NG . 300
10. 48

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

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1542

State File No

Ly
BIRTH NO. HeEn &EG. DIST. NO, __M PRIMARY REG. D1ST. NO. _M-Hmi:lmr’: Na._........f.'.‘.f...3.._'_3,__,,,_,_
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere daccased lived. 1f institatlon: residence befors
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson adinimion).
b. CITY (1 outside eorpurata limit, write RURAL and give ¢. LENGTH OF ¢. CITY 4. 1s Resldence within Limits of
OR w: Y OR » cl rai
ToWn  Kansas City emetin)| SE Upe™|  town Kansas City £y Sppeograted fownt
d. FH!‘SLPT'I'AAT_EOORF (I not in houplitad or institution, give stregt add or locstlon) - D[?FEEESFS (It rursl, give loeation) . ‘1 S v
INsTITUTION. General Hospital No., 1 \ 1407 E. 8 3 a)
3. NAME OF 8. (Flrst) b. (Mladle) I~  c (Lew) 4 DATE (Month)  (Day)}  (Year)
(Twpe or Print) Jeff We Stanley DEATH 1 3 1954
5 SEX 6. COLOR OR RACE | 7. #IAD%%':EDD EIE\\;ESCESRRIED. 8, DATE OF BIRTH I 9.'2(‘5!’. {Io yc;n ;: m::.u 1 TEAR | IF DOER M HES.
. . y (Bpecity) 7. oni Days | Hours | Min.
Male White Married Sept. 9 1875 18 | | |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OETINY

11. BIRTHPLACE

{City and State or Foreigs Comatry) 12. CIT[ZIE{;TOF WHAT

e Retired ™™ | Stone mason Iowa
138, FATHER'S NAME 13b. MOTHER 5 MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE
— Stanley No record Dorothy Jane Stanle
i5, WAS a!DEEk?:iE)D E\('EEJ.H-&%AS:M‘E& TEEE: 16, SOCIAL sscunhrg' 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
o | " "No None Dorothy Jane Stanley Kansas City, Mo.

18. CAUSE OF DEATH
. Enter only onesauss per
line for (a), (b), and (&)

L. D!SéASE QR CONDITION
DIRECTLY LEADING TO DEATH® (5)

MEDICAL CERTIFICATION
Massive right cerebral hemorrhage

INTERVAL BETWEEN
ONSET AND DEATH

*This doer not mean | TNTECEDENT CAUSES

ouE To 1y _Cereralized arteriosclerosis

tAe mode of dying, such
o# heart fatlure, asthenia,
ete. It meana the dia-
ease, infury, or complicg-

Morbtd condilions, if any, giving
rise 10 the above cause (o} stating
the underlying cause last. <

BUE TO (o)

+
tion which caused death. | 1. QTHER SIGNIFICANT CONDITIONS . ! ]\
' " Conditions contribuling to the death bul oot - '5'5
related to the dizense or condition crusing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF QPERATICN B - 20. AUTOPSY? |
TION ' -
\ YES @ NO C]
21a. ACCIDENT {Bpacify) 21b. PLACECF INJURY (sg..tnoraboumt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, office bldy..#10.)
HOMICIDE . . . .
21d. TIME {Month) (Day} (Year] {(Hour) 2te, INJURY OCCURRED | 21{. HOW DID INJURY‘OCCURT' -
F WHILEAT ] NOTWHILE
INJURY WORK AT WORK

alive on .__.ﬂl_-._l._ 1954 , and that death occurred at

2. I hereby cm'}fy lhat I attended the deceazed from M_._: IB.ﬁL, lo MB_, 19_ELI., that I laet saw the deceased

., Jrom the causes and on the date staled above.

B.l. Burns

/i

(Degree or%}DJ 23b. ADDRESS

2. DATE SIGNED

1-13-54

2hth & Chérry

CREMA-

24a. BURIA 24b. DATE
TlOlé REMO\ML {Bpaciiy)

Jan 15 195)

Fores t Hi11

24/ NAME OF CEME!'ERY OR CREMATORY

244. LOCATION (Olty, town, or coonty) {Btate)

. - . .| Kansas City,Missouri:

DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE

_ !' _ &G.

. FUNERAL DIll'.CTOI 8 BIGHNATURE ADDRESS

siMrs C.LForster runeral Home K.C,Mo,.

ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

byme, oT by . ciiiiia g

working under my perscnal supervision..

Student....coovm i it iiiiicaracaas
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN H.ANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

74 this body is not embalmed, fact should be so stated above.




