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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED NOV 19 1958 o

Rogistration District No, oo M Primary Registration District No, ... 550

________ 37143

STATE FILE NUMBER

o Rugistror®s No, 2

uxw

1. PLACE OF DEATH

2 USUAL RESIDENCE (Whers deceased lived. If institition: Residence bebors
h. COUNTY admission}

STATE . -
a. COUNTY Buch n Missouri Buchanan
b. CITY {If cutside corporote limits,‘'give TOWNSHIP only}{ Inside Limits c. CITY =-- - ‘ Inside Limits”
OR OR
| _TowN _ St. Jaseph Yesg MNoO town  St. Joseph N ”7 Yoxd NoD
c. FULL NAME OF {If NOT in hospital, give location}|Length of stoy in b IF oxitsi . [ ’IP .
HOSPITAL OR A d. STREET {If otitside, give location) Reside on Farm
INSTITUTION ] T80 % Nillﬁi}l‘—ng Home oy ADDRESS 304 Kemper St. YesO Ma
3. NAME OF Firn Mi;du Last 4, DATE Month Day Year
DECEASED OF
(Type or print) FLORENCE V. STANSBURY DEATH N ow ‘f”m Cﬁsr
5. 56X 6. COLOR OR RACE 7. 8, DATE OF BIRTH 9. AGE (fn yeara | F R | YEAR |IF UNDER 24 HRS.
- Marriep (3 never marrien (3 Test birthday) [afomie 1 Dams u,,.,.] Min.
female white wwaﬂéJ e owvercen [¥ Sept, 4, 1871 85

10a. USUAL OCCUPATION ((ive kind of work done
during moat of warking life, cven if retired}

housewife

105, KIND OF BUSINESS OR INDUSTRY

ovwn home

12. CITIZEN OF WHAT COUNTRY?

A

11, BIRTHPLACE (City and atate o country)

Washington Co..,.

?‘,lzuyl ancl SA

13. FATHER'S NAME

Beniamin Clark

T4, MOTHER'S MAIDEN NAME

Marv Hartman

15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.{ I7. INFORMANT Address
(¥ea. no. or unknownl | (If yes, ¢ive war or dales of service}
no — — none Mrs, I i X

18, CAUSE OF DEATH [En{er only one cauge per line for {a), (b). and {¢).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a)

Chronic Hypertensive Heart Disease

ONSET AND DEATH
2 vyrs.

q.t.lase#hamo_
INTERVAL BETWEEN

1

Death occurred at

Conditiona, if an¥. | puE TO (b)
which gare rise fo
abot;e canse ;‘ ,
stating the under- i
z tying eause lasi. DUE TO ()
o PART I, OTHER $IGNIFICANT CONDITIONS COMTAIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM I PART i(r) N ;\‘s‘;z?‘ 3:;2;5,\‘
s Obestty and Seniit;
3 Y "}’ ‘][ 3 X[ ves[d v
L—“_ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part [or Pard 11 of ifem 18) :
§ ] O a
2| %c. TIME OF  Hour  Month, Doy, Yeor
'y INJURY a.m. . N
E P . X
X | 204. INJURY OCCURRED 2e. PLACE OF INJURY (¢, g., in or about Aome, | 20f CITY,. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, atrect, office bidg., ete.)
WORK AT WORK
21. I attended the deceased from 3/15/55 , to 117';/;6 and last mwﬁh‘ve on 11/1.1/56

m on the date stated ahove; and to the best of my knowledge, from the causes stated.

C

22¢, DATE SIGNED

11/6/56

2. soprEss 2001 Sacramento
7 St. Joseph, Mo.

23a. durAL, creffmion; |23b. DATE
REMCVAL {Specify)

burial 11/8/1956

. NAME OF CEMETERY OR CREMATORY

Highland Cemetery

23d. LOCATION (City, torrn, or county) (State)

lolt County, Mo,

24. FUNERAL DIRECTOR 2 ADDRE;S

25. DATE RECD. BY LOCAL REG.

7?.?. 2,195

(Lﬁ{aﬂl#Embﬂlmﬂ'l Statement on Reverse Sida)

26, Rzlsrnm's SIGKATURE Z




w— T — .

STATEMENT BY LICENSED EMBALMER

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

DY IME, OF By it iii ot orre it cmeemecceaseeiiiiareaencaate s eaaaiaaaaaas , Student Embalmer No.........

working under my personal supervision..

Student ... ..o naaas
Signeture of Student Embalmer

P. O. Addre /faz ,,g

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

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

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




