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

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 15 1953

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, ! ’Z 2 PRIMARY REG. DIST. NO. _ /7 Q _._..:""R:gutmrlNo.%%%:% .........

288'?8

State File No.....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If i : id before
. COUN . STATE . . adinismion).
a Y Jackson . Missouri o COUNTY  Jackson "™
b. CITY (If outside corpurats limits, writse RURAL and gire ¢. LENGTH OF [!' ¢. CITY . It Resldencs within Lmits of
OR township)[ STAY (in this place) OR . u gty corporated townT
TOWN Kansas City — rown Kansas City Yo No

d. FULL NAME DF (If mot in hospital or lnstitution,

give strect address or location)

. STREET it 1,
> ADDRESS 15 EasT &Lh

HOSPIT,
INSTHUTION. _ General Hospital No. 1 \ N~ A
S-DNE?:ME %% a. (First) b. (Middie) ¥ c. (Last) 4, DSF (Month)  (Day) (Ya;r)
{ Type or Print) Herbert He Stanley DEATH 8 27 1953
5. SEX {| €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGEIn years| IF UNDER | YEAR | IF 4WOER Ul FmS.
N{ale White CEDq(Bp-cHy) May 18"'1896 ‘ day)} Munﬂu’ Days Hn\ml Mia.
10a. USUAL OCCUPATION (Glvektud of wark- | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE - ' 12_¢l
ofwofHull(.!(::::l:nilidr:ﬁr:ﬁ Roofer DUSTRY Unknowrl(cny and State or ?uuu Country} %é:i%#?FWHAT
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
Unknown | Unknown | Loulse Stanley
I5. WAS DECEASED E\(ILI;:R quLl;!‘.S.ARMdE.:D F?.RGEVIES?) 16. SOCIAL SECUR;;I'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
T mror it slseme? | Unknown . K«C.Record Clerk General Hospe.

.18, CAUSE OF DEATH .
. Enter only onecause per

line for (a}, (b), and (c) ,
ANYECEDENT CAUSES
Morbid conditions, if any,

*This does not mean
the mode of dying, such
o# heart fallure, asthenia,
ele. It means the dis-
caze, infury, or i

the underlying cauae last.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 4

MEDICAL CERTIFICATION
Generalized peritonims

INTERVAL BETWEEN
ONSET AND DEATH

Breakdown of duodenal stump

siving DUE TO (B)

rise {0 the ubore cause (o) stating

Bleeding duodenal ulcer

DUE TO (c}

tion which coused dmtb._

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related fo the disease or condition causing death.

541°

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION L .
- ves (] no X3
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ex..inorabent | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - home, farm. factory, street, office bldg. . wia.) ,
KOMICIDE . . o X :
21d. TIME (Month) (Day) {(Year) (Hour) L21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILE AT[—] HOT WHILE
INJURY Lo = | “work AT WORK
z. I hereby certify tha.! I aliended the deceased from _J_ul-I_lL, 1953, to __August 27 1.9.53_, that I last saw the deceased
" alive on st ,.19 , and that death occurred at L2 m., from the causes and on the date staied above,
Da. SIGNATURE' = B I Bums(mgm or mla) 23b. ADDRESS - Z3c. DATE SIGNED
. : ‘ 2hth & Cherry 0-27-53
BURIAL. CREMA- | 240, DATE m ETERY OR ;q W . long county) (Etate)
ﬁ %%’.mj 8-29-53 7[24
DATE RECD BY LOCAL szs SIGNATURE 2 ﬁynsc
i H

(L& d Embal s St




STATEMENT BY LICENSED EMBALMER

I hereby certify that t:hg body whose name is recorded on the reverse side of this certificate was embalr
by M, OF By . i i ia e aa et a e s e a ey , Student Embalmer No..............

working under my personal supervision..

Student.......oio it er e e Signed .... e
Signsture of Student Embalmer

Licensed Embalmer No.../ J

P. O. Address.,g@,.- \)//(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faily
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ‘
™ this body is not emnbalmed, fact should be so stated above. o .- ‘



