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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

HLED JOL 27 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, } 2_0 PRIMARY REG. DIST. NQM Kegistrar's No, ?S

24389

State File No

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institution: residence before
. [ . adining! B
a. COUNTY Gentry a STATE M4 ssouri b. COUNTY Gentry o
b. CITY (! outclde corporate limite, write RURAL and give ¢. LENGTH OF ¢. CITY (If outelde sorporste limits, write RURAL aznd give township) =
R ‘townahip) ﬂ'g uYu- placel|| = f
Towv  King City TOWN King City
d. FULL NAME OF (If not in hospital or § lon, give streat address or | d. STREET (E! rural, glve location)
HOSPITAL OR ADDRESS
INSTITUTION
3.5&%&&5 S%FIE) a. {First) b, (Middle} c. (Last) £, Dg;g (Month) (Day) (Yean
(Type or Print) Alice K. Stanton peaTH  July 19- 53
5. SEX 6. COLOR OR RACE | 7. MARRIED NIE‘}I'OER héSRRIED , 8. DATE OF BIRTH 9. hAfE (I years LI!' UNDER | YEAR ; [ TR
{Bpecily ours | Min,
Female | White Swed March 6, 1870] "85 ["§™| 181"

dove duri ot of wor

102, USUAL OCCUPATION (Give kind of work
H.n.(ill aven if retired)
ousew

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Stata or foruign ootntty) IchITI_IZ‘EN ?OF WHAT

Fillmore, Missouri & By

1338, FATHER'S NAME

John Kennedy

13b. MOTHER'S MAIDEN

Harriett Sutton

NAME 14. NAME OF HUSBAND OR WIFE

Robert Stanto n

I5. WAS DECEASED EVER N U,S. ARMED FORCES?

16. SOCIAL SECURITY

17. INFORMANT'S SiGNATURE OR NAME ADDRESS

Yy or unknowa) (If yas, elve war or dates of service)
"o None Mrs. George Graham King Cilty, Mo
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
 Eater only onecauseper | |- DISEASE OR CONDITION ONSET AND EATH
line for (a), (b, and (g | DIRECTLY LEAGING TO DEATH®(g) - c.a,/-'-—; A
*This does mot mean ANTECEDENT CAUSES ,
tAe mode of dying, such | Adorbid congitions, if any, gising DUE TO (b) e .
ar heart failure, asthenia, | rise to the above cause (a) dlating
cte. It means the dis. | he underlying cause last. . -
ease, injury, or complice- DUE TO (c) '
tion twhick eoused death, | 11. OTHER SIGNIFICANT CONDITIONS R i
Conditions contributing to the death but 2ot Py f“‘*
related to the direare or condition causing deafh. 2
19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION .o . - 20. AUTOPSY?
TION 32 /X 0O
YES NO
21a. ACCIDENT (Bpeelfy) 21b. PLACEOF INJURY (s.c..lnoraboss | 2Jc, (CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE)/ ™~
SUICIDE bome, larm, faciory, strset. offica bldg., e0.) .
HOMICIDE
2id. TIME (Moath) {Day) (Year) (Hour} 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
F | wriLE AT NOT WHILE
INJURY = | "Work [ /AT WORK

2. I hereby cprtify that I atlended the deceased froplzék&L Iﬂj_i, tog%_éf_, ,
alive O‘DM.LLA 1952 | and that delth occurred aiZ-f_”._zZ mem the causes and on the date slaled above.

1;'1‘_3_ that I last saw the deceased

S XD

title) Z3b ADDRESS

| #3%. DATE SIGNED

Cn b A

BURIJAL. CREMA

TION §{41IY%_L(

24b, DATE

July 21

Pasecle

24c, hA‘\!E OF CEMETERY OR CREMATO@f

REGISTRAR'S SIGNATURE

Z

K

24d. EOCATION (City, town, or county)

City | King City, Missouri
AL 2|25 FYNERAL DIRECTOR'S 81GNATURE ADDRESS
2 N

"(Btate)

s Statement on Reverse Side)

™, e i,




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orbyn. ...

Student Embalmer Mo.

SLUDBNE vouesersranranccaanssssssancasasans Signed...... L I & _@_;w

Student Embalmer N
Licensed Embalmer Np. ¢ y:?

P. O Address_;f._/ 2% A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI%(&H

the above constitutes grounds for revocation of license.)
If this body iz not embalmed, fact should be so stated above.

working under my personal supervision.




