a. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 25 1956

State Filc N.o ........................................

. Enter only onacatse per

BIRTH NO. REG. DIST. NO, _LZL PRIMARY REG. DIST. W0.Z 882 Repistrar's No. ._..Q‘So
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institatlon: residence befors
a. COUNTY I S ekt .. STATE b. COUNTY adinimion?,
Jackson Mo - Jackson
b. CCI’TY (I outalds corpurate Hmita, w'rho RURAL nnd‘:i'v:. bip) cgr l\lgENG:Th}:- nl?i) c. CITY d. I:{’Rluidenn mu:x:wwat: ::
Town Kansas City ¥ yrs ﬂwﬂhnsas City o N
¢.- FULL NAME OF (1f eot in hosplial or Institution. give strest sddrem or locatlon) . STREET (1f rursl. give location) /s tg b
HOSPITAL OR DDRESS _. ey ')
INSTITUTION 5613 E 33 _St, Cf 96I3 E 33 st o ¢
3. gﬁ:’éﬁs%% a. (First) : b‘. (Middle) ¢, (Last) ‘ 4. Dé-’!_-g (Momh) (Day)  (Year)
(Typeor Piny Marie Elizbeth Stanley DEATH 4 06
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8 DATE OF BIRTH 9, AGE (In yur- Ll; o n YEAR | F uwoEn 4 uas, |
Female | Negro w PEL° =" | 4/ 13/96 -=— sl il e 1
10a. USUAL OCCUPATION ; - 10b. KIND OF Bl SINESS OR [N- | 11. BIRTHPLACE
:nm i 'muuliafluu{t(:.*::ok::g::dr:g o v DUSTRY . (City aad State or Foonnga (‘Aunnyl 2 CFTl'lz'EE%Q‘YOFWHAT
ouswlfle Keyesville Mo *~ US A
138. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'COR WIFE
John W Buning Narssie Wheeler John H Stanley
15. WAS DECEASED EVER IN U.S. ARMED TRCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE: OR NAME - ADDRESS
(Yes, no, or unknown) | (If yee, xive war or dates of service) - i Pt
o ! 96-24-3361"| John H Stanley 5613 E 33 st
MEDI L CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH CA Oy A BETWEED

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (y)

GL@H£¢4L/'/:41anAZEg;

/

line for {a}, (b), and (¢)

*This does mot mean ANTECEDENT CAUSES

M)wu&&:,

Morbi¢ conditions, if any, giving DUE TO (b)
rire to the above catize (g) slating
the underlying cause laat.

the mode of dying, such
as keard fallure, asthenia,
de. Jt meana the dis-

case, injury, of complica- BUE TO ()

70 f0u..

1. OTHER SIGNIFICANT CONDITICNS

Conditions contributing to the death but nol
related to the disease or condition causing dealh,

tion which causred death,

2 ok

19a. DATE OF OPERA. 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NO
21a. ACCIDENT (Bpeeity) 21b. PLACE OF INJURY (e.g..inorabent | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE boma, farm, Iagtory, street, offios bldg., eto.)
HOMICIDE '
21d. TIME tMonoth) (Day) (Year) (Houn 21e. iNJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | work AT WORK

22. T hereby cerpify that I aticnded the deceased from M ‘19.41, lo
alive on MLLIQ and that death occurred at _Zm

_M, 19“, that I last saw the deceased

from the causes and on the dale staled above.

23a. SIGN

Ufa@ CRI'L?_ZI.M _fD E;’m'le)}-

23b. ADDRESS -
év-\ SE 3”7

_{ K G )1% 23(: DATESIGNED

24a, BURIAL, CREMA. | 24b. DATE

TR omein | "4 /9/ 56 Lincoln

24z, NAME OF CEMETERY OR CREMATORY

24d. LOCATION {(City, town, or county)
Kansas City

(State)

Mo

25. FUNERAL DIRECTOR"S S1GNATURE

o

DATE REC'D BY LCCEIéL REGISTRAR'S SIGRATURE
¥y o_sL Mw

ADDRESS

‘sManlove & Williems 1729 Lydia

(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 embs

Student Embalmer No,.-.-..-....

DY M, OF DY ottt h ittt st R

working under my personal supervision..

Student..cooiooioaiiariar s aeesa e anaa
Signature of Student Embalmer

~ N3

N

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

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

1¢ this body is not embalmed, fact should be so stated above.

- . P - e PN




