M0 || o en GEP 97 1956 STANDARD CERTIFICATE OF DEATH sate rite MU FOS.

v, 10.48

! BIRTH NO. .. REG. DIST. NO. /2 f PRIMARY REG. DIST. MO. L"_QJ.__. Kegistrar's No...... 3890

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. It institution: residence befors
D a. COUNTY

.. CSTATE .« as s . i T adintminn),
Jackson - : Missouri """ 13 ckSoq

b, CITY (1f cutcide corpurste limits, writs RURAL and give
townakip)

¢. LENGTH OF c. CITY - d. Is Besldente within Imitn of

OR Yolipnthia placett OR . "'u eity of {ncorporated fown?

Town  Kansas: C:l.ty srt, fe 4_5[ own Kansas City 4. =
d. FULL NAME OF (1f not in bospital or fnstitytion, glve strect adidress or locatio , (It raratl, give location)

. REET
‘Wermution  Downtown Hospital Woress 1503 Jefferson

, THE DIVISION OF HEALTH OF MISSOURI -
|
|
|
|
|
|

3, gE%%Es%% CETE b. (Middle) c. (Last) 4. DATE (Month) (Dey) (Year)
( Type or Prini) Lewis A. Stanton DEATHO = 2=-56
5. SEX p | & COLOR OR RACE | 7. MARF&'EB;EWERC%\SRRIED. ; | 8 DATE OF BIRTH 5. AGE tn yeans] IF ot | Yo | UhomR 6 Ae,
{Bpacity) on Days | Hours | Min.
M W stried 12-6-1879 76T 1T |
102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE L - ;| 12_CITIZEN OF WHAT
by - i £ . DUSTRY . : (City and State or Foreigns Couatry)
KU EYEACHECBYETEr & painter White Hall I11,' ' i
13a. FATHER'S chm . {13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Frank Batanton | Rose Gree i
? I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 51 GNATURE OR NAME ADDRESS
(Yes.no,o0r unknown) | (11 yes, give war or dates of service)
e NONE Lloyd Stanton 1805 Jefferson
18."CAUSE OF DEATH - . - . MEDICAL CERTIFICATION . lg;gg:lhg%m
1. DISEASE OR CONDITION . H
; ey o vey | DIRECTLY LEADING TO DEATH*(5) Corona ry thrOmbosis 4 hours
| o ANTECEDENT CAUSES ) T
Thir does mol mcen Myocardial infarction (o1d) or A0

the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b}
a# keart fallure, asthenta, | Tite to the cbore caure (a) stating
e, It means the dis- the underlying cause laat.

e bduresorcamoticn: pueTo @y Arteriosclerotic heart disease¢ years

WRITE PLAINLY—-—U’_SING UNFADING BLACK INK—MAKE A PERMANENT RECORD

|
' tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS Chronic nephritis (uremia ) Undetermind
- Conditions contribuling o the death bt not
| _related to the disease or condition causing death. vaertroohv Of prosta ;t;g gland e
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
TION _ - : -
i YES m ] D
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
. SUICIDE boms. farm, factory, street, offics hidg., ew0.)
z HOMICIDE - ) . ’ - JRN
21d. TIME ({Manth) (Day) (Year) (Hoor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.EF OF e WHILEAT[—] NOT WHILE
= INJURY = | woRrk AT WORK
Sz I hereby certify that I altended the deceased from 9-1- 19.56 1 _9-~2- 1956 , that I last saw the deceased
..8 clive on 9-2- , 19 56 , ond thai death occurred at g_ﬁ_pm from the causes cnd o the date slated above.
il 23a. Sg-l % {Degros or titls) 7] 23b. ADDRESS 3. DABE SENEg6
of © Gle ?@D - ,M,D, 1222 McGee St.,Kansas City,Mos 4~
[ U L. CREMA. | 24b, DATE - L2, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
) )
"J%QT’,_ v Qud=56 PJohnson Co, Mem, Garidens Jo, Co, Ks,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2. FUNE DIMECTOR"S $1GHNATURE ADDRESS
; REG. | . : : iamnmons ) =
7. ¥ .5b Thegn I crealell _ hrd |
- T (Ticensed Embalmer's Ststerent on Reverse Side)




b T :
STATEMENT BY LICENSED EMBALMER

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

by me, or by .c.oeeee. eeeaas e e eeaers e naea e , Student Embalmer No.....cccocunune

working under my personal supervision..

21300 L3 11
Signature of Student Embalmer

P. O. Address ... /f’@//('

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failv

to coinply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T tlns bedy is-not embalmed fact should be so stated- above. i Tt




