alfers FILED JAN 29 1958 5;:;;:::N :RTlF‘;LCATE OF DEA'Il'H STATE Fu% SMQ? —~

rvice | Registration Bistrict Mo. .., / _g#_. _________ Primary Regisfrmion Diltrif! No‘g__z:‘_3m_7‘ _____ Registrar’s N°v...__.2-..\).....-_--
i 1
1. PLACE OF DEATH 1 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Jackson o STATE Mo b. COUNTY Jacks orﬁmmm/
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CgR:{ Inside Limits
\ o Faytown Yos (X Ne [ town  Raytown, 4 3@@ Yos[F No [
<. FgLL NAM%OF {M NOT in hospital, give locatien) | Length of stay in 1b d. STREET {}f outside, give Ieca!i'on) [ Reside an Form
HOSPITAL OR ADDRESS .
isTiruTion 9012 B 89th S% 40 yrs 9012 E_59th St Yos (] No [
3. :lTAME OF DECEASED Fiest Middle Last 4. DATE Month Day Year
ype or print} ] OF
FAHL MALIN STAFFORD DEATH 1/18/1958 |
5. SEX LI s. COLORORRACE| 7. 9{ ' 8. DATE QF BIRTH 9, AGE ¢t FUNDER i YEAR| IF UNDER 24 HRS. |
: margleDFA] NEVER MARRIED] ] . (tn years L
; Months | G Hour Win.
Male white winowen (] pmivorces[ ] 4/1/1888 fost ggdm i o | " ‘
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state 6r country) /|12 cmizen oF wHAT counTrY?
dunnmg % woékﬂlgGI,Ea Fun if ratired) INDUSTRY Re ti red Yfa 1nut , Ill U 3 A
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥illiam H. Stafford No record Ethel Reed Stafford
15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Fon oy egunkraer)| O you, give wr r dotonof srvcel 48703=7143 Mrs. Bthel Stafford, 9012 E 59th 5t

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one causs perline for (a), (b), and (¢}.) -
ONSET AND DEATH

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

which gave rise to
obave couss (o},
stating the wnder-

Canditions, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

cz) lying couse lost. DUE TO (¢)
i = PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (a) 19. WAS AUTOPSY
& b PERFORMER? =2
2 w 420/ YES[] NO
2 -~ E[20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) 7/
5 2 =
& b o o o
5 & S| 20c. TIMEOF _Howr Menth, Day, Yeur
2 2 8 INJURY  am.
" E Ed ) p.m.
2 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; < WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.)
5 3 WORK AT WORK
E 5  21. 1 attended the deceased from , to and last saw t;; alive on
g : Death occurred ot . m on the dute stated above; ond 1o the best of my knowledge, fram the couses stoted.
- ? {Degree or Jitle) i 22b. ADDRESS —_ 22¢. PATE SIGNED
2 , VYY), /12
K i [/ A ltAddA, L !
b DATE 23c. NAME OF CEMETERY OR CREMATORY 7 234. LOCATION (City, town, ) (State)

Jan 21 1958 Memorial Park Cemetery Kandas Gity Misgo
24. FUNERAL OIRECTOR ADDRESS 2% DATE RECD. BY LOCAL REG. 16\REGIS RS SIGNATURE
Sheil Puneral Home Kansas City Mo /- L/ 0% %
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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 embalmed

DY e, OF DY et e e rer e ee vt aaa v et ves , Student Embalmer No.

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

Licensed Embalmer No%y
P. 0. Addresy'if.g.% .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds for revocatmn of license).  _ . . .o
“vlf~embalmed by a STUDENT, he also shail sign in-his' OWN: handwntmg- AR -

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

b T e e



