NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USI

- fligD JuL 5 - 1455

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ‘é ‘_-é PRIMARY REG. DIST. W.MI_ Registrar's No

State File No...

19227

%4

BIRTH NO.
1. FLACE OF DEATH 2. USUAL RESIDENCE (Where daccased lived. 1f lastitution: residence before
' 3 COUNTY . STATE : b, adinbmton) .
.o Johnson . : Misgouri N ¥ohn son "
B SQRY Gt oubde oot s, e RORAL ot | 2 (SNSTH QPN < COR b fiders i imtn
TowN Rural Warren sg,;;_-g 19 Mos, TOWN b oo,

d. FULL NAME OF . ddrem or locats STREET . £
HOSPITAL OR R(ll not in bﬂﬂm# 3 ive strest or ] ADDR (1 rural, give location) D 9/ D
INSTITUTION. 1004 Vest Drive

3. NAME OF a. (First) | . (Middle) c. (Last) 4. DATE (Month) (Dsy) (Yean)

(Type or Print) Quin Richard Stanley peatd June. 33 19566

5, SEX D 6. COLOR OR RACE | 7. MIAD%R\'EI'IEZB EF\YEECPESRRIED 8. DATE OF BIRTH B.Lf.eshiz:n o vo | T | oot .

{Bpa t on ¥s | Houm | Min,

Male White Never Mgrr;d 1 5 , f

10a. USUAL OCCUPATION ? ofw 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE < - 3
o during “l'oruuuf&'::ﬂrm::' ¥ N DUSTRY (City sad Stete or Foreiga Country} |2Cgbﬁ.¥ERN?FWHAT

one one Washington D,C, .S,

138. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND'OR WIFE
Gregg&y_g._s_tanlev i Chariotte Lehrbach Non

15. WAS DEC ED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. ENFORMANT S SIGNATURE OR NAME ADDRESS

(Yo, 00, or unknowa) | (II yes, give war or dutes of service)
~"no Y ir.G.Q.Stanley 1004 Vest Drive
18, CAUSE OF DEATH MEDIC CERTIFICATION INTERVAL BETWEEN
. Enter onlyonetln?usspa I, DISEASE OR CONDITION MC] I) : ENSFI’ AND DE&}TH
{a)

DIRECTLY LEADING TO DEATH*

line for (8}, (b}, and (c)

“This does not mean | PNTECEDENT CAUSES

Maurbid conditions, if any, gieing DUE TO (b>
rige to the above couse (a) sating
the underlying couse last.

the mode of dying, such
a# heart fallure, asthenia,

ele. It means the dis-
DUE TO {&)

0

case, Injury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but nof
related Lo the dlzeqse or condition eausing death.

92491
Y

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION IE/
YES D NO

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s., in orabout ITY. TOWN, OR TOWNSHIF) COUNTY) (STATE)

SUICIDE bgme, farm, .street, offes bldg.,et0.)

HONICIDE s> Ny :
21d. TIME (Month} (Day) {(Tea) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCURS

WHILE AT NOT WHILE
INJURY WORK AT WORK ‘

19

£

, lo , 19 , that T last saw the deceased
m., from the causes and on the dale stated above. s

MWMA iﬁrm: ot HitSP

s, FIG (Degree or tltla)€ 23b. ADDRESS 23, [}ATE SIGNED
. _ M.D. Warrensburg Medical Centex /,-23,4/

%’%ﬁﬁgifu g\al'-ALccng.iA; 24b. DATE Z4c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)

"Removel | B=g4-55 National Cemetary Leavenworth Kansas

DATE REC'D BY LOCAL
—

ADDRESS

ISTRAR'S SIGNATURE ! 4&7-, 25. FUNERAL DIRECTOR'S S1GNATURE
> | Sweeney Phillipe Warrensburg Mo
(Licensed *s Statemsnt on Reverse ‘Sidel




PN I
“JUN 27 1954

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
by me, Or By oottt iieeisaees e sasiaar st , Student Embalmer No........_...

working under my personal supervision..

Student......ocoon i S18ne(15d:_ﬁ‘—‘f~)_ﬂ_/@8&wu
Signhature of Student Embalmer

P. O. Address

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

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

T4 this body is not embalmed, fact should be so stated above.



