THE DIVISION OF HEALTH OF MISSOUR)

8—03300’?

abh, e
elfare - STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
blic o _
rvice ” Fn SE P 1 6 lgsagisrration_ District No. j# ? Primary Registration District No. _______ /{.?_0_):_ Regisirer's_l"{i._ﬂj_sgm_
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Res‘;denca h)ﬂfol‘
. COUNT . STATE i i b. COUNTY admission
° ¥ Jackson ° Missouri ¢ Jackson
57 I b. C(l)TY {If outside corporate limits, give TOWNSHIP only) Ingide Limits (Z C(I)TRY inside Limits
70N Kansas City Yes X Ne [ a\ U TOWN Kansas Cify Yes[X o[ ]
c. FBI.S_#I{\'Z:C‘%F?F (If NOT in hospital, give location) | Length of stay in 1b {1 * d.DSTREE'gS {If outside, give location) Reside on Farm
H ADDRE N
insTirution. Research Hospital] kO vrs i 7528 Baltimore Yes O Mo (X
3. NAME OF DECEASED First Middle Last 4. DATE Mﬂn!h Doy Y eor
(Type or print) OF
MISS EVA PEARL STANCLIFF | DEATH A lgust 29, 1958
5, SEX | &. COLOR OR RACE F.MARmEDDNEVER MARRIEDX] 8. DATE OF BIRTH 9. A(:E. {:Ii“l;;:;; IS:P'J',EIIERI;;!EAR l:nllJJ:iDER 2;\:&5.
Female White WIDOWED[ | DIvORCED[ ] Sent 22_ laqh 63 | |
10a. USUAL OCCUPATION (Giva kind of wark dona | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or ecuntry) 12, CITIZEN OF WHAT COUNTRY?
during mest of working life, wven if retired) INDUSTRY !
| Teacher Education Grand Tsland, Neb. U.S.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George W. Stancliff *< | Mary Caroline 0l is Never Married
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? j:_so L SECRRITY NO.| 17. INFORMANT Address
no, knawn}l {1f yes, give war or dat. 13 ) ‘? - Yol - 3
I R e o ko]0 yer. 0 eres of ervice f .I}Ic:'ée_ s 73 |A.D. Stancliff New Orleans . La,

18. CAUSE OF DEATH (Enter only one couse per
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

line for (a), (b}, and(c}.}

-

Conditions, if any,

DUE TO (b) W_-ﬂ":( T£“"‘""ﬁ '{’

0

INTERVAL BETWEEN
ONSET AND DEATH

/O 1

G AL

S’-’?‘—

which gove rise to
abovs touse {a},
stating the under-
lying cause last.

i

DUE TO (c}

724

SNt

-
-

PART Il. OT|
74,

R SIGNIFICANT CONDITIONS CONTZIBUTING TO DEATH but not related to the terminol disease condition given in PART | {a)

19. WA Y

S AUT!
PERFQRMED?
YES §” MO []

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
e
=
<
!
w 7 e P
| 20a. ACCIDENT slicipe HOMICIDE | 2067 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18}
o E—f O _—
2
U We. TIMEOF  Heur  Meonth, Doy, Year
a INJUR .
H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE NOT WHILE Ly farm, c.) —
WORK
21. { attended the deceased from 3 ~{7- b X . ld&?_&tﬂi and lost : suwl " alive on a“", 29 ,’d
De occurred at : Pm- m onYhe date stated ubeve, ond to the best of my knowledge, from the causes stated.
S ATURE . {Degree or title) D 22b. AD| 22c. DATE SIGNE
3 . (gt Bl R g I | 15075
*-! 230 BURIAL, CREMATION, | 736, DATE d—- 23c. NAME OF CEMETERY DR cneunom 234, LOCATION (City, town,%or county) {State)
REMOVAL {5pecify)
;A emoval Sept, 1, 1958 | Mount Hope Cemetery ndependence, Kansgas
'ﬁ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26- REGISTRAR 5 SIGNATURE
gi5tine & McClure Und. Co., K.C., Mol ,P" 3~ S ineyas '
e ({1 d Embalmer’s on Reverse Side}
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ST ENEER STATEMENT BY LICENSED EMBALMER
- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme:
- . - . -8 .
S by ME, 0T DY ooeiiiiteieeeee e e trerennreees e aeraaraas tereen..e, Student Embalmer No. ......ovvinneees

-

working under my personal supervision.

Student ..o e
Signature 5f Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[T G. (Fallur!
to comply with the above constitutes grounds for revocation of license). .

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

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

-




