. Health,
& Welfare
. Public

h Servics

. 300 o
. 1-56

Coroner cannot certify to o doath due to natural couses.

standard nomenclature in item 18. No symptoms will be listed. All

octor, coronar, atc. must use only
\ndiuaus in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

F”ED JHUN 1 9 !gqﬂegislruh’un District Nn/?‘é .......... Primary Registration DisuiJo.G...

98—-022178

éSTATE FILE NUMBE Or
24. ................... Ragistrar's zf...(.

1. PLACE OF DEATH
a. COUNTY JaCkson

b. COUNTYJacks

2. USUAL RESIDENCE {Whers daceased lived. If institution: Residence bafore”
a STATE Migsouri

offmissi )

b. CITY (lf cutside corporate limits, give TOWNSHIP snly)
R

Independence

0
TOWN

Inside Limits

YusLX Ne O

c. CITY
OR .
~atowmmBlue Springs

He

Inside Limits

YesO NOK

c. Eg%#l?:#%gthN éif)héﬁi&’eﬁvélégu'h") Length of stay in 1b ! J.QSTREET (If outside, give locotion) Reside on Farm
INSTITUTIONS a1 § tarinum & Ho ADDRESS O-F Tipke Tapawingd Yeso NeX
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED QF
(Type or prin) Margaret -—- Sta DEATH 6 1958
5. sEX 6. 7. 8. DATE OF BIRTH 9. AGE (] IF UKDER | YEAR )
COLOR- OR RACE marrieo 3 wever marrizp [ hes ;ir"'ﬁ;‘;’)' T :::“ 1:‘“_:5.
Female White wivoweo [ ovorceo [ Jan 22 1882 l . l

10a. USUAL OCCUPATION (@ive kind of twgrk done

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

o

12. CITIZEN OF WHAT COUNTRY T

during most of working life, even if retired)
Housewi fe Home Hardin, %Mo, . S, A
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
———— Taney Unknown
15. WAS DECEASED EVER IR U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

(Vea, na, or unknown)

No

{If pex, give war or daier of servics)

None

&

Blue Syprgs. Mo

JUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART I. DEATH WAS CAUSED BY:

Conditions, if any,
which gave risg fo

¢ cauge (B),
stating the under-

fying cause lasi. DUE 7O

IMMEDIATE CAUSE {a)

DUE TO (b) MM@&&/&_@M

(3]

18. CAUSE OF DEATH [Enier only one cause per line for (g}, (b), and {¢).]

Harold Stapleton

e

INTERVAL BETWEEN
ONSET A

DEATH

Yt 4

S e 5
7

A

=
[=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 137 WAS AUTOPSY
= PERFORMED? pe
3 ves 0 vo[B-
".-_“- 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1] of ifem 18.)
§ O O O
3 20c. TIME OF Hour Month, Day, Year
iNJURY a.m,
o . m.
a .
X | 20d. iNJURY OCCURRED 2e. PLACE OF INJURY (¢. ¢., in or ahout home, | 20f, CITY, TQWN, OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE O Jarm, foclory, street, office bidy., ete.)
WORK AT WORK

Death occurred at

2). I attended the deceased from o~/ Z -3 . to
7. 35 A

m on the{;’;- at

and fast saw

her

» alive o

,.v f&r&Lﬁ =57 |

ated ahove; and to the best of my knowledde, frbm the causes stated.

22g. SIGNATURE

(Degree or title) %
/7 /Lad . D

22b. ADDRESS

—

Vz

22;, DATE SIGNED

£-&-37

23a. Bumu..csténm'mt‘. 235, DATE
REMOVAL (Specify
Burial June &

ORKEMA'I’ORY

Cem

LOCATION (City, town. or county)

xinpton,

Ma,

{State)

24. FUNERAL DIRECTOR ADDRESS 25. DATERECD, BY LOCAL REG. |26, REGLYTRAR'S SIGRATURE
N "" —~
Webb Funeral Home Blue Sprgs. Jlo. =
AT S ——

{Licensnad Embalmer's Statement on Reverse Side)

e A




18861 8T Mg

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
, Student Embalmer No.

.
working under my personal supervision.

Licensed Embalmer No. f 7

Student
Signature of Student Embalmer
' N ' P. O._Addre_ss% ..... ’

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

Note:
to comply with the above constitutes grounds for reyocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

if this body is not embalmed, fact should be so sta!:ed above.

-

.- Y



