THE DIVISION OF HEALIH OF MISSUVKI ) 0 17 50

o0
. _ JUN 23 553 - STANDARD CERTIFICATE OF DEATH State File No ;
Ul g i
"BIRTH NO. * REG. DIST. NO. /iz PRIMARY REG. DIST. no.df_é_&_o Kepistrar's Naug?sz.
a 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decessed lived. If lostitution: residence before
a. COUNTY Jackson a. STATE MiSSO 4 b, COUNTY Gla,y sdiisslon).
b. Cé};v (I outatde eotwnh Hmits, 'E RURAL aad give ETAI;(ENIEE;: OF c. ng (n ouwi:!(: oorporate limits, write RURAL and give township) 0 I
Kansas C township) d place) .
] TOWN 2 weeks Town  North Kansas City (@ /
d. ?&PFPA{EO%F (If not in hoapital or Institution, give streot nddress of locuilon) ADDRESS . (If rural, give loeation) !
3 wentution General Hospital # 1 Y 10311 ~21st St.
Q 3. ]:I;IEACBEES%IE 2. (ant) b. (Middie) T e (Lasw) < |4 D&!__'E (Month) (Dsy) (Year)
;- (Typeor Pty Lettie Ee : Stallcup peati  May 30 53
5 5. SEX 6. COLOR OR RACE | 7. #FD%%EB' IBI]E\}:‘SQCESRRIED.) B. DATE OF BIRTH 5. AGE Ua van] ¢ m:-i 1 Dumu o UNDER 5 i,
7 female white Never Marri a0 | 3-b-13 3@1‘% : Foun | M
é lU:;n';ISUAL S&Cg?;ﬂ&iﬁn;d‘ﬂf 10b. KIND OF BUS]NESSD?JETIRN\; 1. BIRTHPLACE {City amd Stata or Foreigna Country} IztgLTh{%P,:,.‘,OFWHAT
o Housge work own home Forsythe, Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a C. B. Stalleup : | Mary J. Colter | Never married
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL URITY | 17. INFORMANT.
5 (Yes.no0,orunknown} | (If yew, xive war or dates of service) SEC NO. ﬁgg{e} si GNATURE OR NAME ADDRESS
~a no —mewu=== | __ none L#ster S, Clayton 1034 E. 21lst
4‘ 18. CAUSE OF DEATH cerse o | MEDICAL CERTIFICATION INTERVAL BTWeEN
|| Enter only onecsuseper | 1. DI R CONDITION _ ! ‘
Z. (1o tor (a5, (b, and ey | DIRECTLY LEADING TO DEATH* (5 Myocardial infarction
v o Ttis does mot mean | ANTECEDENT CAUSES
3 the mode of dying, such | Morbid eonditions, If ang, giing DUE TO (b)
-3 . H ox heastfoilure, asthenta, | rise to the abooe cause (o) dating . e e i e T A
] de. It meons the dia- | the underlying couse lox. ' Tl
) case, injury, or pheg- - DUE 10 ) = - =
> || tom which caused death. | It. OTHER SIGNIFICANT CONDITIONS - S : ) \
— Conditions contributing to the death but ot ) .
9-1 reloted to the Jlaease orﬂmndi!ion cnuaifm death. Gangrene Of bOth feet . u ‘3”’
o 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION _— et S . | 207 AUTOPSY?
= } TION
= . . i I : 14 - YES B Ko D
5 |l 21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (e.g., incrabont | 2Tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . . (STATB
\ SUICIDE home, farm, factory, strest, office bldg ., et0.) e, B T
2 HOMICIDE ) . . ) |
g 21d. TIME . (Mooth) (Day) (Year) (Houw | 2le. INJURY OCCURRED (| 21f. HOW DID INJURY OCCUR? : |
J‘ Al INJURY . . | worn || "ATWORK. . . e
2. |l 22 I hereby cerify th-aﬁ 6aumde?£ ifrom MY 11 1953 (o M8Y 30 19 53, ihat 1 last saw the deceased
E v alive on 18 , and that 'death occurred at l];:_].:_O_ﬁn, Jrom the couses and on the date stated above.
= (| 23s. SIGNATURE, © BeXe “BUTnE  (Degmeor tile) | Z3b. ADDRESS ' o, 7:1}5@420
] . g ;-/47' O . _ 2lith &,Chem{Sts_._ - 6/1/53
E _z'._I%NBU ERMI 3\'," CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY. | 24d,.LOCATION (Ofty, town, of county) . . {Stale) .
" S - A b : !
|| "MoVal™ | 6/2/53 Rich Hill Cemetery. ‘Rich Hill, Missouri
TE REC'D BY LDCAL S SIGNATURE - 25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS
- _-'5_13 gm agnoa(_,_ farp & Sons 4139 Trmman Rd. K.C., Mo.

d Embalmer’s St on Reverse Side)




STATEMEN':‘_ BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byua ..

Student Embalaer No.

| working under my personal supervision. ' d .
 STUdERt eeensrannens seateiseaiaeeeienans Signed : W P cvoutothey o N
Student Embalmer . -
. . Licensed Embalmer No /7’é 2 9‘
S T 2 © D
_ _ _ " P. 0. Address—.’.. ,\C? v
Note: ' The abéve MUST BE SIGNED BY THE LICENSED EMBALMER-in<hiy OWN Hmwgfﬁm@,;@n_\m comply
the above constitutes grounds for revocation of license.) |
If this body is not embafmed, fact should be so. stated above. ’




