THE DIVISION OF HEALTH OF MISSOURI 16510 v

5.300 I e
FILED MAY 231956  STANDARD CERTIFICATE OF DEATH K016 File Novesmmss s
BIRTH NO. REG. DIST. NO. /22 PRIMARY REG. DIST. NO._ 222 22 kevistrar's No 1953
! 1. PLACE OF_DEA'T;H 2. USUAL RES|IDENCE (Where datoased lived. 1f lnatltuticn: rmidepce befors
a. COUNTY " -2m 1o : . a. STATE . b. COYNTY sdimisian).
ackson Mo. L
b. CITY (I outelde corporato limits, write RURAL and give g;l'ALENGTH OF c. CiC;rRY 4. 15 Residence within ltmits of
TOWN Ka townahip) Y (in this place? TOWN Kansas City l{ig Q eorponted lown?
E d. FHé%Pr'FAh;_EO%F {If not in hospital or institution, give strect nddrees or locatlon) . Asggf‘{EESS (Il rars!, give location) ’ g (AD
3 INSTITUTION 3109 Pegry Ave. S 3109 Pemry Ave. 5
E 3 ':I;JECEE S%FB a. (First) Um} b. (Middle} c. {Last) i 4. DS}'E (Menth)  (Dey)  {Year)
= (Typeor Print) __ Happy §, Lo St DEATH Mgy _3, 1956
4] 5. SEX 2 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE (In years| if UNDER 1 YEAR | IF UNDER 44 HES,
5 WlDOWED DIVORCED (8pacity) Laat birtbday) Mnn!.h-] Days | Hours | Min.
;; Male Wi te Marri ad 1868 72 _
s 10a. USUAL OCCUPATION (Giekindotwork | 10b, KIND OF BUSINESS OR IN- | t1. BIRTHPLAC . < Y 12, CITIZEN
E done during manet of workine m..‘:“';! :‘“;:'” Y DUSTRY (City amd State or Foreign Country) COUNTRY?OFWHAT
& [CGab Driver ! Laxington, ssonrd 1ISA
< 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
) ffopd . : QaJ.]i_Ha:c:m Chloe Stafford
% I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCI SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
© o €)|*{Yes. no, ar unknowoy | {1 givy war or dates of service)
! |9t 1495-63-6300"" | Chloe Stafford (wife) 3109 Peery Ave.
|

t

PLAINLY—USING TNFADING DRLACK INK—)

*tine for (8), (b), end (c)

18. CAUSE OF DEATH X MEDIC, CERTIFICATION .. INTERVAL BETWEEN

Enter only onecausaper | 1. DISEASE OR CONDITION 5 é QNSET ANDREATH

' o DIRECTLY LEADING TO DEATH® () O Thasn i
*This doey not mean ANTECEDENT CAUSES Q

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b}

s beart fallure, asthenia, | rite to the above couse (a) stating
de. It means the dis- the undeslying couae last.

) >

ease, infury, or complica- DUE TO (c)
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS . o l
Conditions contributing to the death but not ’ LI j"
related to the diseate or condition causing death. .
19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION . . Lt 20. AUTOPSY?
TION
YES D NO
2ta. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY te.g..inoraboge | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
UICIDE boms, farm, Iactory, street. offics bidy., a%0.)
HOMICIDE ‘
21d. TIME (Mouth) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILE ATf— KOT WHILE
INJURY w. | “work AT WORK

22, [ hereby ccﬂiEg that I atiended the deceased from _5._3-_, #Es’-é’ to _._5:-_—"_3__, 19.5_6, that I last saw the deceased

alive on . }S_S.Qand that death occurred at ~, from the causes and on the date stated above.

{Degroe arw 23b. ADDRESS /) E 1\/0 )“o Bc DATE SIGNED

E 24c. NAME OF CEMETERY TR REMATOR 24d. LOCATION (City, town, or countr) (Sl.ate)
z | )
7 2 Indep :
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 51 GNATURE ADDRESS
- .Y . Sb MMV Stine & McClure Und, Co. Kansas Citx,

(Licensed Embalmer’s Statement on Reverse Side)
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;
' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by M, OF By .. e e » Student Embalmer No.........

working under my personal supervision..

Student.....ii e ieiiiea e iiaeaaaes Signed % ‘& ...... e I S

Signature of Student Embalmer

Licensed Embalmer No..‘ﬁ:’f./.‘

- P. O. Address /ﬁwég

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {1
to comply with the above constitutes grounds for revocation of license),

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

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




