) 14
ot [ ] THE DIVISION OF HEALTH OF MISSOUR| 58_044408
ealth,
, Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER )
Public
Service jstration District No. / t[‘ 'f Primary Registration District No. [22d— Reg_isrrur': Ned N
ral
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1§ institution: R.;éd.nc;,rr(m
. . COUNTY . STATE b. COUNTY admissi
30 ° Jackson ° Mo Jackson &
1-57 @ b. CBTRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits “b C|OTY laside Limits
R
TOWN Kangas City Yos Lo [ WA'otown  Kaneas City Yoslgl Ne[]
c. Egls.rl’_r:_{AAlh:\%OF (1 NOT in hospital, give location} | Length of stay in 1b [ ¥ d. STREET {If sutside, give location} Reside on Faur
msTiTuTion Lrinity Lutheran HO&p. Life ADDRESS 3021 Harrison Yes [] No E%L
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
[Tyge or print) OF
| William Penn Stand, Jr. DEATH Dey, 17 1958
| I 5. SEX ol & COLOR OR RACE| 7. MARRIED%NEVER MARRIED] 8. DATE OF BIRTH 9, AIGE (bli,,r;:,,; ::Thry‘sr;;;i:m L:x:men 2;:Rs.
: o3t _birthday) [ Ma: s N
: M Y wioowen[ ] ¢ . pivorcen[ ] Aug.30,1910 é | ]
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or cauniry) 12. CITIZEN OF WHAT COUNTRY?
duri + king Life, sven il retired) NQUST.
PSETAT CTaTk™ ™ v.9. P60t office Kansas City Mo. ° U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME M. NAME OF HUSBAND OR WIFE
Willism P, Stand Olive Gill Mary Stand
L
@ § 15 WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= Ye , nqwn}]{1f . g dates of service;
g | a2l g e (h06.05-2767 Mary Stand 3021 Harrison K.C.Mo,
a 18. CAUSE OF DEATH {Enter only ons cause per line for (o}, (b), and [¢).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
w IMMEDIATE CAUSE (o) ﬂlm‘bﬂu of PBAsit pa /‘4/'5")". z g,}L'f- / b aely
=
& , .
g_" Conditions, if any, DUE TO {b) [c';ﬁs I” -f ﬂ“ud’l.‘ ’/"A’
S which gave rlse to . -
- above cause (o), }
4 stating the under-
E 8 g lying couse lost. DUE TO {c}
: '2 E ‘E PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related 10 the termingl diseass condition given in PART I (o} 19. gAS Aé.lTDPSY
F 3 < FEei A ERFORMED?
E< Sfc Hyreare 232 4. ] ves [ NO[]
E .. X 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART ! or PART Il of item 18.)
= 4 | ) -
3 ¢ . O O
g 912
o <SHO{ 20c. TIMEOF Hour Month, Day, Year
2 = o INJUR a.m.
H i B p.m.
E % 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
s 3 WORK AT WORK
E o 21. ! ottended the decoosed from ,L -1/ rb . fo S+ ~17 y & and last Sow ’l':l,l:! alive on / k- /" (r
Eg Decth occurred at , Hrd ’4 m on the dafe stated above; and 1o the bes! of my knowledge, from the causes stated.
;; [a} 22a. SIGNATURE {Degree or title} ® 22b. ADDRESS ;l ’A‘ L Toan 22¢. DATE SIGNED
- y 7/ - .
2 Pad H & o ity K Atow Mo | IR~IETF
:ﬁ 23e. BURIAL, CREMATION, | 238, oaTE" " | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {State)
REMOY AL fSpacify)
£ Removal | Dec, 22, 1958 Cak Hill Cemetery Butler, Missouri
@ [ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE
’ﬂ% Stine & McClure K.C.Mo. l2 - Lp-5F Aoy

{Licensed Embalmer's Statement an Reverse Side)



o8 )
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
& -
DY ME, OT DY Lovinivir ettt st i e e b aa s ms b s e e . Studént Embalmet No. ...oeeviiiiininns

working under my personal supervision.

SEUBENME  ceverrsiesiisiirrrnrsssnsrmrrerasisresasstnenstransrnanns

to comply with the above constitutes grounds for revocation. of license).
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Signature of Student Embalmer

- L e & R
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

-~

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. o
If this body is not embalmed, fact should be so stated above.




