0. 300 4 5 . ¢
@ | FLED OCT 241955 grANDARD CERTIFICATE OF DEATH s 2
T BIATH NO. .RE DIST, MO. 42 PRIMARY REG. DIST. NO. 1000 Registrar's Na.........‘.l...'l.'.o....3...-......-.
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers deceased lived. If lnstitaticn: residesce befors
. COUNTY . STATE . COUNT s inimion}.
. Buchanan . Missouri b YBuchggan "
&. CITY af cutside corpurste limits, write RURAL and give ‘¢, LENGTH OF ¢ CITY * &1 Rasidence within inis of
[o] township} | STAY (ln this plaes) OR sd Hunmm own?
TowN St, Joseph 13 Yrs, ToWN St, Joseph = 0
d. FH&SLP'I"I."AT_EOOF (If 2ot in hospltal or i jon, give sirest add ar loeation) - A%TI?REES (If rural, give location) I j ’ D
INSTITUTION 1020 FeliX Sireet 1020 Felix Street
3. 3‘5@&5 &%’E s. (Finsp) b. (Mld:ile) : ¢ (Last) 4. DSFE (Month}  (Day) (Yean
{Typeor Pinty  RAYMOND STAKLEY STAFEOQORD oeaTH Qet. 12, 19556
5. SEX /~| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, j| 8. DATE OF BIRTH 5. AGE (I years] I* UNOEN 3 TEAR | @ taoeR o Fas.
ol WIDOWED, DIVORCED (Bpodl.v)/ last birthday} {Months , Days | Hours | Min.
Male | White Harried May 26, 1892 | 63 | |
. USUAL OCCUPATION (G woek | 10b. KIN st .| 1. . o
w:on.! A ﬂauu&uﬁm‘ﬂn@dl ; 10b. KIND OF BU NESD%RSI'H‘Y i BIRTHPL‘ACE (Cicy asd State or Foreign Country) 12, c‘l';nzﬁ""_?FWI.“ﬁ_T
_Attorney Ass't, Law Burlington Jet., ko,
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR wIFE
¢ James Stefford 1 _Anna Stapl .+ DellaStafford
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL srcum'rv ’ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y. 00,07 unknown) | (f yes. glve war or dates of service} NO.
na ; 492-16~]188 Rella Staffacd St. Joseph
AL, CERTIFICATION Isgour | INTERVAL

19. CAUSE OF DEATH 1 mé;e..nss OR CONDITION M2
. Enter anly cnscanseper | I A
Yme for (a), (b) and () | DIRECTLY LEADING TO DEATH® q)

BETWEEN
CONSET AZ DEATH

N . . - - T ' - / 7
*This does not mean | PNTECEDENT CAUSES 4 ‘ ¢ L.
the mode of dying, such | Adorbid conditions, if any, giﬂna DUE TO (b)Y« ‘ e ’ —1F
as heart faflure, asthenia, rise fo the above cause (o) dating
de. 1t means the dis- | e underlying cause last. . ‘ 20 )
ease, Injury, or complica- DUE TO (o) Py -

tion which cauged death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 1ot ot .. o
related to the disease of condition couting death. %'f M _
'5a. DATE OF OPERA. | 15p. MAJOR FINDINGS OF OPERATION €L W M 2, AUTOPSYT

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD =

ves [ wo [°
2ta. ACCIDENT (Bpecity) 215, PLACE OF INJURY {o.g.. n o abont (cmr. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE - home, farm, faatory. street, office bldg..et0) .
HOMICIDE . - .
219. TIME (Moath) (Dwy) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
- _ WHILEAT[—] ROT WHILE
' . INJURY L - | “work AT WORK
2. T Kereby certify thot I o of4,
22. I Kereby certify that I ¢ deceased fro 1 o 19, that I last saip the deceased
alive on , 19 , and that degih occurfed m., from the causes and on the date slated above.
2. : %‘st or title) 3| 23b. ADDRS zac DATE SIGNED
URIAL. CREMA- . of county) f ;Stutn)
, REMOVAL (Bpacity)
Sl r ! r s .
DATE REC'D BY LOCAL 2. EUNERAL DIJECTOR'S SIGNATUR ADDRE ’
Oct 20, 1955 , 5

(Li d Embalmer’s S cuantﬂ'Sl'd!)
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+ + v d e - i
[ . !
e ————— e ————
’ STATEMENT BY LICENSED EMBALMER

H

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

by e, OF DY ool et e beveeea- , Student Embalmer No......-...

 working under my personal “supervision.. .

Student ... oot iiiiare e aiesere e i Nt Lt A B e Ly A

Signature of Student Embalmer
-
g

Lifdensed Embalmer N

P O. Address 2(:

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.

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




