
INSTITUTION Research Hospital 6020 CentraliSt.
3. NAME OF . (First b. (Middle} ¢. (Last)
DECEASED ¢ ) ) ¢ ) | & DSEE (Manth}  {Dey) ~(Year)
(Typeor Prie)  BLANCHE M. STAKER pEATH  August L, 1952
5, SEX / 6, COLOR OR RACE | 7. #&)th\;{%g EE%ECEQRS'ED 8. DATE OF BIRTH 9.:\‘?5 o yean] v Goen | Mix | o B i ke
pecliy) o ours in.
F w Married 7 | Septs 16, 1885 66 | l
w: USUAL OCCUPATION (Qbvekind of wark | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . 12, CITIZEN
mmo{wnrkiumo.mnl?mo’ °§ DUSTRY (City and Stete or Foraign Coustry) COUNTRYS THAT
K Ham Nebraska %&H_
13a8. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE O

Mr., Fred Staker,6020 Central
7. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS

Mr, Fred Staker,6020 Central St, KC Mo,

18. CAUSE OF DEATH
. Enter only onsoauseper
1ine for (a), {b}, and ()

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)
rlu ao the abooe caure (c) dating

*This does not mean
the mode of diing, nuch
as hear! fallure, asthenia,

cm. CERTAFICATION
DIRECTLY LEADING TO DEATH® () M" d—Z/
MM—M I

INTER .
L

de. It meons the dis-” nderiying conse last
caze, injury, or 24 DUE TO [(] i
Han tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS . .

Conditions contributing fo the death but not
related to the disesae or condition causing deald.

-t 19a. DATE OF QPERA. | 19/MAJOR Fi INGS OF OPERATION. W, | 2. auTOPSY?
b2 LT . v L] v X
F21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.s.. Inorabout {COUNTY) . (STATE)
SUICIDE home, farm, factory, surest, offies bidg..eta.) - \ Vi - .
HOMICIDE y . o o
214. TIME {Month) (Day} {(Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCURT
' ’ WHILE AT[—] NOTWH
INJURY = | WORK AT WO

eceased from

dilha! T last saw the deceased
and on the dale sfaled above.

11'"
m. jrmq the ca
v

Z3b ADDF!

CENT-T205

BURIAL
TION

?fMWAngli on |2

24c. NAME OF CEMEI'ERY OR CREMATORY

Elmwood Crematory

I—H_ {Qity, town, of county) (smu)
Kansas City, Missouri

"S SIGNATURE

25 FUNERAL DIRECTOR'S S|GNATURE ADDRESS

%.4..4,_; STINE & McCLURE, Kansas City, Mo.

S&dr)

on R




-

%(s\fi = /) {/U J..Aﬂjl',q,‘f?' &

rtr e

STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose ‘name is recorded on thc feverse side of this certificate was embalmed by me, of by e

studcnt Embalmar No.

working under my persona! supervision,

icensed Embalmer N.-: bl e 2D
P. O, Address_g_l:_c-_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa!u:e to comply with
the above constitutes grounds for revocation of license.)

If this body is not e}nbalmed. fact should be so. stated above.

Student ..... eresciasessrisssrrran Signed .«
Student Enbalnor

"



