Heolth, THE‘ DIVISION OF HEALTH OF MISSOURI 58_033026

3 Walfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public
 Service IF”_ED S E P 2 4 195@g|sfmﬂon District Ne. . /yf_f’umury Re?istrulion District Nﬂluaoﬂ':.’. chis!rur's Noé//zr_
K
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rgsldenco before
counly Jackson a. STATE Mi ssouri b COUNTY JaCkso"ﬂ“'"'y
-57 CITRY {If outside corperate bimits, givh. TOWNSHIP only) Inside Limirs |TRY Inside Limits
Towy Kansas *‘City, - Yes (] No[] 35 oww Kansas City Yes (] No ]
FULL NAME OF (If NOT in hespfTal, give location} | Length of stay in 1b = d. STREET {H outside, give location) Reside on Farm
CSP '
iLsST|ITTuATlTo?4R3°°3 Cypress bo Yrs. ADDRESS 3003 Cypress Yes [ No O
3. ?TAME OF DE)CEASED First Middle Lost 4. DATE Month Doy Yeor
ype or print OF
WAYNE M. STUBBLEFIELD peatTHAug. 31st, 1958
5. SEX o 6. COLOR OR RACE T‘MARRIED@NEVER warrigp[T]| 8 DATE OF RIRTH 9. A,GE, L'-".::“'; ::.rl:ﬁER;LEAR I::::JDER z;itns.
Male ¥White wipoweo[ ] '  oivorceo[ ] Sept.29 1892 65° " J
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11- BIRTHPL ACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
wiing most of working life, wvgn if reticed] L INDUST . [+
Redtlre iy Post Office &Ylerk Braymer, Missouri U.S.A.
130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Guy Stubblefield Mary Emily Mowder uthh E. Stubblefield

15. WAS DECEASED EVER IN L. S. ARMED FORCES? 18, SOCIAL SECURITY NO.{ 17. INFORMANT Address
(ﬁ-, ne, or unlv.rlqwn)|(lf yas, gl\: :ar-er dates of servica) l’59_ 38_’4’51"9 Mrs . Ruth E . S tubble fie 1d ’ 3003 cypre sS

18. CAUSE OF DEATH {Enter only one cause g for (a), (b), and {c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSFT DEATH

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b ,/‘
which gave rise to y

ocbove cause {a), }

stating the undar-

ot

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

s and last sawt alive on ?j -—.5'/.-' &(ql

m on #he date ¥ated above; and to the best of my knowledge, from the causes stated.

21. 1 attended the deceosed from
Death occurred at

% lylng cavse last. DUE TO (¢)
- E PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseuss condition given in PART | (o) 19. WAS AUTQPSY
2 o , ED?
E i YESE) NO(]
> % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART 1) of item 18.)
= w
§ o g | O -2
5 S 2c. TIMEOF Hour Month, Day, Year
] g8 INJURY  a.m.
‘;‘ X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabauthome,| 20§ CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT[:] NOT WHILE D farm, .ctory, sireet, olh:e bldg ., eic l
S WORK AT WORK o
e -
M
©
n
e
"
i
<

or titla) 2| 22b. ADDRESS £ 72c. DATE SIGNED
_éQn 220 9 £ L2 \5-/-5F

230, BURIAL, CREMATION, . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (WY town, ar county) v (State)
BU¥LLL ™" [Sept.2,1958| Forest Hill Cemetery |Kansas City, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Freeman Mortuary,Kansas City,Mo. _jg_,_gf TN o

Resse

E. D.

(i 1 Embal s t on Ravarye Side)




T8 ™ > ™ “SPATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the revetse side of this certificate was embalmed

by me, or by ' , Student Embalmer No. .........coviieee

working under my personal supervision.

SHUAENE  vrteeiinirarienrrarrrrsnasorsrsiasrnssirasnraaierars
Signature of Student Embalmer .

Licensed Embalmer Noé/\g\s\?—

P..0. AddreSs../‘fK....Q. A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure

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, shouid be so stated above,
P - - t

L




