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1. PLACE OF

2. USUAL RESIDENCE (Where deceased lived, Il Institaticn: remidence befors

8. COUNTY a. STATE Missouri b. COUNTY Jackson aiston).
. Cg;‘f ;i.'l:n-umu-mm L of
, Town Kansas City Y= =
d. FULL NAME OF (if oot in hospitalor insticution. give strest address or {1 rural, give ‘sl
HOSPITAL O . " ADORESS % : .
INSTITUTION " J#fe \ / [o/ 2 /2 SJL 3 /& b
3. NAME OF . (First b. (Midal i
DECEASED s (st ¢ Pe) . / 4. DATE (Month)  (Day)  (Year)
(rvaeor i) (Dpr) /e ' -5 4-;1 ey DEATH F A5 K
5. 5EX D| 6. COLOR OR RACE | 7. MARRIED, Nmﬂ:’ | ® DATE OF BIRTH 7 9. BGE tuyeun] # vrocr s [ oot u e
WIDOWED DO RCRES birthday) | Mon ours
i ed Py 7| Juy b 1883 oy | |
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN. | I BIRTHPLACE .= ., s foraics toomtrn) | 12 CITIZEN OF WHAT
done d working it ) USTRY .y ahd State or Foreiga Country TRY?
B i b 5 ) s Carpenter Grant City, Moe ©

!

ltne for (a), (b}, and (¢)

*This does not mean
the mode of dying, such
ar heart fatlure, esthenia,
de. It meana the dis-
case, infury, or i

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (5)
rise to the above cause (o) staling
the underlying cause last.

13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Don Stanley Roslin Boyles Maud Stanley
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
O sqgyskeo) | Ulrm i i ot |} 95-03-101F) Mrse O. R Stanley KoCo Mow
18. CAUSE OF .DEATH . MEDICAL CERTIFICATI ] INTERVAL BETWEEN
; ¢ I. DISEASE OR CONDITION -7 - ONSET AND DEATH
- Enter only onsesuseper | Loy pp 11 ¥ LEADING TO DEA'!H'(A) / 2 -

nu:-:roe&ﬂ Corelre/ W%LQ@,@ G

tion which causred death.

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death bul ot -
related to the disease or condition causing death.
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19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF QPERATION 20 AUTOPSYT
o O w0
. . YES NO
2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ag..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE - horne, farm, tastory, strest, ofios bidg., et0.) . . . . .
HOMICIDE ; -
2id. TIME (Month) {(Duy) (Year) {(Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
/ WHILE AT ] NOT WHILE|
. INJURY WORK AT WORK

eased from

) - gaa—_ \ 19%, to K= 25 195 that I last saw the deceased
akd that death occdfred at _ 9.2 ¥ m., from the causes and on the date siated above.

{Degree or ti) 8]
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23b. ADDRESS

1
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24c NAME OF CEMETERY OR CREMATORY

Q - I ?c DATE SIGNED

24d. LOCATION (City, town, or counfy)

(State}

R S SIGNATURE
=7 M

Grean Lawn Cem, Kansas City, Moe~
25. FUNERAL DIRECTOR’S SIGNATURE ’ ADDRESS

Forster Funeral Home K.C.Moo

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ........................................... » Student Embalmer No...... -

working under my personal supervision,.

Student ... ... iiieiiiieecaeaaaaas
Signature of Student Embalmer

Embalmer No% J;
P. 0. Address...,é{;.c.-.Mﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the abdve constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwntmg

4 this body is not embalmed, fact shoild be so stated above.

R




