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THE DIVISION OF HEALTH OF MISSOUR!

No aoo '
ban’ l FILED NOV 15 1958 STANDARD CERTIFICATE OF DEATH s rie 30l
! BIRTH NO. REG. DIST. NO. _/Vmenmv REG. O18Y. W0. /@92 Recivtrars No 4(;29
0| 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decsseed lived. 1! inatitation: residence before
a. COUNTY Jackson a. STATE mssouri b. COUNTY Jackson adinfwton),
b. CITY (I cateids corpurate limits, write RURAL and gire c. LENGTH OF [| . CITY Is Retidence withi limity of
ipt| STAY ™ OR “a
5 TOWN Kansas City o 50, ;;g Jown Kansas City | R RREET
d. FULL NAME OF (f ot in bospital or institotlon, wiva strest address or locatlon) || s BTREET (1 rur), xive location)
HOSPITAL QR ADDRESS
g INSTITUTION  General Hospital #2 '\0 <3 3036 GARFIEID AVE
3. NAME OF a (First) b. (Middle) [ c. (Last) 4 DATE  (Memtt) (D
DECEASED - DA ay)  _(Yeay
a4 { Type or Print) Tilda Stanbe rry:- DEA;H 10 2 195&
§ 5, SEX 2} 6. COLOR OR RACE } 7. M%ﬂgg glse’rggcvgsaglzn ) 8. DATE OF BIRTH ?7\ ) :.Gshgm" o e nDy‘:‘: ¥ O 30 s
pacily J oh H Min
5 FEMALE NEGRO 2 MAY 8th 1&5 ‘ Z/ | |
10a. USUAL OCCUPATION e xiad of work § 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE = .
ﬁ domdurintmwtu{wwkiull(]‘(:.‘::-n?! nl.h::] - . DUSTRY . (CI." and 3rate or Foreiga utryl 1268{.!-“%':'?;.%’”
& housewife housewife Bolivar Miss
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE
K unknown . ] unknown | Henry Stanberry
1% i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT® 5 SIGNATURE OR NAME ADDRESS
< (Yo, 00, or gnkoown) | (If yes, give war or dates of sarvics) go. . . C . tv M
= no 500-22-501 Daisy Mae Davis 1,2, Spruce KansasCity Mo
| 18. CAUSE OF DEATH - - MEDICAL CERTIFICATION . INTERVAL BETWEE
ket . Enter only one cause per I, DISEASE QR CONDITION TH
& | rimeftor @), (1), and (¢y | PIRECTLY LEADINGTODEATH'(;) _Myelogenouns lukemia
bt *This does wot mean | ANTECEDENT CAUSES Acute & chronile pyelonephritis.
S |l the mode of ding, such Morbid onditions, i eny, giving DUE TO (5) 3. Fuilinenary congeation{
rire bos statt
B || cebersotire, asthenta, | O R i ying couse fagt 0 L. Anasarca,
o ease, infury, or complica- DUE TO (®
P4 tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS L‘ l
= " | Conditions contrituting to the death but nat ) 2.0
2 relifed fo the diseare of condition couring death.
9] 19a. DATE CF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
= TION
= YES wo [J
) 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g., inorabeut | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE boms, farm, factory, strest, offies bldg.. e%,)
é HOMICIDE
wr_-; 21d. TIME "(Moath) (Day) (Ysar) (Hour) 2la. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
] Q INJURY WHILEAT[™] NOT WHILE
3»12 : = | WORK AT WORK
D 1122, I hereby certify that I atlended the deceased from Mzs_é._, 19 o _lQ-_23:5_6_, 18 , that I last saw the deceaced
2 : 100
3&. alive on L 1 , and that death oceurred at _1_.____8,,,_' from the causzes and on the date stated above.
E 23, SIGHN R (D or tllle)a 23b. ADDRESS Zﬁ DATE SIGNZD
< e k"‘ ' 600 E, 22nd St. 0=24~=5
. %A.NBEI&:AIKLCR MA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
gg BUFTaL - | oct 29 1956 | Iincoln Cemetery Kansas City, Mo. :
DATE REC'D BY L%%AL REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S 5IGMATURE ADDRESS
/9 -2 5 g: tHrep=r M” ?Adkins Funeral Home KansasCity,¥o.

" (Licensed Brabalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
R B o
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I hereby certify that the body whose.name is:.recorded on the reverse side of this certificate was embal

L s T <% - 3 g T , Student Embalmer NO...ovomun--..

working under my personal supervision..

Student...ovnrin i ieeaaeaea Signed..
Signature of Student Embalmer

Licensed Embalmer No.’%f?
.- " - P. O, éddliess_,ffi./g.%

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

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

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