THE DIVISION OF HEALTH OF MISSOURI ‘ .
oxo - FILED APR 28 1955 STANDARD CERTIFICATE OF DEATH 12183

.48 S18te File No.ouiclommrvsinsosvsn et som

"BIRTH NO. REG. DIST. NO. _LZL PRIMARY REG. DIST. NO._/ PO Regiumr’;NdJ:.‘;aﬁ..-.... "
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd llved, If institution: residence befors
a. COUNTY : . a. STATE b. COUNTY sdaniston.
| Jacksepn . Mep. dackson
b. CITY (If outside corpurato limits, write RURAL and give c. LENGTH QF ¢. CITY . 4 1 Resldence within lmits of

townahip) | STAY (in this place) » gty or Incorporated town?

OR . OR -
oW Namsas City K grs. TOWN Hansas c::Ez | & >0
d. FULL NAME QF (If not in hospizal or im!h.ulion. give stroot nddro:- or loeation} STREEF {If rurat, give an) 5 50 .6

HOSPITAL OR (‘\éDDRESS
INSTITUTION .§ 2 2.2 /‘lq nes 3 >an Agnrnes
3 gE%!\gE s?—:% a. (First) 7 b. (Middle) ©. (Last) s, DAﬁ.: (Month)  (Day) (Yean
(Tvoeor Print) A g Irlane Stoup OFATH H - ip- S5
5, SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yeare| IF UNDER | YEAR } & UNDER u Hus,
F WIDOVfQ. DyRCED (Bpecify) 1nat birthday) Monthl, Days | Yours | Min.
19} Chil ) 7 -R& - #¢
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . .
doneduring mpst of -nrkiull!e.l:unni! :at:“) DUSTRY (City “:d Stete or Foreiga CW“B) 2 El;‘l%iEQN?OFWHAT
.. _ . Hansas (it . Mo, gA
13a. FATHER™S NAME 13b, MOTHER'S MAIDEN MAME 14, WAME OF HUSBAND OR WIFE
beon Stoup | Mary Ue“‘! en | & .
15. WAS DECEASED EVER IN L/.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
(Yes.n0, or unknowa) J (If you, #lve war or dates of sorvice) NO.
wp Leon Stoup Hom<

18. CAUSE OF DEATH ICAL CERTIFICATION :g:sgtlﬁgmm
. Enter only onecatse per* I. DISEASE OR CONDITION - . ET DEATH
line for (8), (b, and (¢} DIRECTLY LEADING TO DEATH‘(a)
“This does not mean ANTECEDENT CAUSES ‘M
the mode of dying, such | Mortid conditions, if any, gising DVE TO (£) P b‘w @ Z;M‘M

ar Deari faflure, asthenia, | 7ise to the abore cause (a) slating M

e, It means the dis- .Mc underlying cause last. ) 7

eare, infury, or complies- DUE TO (c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS p

related to the direase or condition couzing death. X O g

. v | -Conditiens contributing fo the death but 210t
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION M" - = > 20. AUTOPSY?
: TION : 7
- ves (] o [

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A i’ERMANENT RECORD

21a. ACCIDENT (Specily) 21b. PLACEOF INJURY (e.x.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE homs, farm, factory, atrset. offics bldg. e10.)
HOMICIDE :
: 21d. TIME tMoptd) (Dwy} (Year} (Hour) 2ie, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
QF WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby cemfy that I atiended the deceased from 2=, 19&, lo _LLD_, 19578 That I tast sow the deceased
alive on 19*‘;:5 and that death occurred al ________ m., from the causes and on the date staled above.
Ba. sﬁ UrRe C, H. Morg (Degros or title) | 23b. ADDRESS | Z. DATESIGNED
O~ | 2101 /L)
_Zrl}n BII‘JERN:&.I,:.ALCREMA' ATE 24:. NAME OF CEMETERY OR CREMATORY ] 24d¢. LOCATION (Clty, town, or county) ’(Stam)
8
u "4 -1/-55 Sflc'f{cha( Hénsas City, Mo
DATE REC'D BY Locm_ REG[STRARS SIGNATURE 75. FUNERAL. DIRECTOR'S S1GNATURE T noontss
6{—/& ,25 LQuIJ Fun [ HDM:: /'/C Mo,

{Licensed Embalmer’s Statement on Reverse Side)



—. e rpre———————
- .

. . STATEMENT BY LICENSED EMBALMER
T . . L

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

by me, or by ....covvennnnn.. rdeiteenae e annn e , Student Embalmer No,...........

.- - - .

. Lo oot t
working under my personal supervision..

Student ... e Signed.. ﬂp{m ........ r e

Signature of Student Embalmer

Licensed Embalmer Noag//

P. O. Address,%?ﬁ...ﬁﬁ

» 4 ‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING {Fai
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,




