. THE DIVISION OF HEALTH OF MISSOURL

. Health, FILED'N 0V 14 1957 . 35845
& Wealfare ~ S‘ANDARD CEHIF'CATE OF DEATH STATE FILE NUMB

. Public 5 '

h Service Ru_gism:ﬁon' pu_ﬂ;u:t Ne. / y,? Primary Re_gis!r_oiiuo_n. Dislri_:? NO_Aoaz_—' ......... - Raqislrar's No, = _ Q b_?'_j:_.__.:/

, ) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. [f ins!imﬁon:-Res&de_ncg bofore
S, 300 a. COUNTY o STATE _ . ] b. COUNTY admis st

Jackson Missouri Jackson |,
. 1-57 b. CgRY (If eutside corporate limits, giva TOWNSHIP only) Ingide Limits ) c. CITY Inside Limits
. 4 _OR -
Tom _ Kansag City ves] N (3 HBH? 100 Kanaas City Yesll6 NoDJ
e, FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 16 [] (ﬁ. STREET (If outside, give locotion) Reside on Farm
HOSPITAL OR .o ADDRESS ¥ E] Mo [X
INSTITUTION t  Zp A4 ' 19 W. 62nd Street il °
: 3. NAME OF DECEASED First Middle ¥ Lost 4. DATE Month Doy Y ear
{Type or print} OF
, Mrs. Winifred wi—t—s 3l Hadlegy DEAH Qet. 30, 1957
| 5. SEX i | & COLORORRACE[ 7., coien[Hneven marrieo[ ]| & DATE OF BIRTH 9. AGE (In yeors JFUNDER | YEAR] IF UNDER 24 HRS.
. f . ¢t birthday} | Months | Days Haurs Min.

- F White wooweo[] ! owosceo[1|April 5, 1880 7
$ 106, USUAL GCCUPATION (Give kind of work donas | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or countey) 12. CITIZEN OF WHAT COUNTRY?
= during most of warking life, even il retired) INDUSTRY i
2 Housewife At Home Topeka, Kansas . TS A

' =§ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: James William Campbell Eugenia Daniels Stanton A. Hadley

| ‘éi En‘ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. ENFORMANT Address é

5 = [ (Yes, no, or unknawn)] {If yes, give war or dates of service)

T 3L Noa —- None Stanton A. Hadley [/ . 02 4 K.

Z a 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and (c}.) = . INTERVAL BETWEEN
& w PART I. DEATH WAS CAUSED BY NS EATH
'E E IMMEDIATE CAUSE (a)

2 =
.‘; |.|;J B . - . . -

= Conditions, if any, b %‘A@ ZG Zid _&;&M
. ; E uh;.:l'ls l:::o :innro DUE TO (k) —-— U

= bov {a),

R po A S LA
! I 8 g . lying cause loal. DUE TO (<)

5 - =8 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminol diseose condition glven In PART | () 79, WAS AUTOPSY
_: P« s PERFORMED? o
3 Sz - - - YES[ ] NO[]

g - 525 2| 200 ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of i_[gu':.la,)
82> Z N : e
S [ o o O
55 <B5[20c TIMEOF How Month, Day, Year
22 afs INJURY  a.m.

=5 o) p-m. - -

2 E % 20d. INJURY OCCURRED ~ 1 20e. PLACE OF |NJURY (e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY '™ STATE

G W W'HILE ATD NOT WHILE ) farm, factory, street, office bldg,, etc.)
sF 9 AT WORK _

é E ' 21. | attended the d d from Jd 4 9 P __fp%b? and last saw Inm alive on

¥ L 8

g H Deoth occurred ot : m on thh date stafed abovle; ond to the best of my knnwlndgu, from the cduses stated.

w o

i H 'g 220. JIGNATURE ___——————— (Degras or fitle) 22b. ADDRESS 72c- QATE JIGNED

o : " .

iz 5 T Ang St DKoy

K 230, BURIAL, CREMATION, | 23b. DATE "| 23¢. NAME OF CEMETERY OR CREMATORY .| 234. LOCATION (City, town, or county) .~ {5tate)
B FHELoYAL (Seecitn . - : - , . .
N ria Nov. 2, 1957 Mt. Washington v Kangas City, Missouri
[ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD.'BY LOCAL REG. 26. REGISTRAR'S S.‘GNAIURE
]
= Stine & McClures Kansas City, Md. /fo0-3/-.57 ~plrv=r-

[Licansed Embalmac’s Stotemant on Reverss Sids)




- . 1
- v DR K
e o ’ T R o re = -
e - - - : v . . .
. STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is record;éd on the reverse side of this certificate was embalmed

by me,.0r by ocoriereieieieieieneen e eeesreeereeebeessetassbeeseeententreesanesantnetaaans ., Student Embalmer No. ..........c.c.c....

ATyt

T o _ - : o . Licensed’Embalmer No#ﬁ/?
S o .+ p.o. Address/ﬁa—w'.u %

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

working under-my personal supervision.

TStadent i L e e Signed ¢
Signature of Student Embalmer . R

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - C o
“If this. body is not embalmed, \fact should be so’stated above. . ) T - -t )

. ¢ - . ca oAt




