500 HLEU FEB 5 THE DIVISION OF HEALTH OF MISSOURI 1 1 4 0

. [—

o2 1- 1855  STANDARD CERTIFICATE OF DEATH State Fite Nowrpae 0
'BIRTH KO, REG. D1ST. No. __ /Y 2 PRIMARY REG. DIST. m./_"QL_ Registrar's No..... 1: 65 ...... I
|7 1. PLLACE OF DEATH 2. USUAL RESIDENCE(Where decoassd lived. I loatitution: residence before

I a. COUNTY Jackson 2 STATE Miggouri ' ’ b. COUNTY  dJ golcgoptiaimion.
b, CITY (f outalde corporate Linudts, write RURAL aad give | &, LENGTH OF || ¢. CITY . G In Residencn within tmits ot
woatipy| ST OR . . neorpora :
TOWN  ¥ansas City rownahini| STAYlnythly place’ town Kansas City :?:e‘-’ if"“"r’cn'“’D“'“
d. FH(‘)-‘SLP?#ANI‘_EO%F (1§ pot in hospital or institution, give streat addrees or location) ASTRREEESI'S * (Il rarul, give locatlon)
wstiTurion 2211 Park Lk 2211 Park
3. NAME OF " Firsi) b. (Middle) 5= br (Last) 4 DATE  (Month) _(Day) _(Year)
{ Tvpe or Print) W@?ﬁle ;GO?dring DEATH 39'\:
5. SEX 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yers| IF UNDER | YEAR | IF UNDER 1 HES.
female Negro QP DIVORCED o | Decs 9, 1869 '@’3"“?2/ bostha) Dws | o | Min
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BiRTHPLACE T I 12, CITIZENOF WHAT
. . Ci and St Foreign Country)
damd%mh&mﬁﬂlﬁ:lﬂm-unﬂnﬂnﬂ) } DUSTRY Fayette, tv'o“. tate ¢r Foreig t ] Cou_ﬂ%lﬁ_‘!?
L] L]
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . . |14. NAME OF MUSBAND OR WIFE
Bob Stapletern - Millie Ray ‘Anthony Goodridge
5. WAS DECEASED EVER IN U5, ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(¥ es. no. or unkoown) I {1 vndvu'ar or dates of service) none NO. Mattie Cooper i 2211 Park

18. CAUSE OF DEATH MEDICAL“C_I.ER'I'._IFICATION INTERVAL BETWEEN

«-}|. Enter only onacauss per 1. DISEASE OR GONDITION . ONSET AND PEATH
Zok.
ANTECEDENT CAUSES

line for (&), (b), and (¢) DIRECTLY LEADING TO DEATH‘(a)
*Thiz does nol mean ) 7 ’ ' - — "‘,

the mode of dying, such | Aforbic conditions, if any, giring DUE TO (b)
as heortfaflure, asthenia, rize {o the above cause {a} stating

ete. It meona the dig- the under!ymg mun last. Py —_— —
ease, injuty, or campiica- - DUE TO (o) - - ' ! :
tion which caused death, | (1. OTHER SIGNIFICANT CONDITIONS Y . L
Cunditions contributing to the death but not W -2 e
related to the dizease or condition causing deald. | d /V/:: S . L vk
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . ) N 20, AUTOPSY?
o ~TION ) : s . ' :
7 . S~ } ] : ves L] wo
21a. ACCIDENT (Bpecifyy 21b. PLACECF INJURY (ex..inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE * — bome, farm, favtory, strest. ofice bldg.. eta.)
HOMICIDE . , — —_——
21d. TOII\FI.E tMontb} (Day) (Year) (Eour) 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
WHILE AT ROT WHILE
INJURY — WORK AT WORK — “

i - ) - -
2. [ hereby cert:g that I attended the deceased from _.ji, 19_-?_.2 to _L:..i_, 19_51, that I last saw the deceazed

alive on ~J IQJ.; and thal geath occurred al _.LPL_ ., Jrom the causes and on the date staled above.
(Degree or uue)"‘ 23b. ADDRESS I 23c. DATE SIGNED
£I.N 33/5 frospEc s | )~12 5%
24b. DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(City, town, or county) {Etate)

TIG REMDYAL B | Ja, 1 s 1955] Blue %d&gg_Lavm Kansas City,. Mo.

DATE REC'D: BY, LOCAL REGISTRAR'S SIGNATURE 75, FUNERAL DIRECTOR'S SIGMATURE AQDRESS .
|t .58 W”""‘*%b

WRITE PLAINLY—USING UN"FADING.BLAGK INE—MAEKE A PERMANENT RECORD

(Licensed Imer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

By M, OF DY Lt aa e , Student Embalmer No...-... -

working under my personal supervision..

Student......cooimmmmii i seemeeeaeaas Signed..
Signature of Student Embalmer '

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




