.5, No.300

av. 10.48

“~

WRITE PI.A.!'NLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

O~

! BIRTH KO.

WLED LEC

¢6 1552

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- .
REs. D1sT. No, /¥ 7 eriusay e, oisT. N-mmmmnm 5‘;17

42450

State File Mo,

1. PLACE OF DEATH
a. COUNYY  Jackson

2. USUAL RESIDENCE (Wbers decsased lived. 1f instisstion: residscce before
a. STATE  Missouri b. COUNTY Jackson deistes.

b. CITY (I outoids corpumte lmits, write RUVRAL and give ¢c. LENGTH OF ¢. CITY (If outaide sorporate lirsits, write RURAL and give w-'uh!n)
[s] . townghip) Y (in this place) -“"' g’
town  Kansas City yrs town Kansas City

HOSPI

d. FULL NAME OF (If not in hospital or Institution, tive strest address or locatinn)

meriToion DeLora Rest Home ,622 Benton

(I rarsl, gve location)

d. STREET
ABDRESS 21,06 E. 35th Street

(Yes, M.Nu(;knowa) l {1 yws. give war or dules cf sarviea)

3. NAME OF 8. (Pirst) b. (Middle} c. (Last) 4 TE (Month) (Day) (¥
DECEASED ‘ear)
(Typeor Printy  MARY CAROLINE STANCLIFF | o Dec. 5, 1952

"B, SEX / 6. COLOR OR RACE | 7. \P::IARRIED. EIE\‘.{&RC'E'SRRIED' 8. DATE OF BIRTH 9. AGE (In ren Jc u::n 1 Dnmu o GEDER U M.
. (Bpaciir) t o ! Min.
F W N domed TA—Nov. 20, 1861 “of | |
to:;" uwng;_z:.g;:nmn (Gl ind of werk 10b. KIND OF 3“5'"550?,5_;7 H‘f 1. s:mfmc.z (City ad State or Foraign Conntry) 12, OSE,ITZE"°FWT
Housewife Illincis _ ‘ : SA
!lsa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE c T
James A, Ollis Unkn George W. Stancliff
IB. WAS DECEASED EVER IN U, 5. ARMED FORCES? 7. iINFORMANT' 5 SIGNATURE OR NAME ADDRESS

No

16. SOCIAL SECURITY
NO.

Glenn W.Stancliff,9500 E.13th,Indep.,Mo.

18. CAUSE OF DEATH
. Fnter only onscause per
Iine for (8), (b}, and (c)

*This doce not mean
the mode of dying, such
of heart fallure, asthenie,
ete. It means the dis-
cass, infury, or complica-

1. Dis

ying caude lul

EASE OR CONDITION
DIRECTLY LEADING TO DEATH®(s)

MEDICAL CERTIFICATION

ANTECEDENT CAUSES .

Morbid conditions, if en DUE TO (b) _ch#a‘@
riss {0 Lhe above cﬂ'ﬂl!l a’ d'.:‘w

the uoderi

BUE TO (o)

INTERVAL BETWEEN
ONSET AHD DEATH

e

fion whick caused death.

11. OTHER SIGNIFICANT CONDITIONS
Conditions comitributing to tlc death but not

related to the diseare or condition

19a. DATE OF OPERA-
TION

190. MAJOR FINDINGS OF OPERATICN

‘|| 218, ACEL

|__Removal

12/5/52

Mt. Hope Cemetery

DENT (Bnecty) 21b. PLACEOF INJURY (s.q.lncrsbom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE iz, farm, taetory, strves, ofice bidy. ene.)
HOMICIDE
21d. TIME (Month}  (Day) (Year) (Hour 21s. INJURY OCCURRED 211, HOW DID INJURY OCCLR? T
) m-m.ln HOT WHILE|
INJURY P = AT WORK
2. 1 hereby cotify that 1 aifended the deceased from - 18, 82t0 e £ wﬂnm 1 last so1w the deceased
h 7 alive on 1983w, and that deathébecurred at LB Aym., from the couses and on the date stated above.
|/ 2. SIGNATURE rold A, Paljett M .Gepreertite) | 23 ADDRESS
s AL | S 32
. BURIAL, CREMA- | 24b. DATE #ic. NAME OF csusrﬁav OR CREMATORY
T1ON, REMOVAL (Bosaity)

Indépendence', Kansas

DATE REC'D BY LOCAL

lLa-5-52"

RZ’S SIGZTURE E;

— (Dirensed Embaloer

g

25. FUKERAL DIRECTOR'$ SIGNATURE  ADDRESS

>

STINE & HcCLURE, Kansas Clty, Mo.



41. LJ tr # :é;@{,, Z LH 3P e T e, |04 (ﬁ;??"\
T re a*;il 59.“-7 "”;_ ‘ ‘

U,{_,/(/g

STATEMENT BY LICENSED EMBALMER
. - EY :
[ hereby certify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, of by oo

:....‘ ........ . . " Student Embaimer No.

working under my personal! supervision.

SLtudent cacecensesronnecnctiissessnenaarar

Student Embalimer

P. 0. Addyes

. tNote: The above M'US'I' BE SIGNED. BY THE LICENSED MAI:MBR;::B:OWN % WRI
the above constitutes grounds for cevocation of license.)

It cthis body is not embalmed, fact should be so. stated above.




