- THE DIVISION OF HEALTH OF MISSOUR! 59_001538

 Wolore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER o4
ublic
Kervice IﬂLED JAN 2 1_ 195&isira!ioq D{:l[ic! No. /’#? Primary Registmtion District Nm.[.__Q.Q.?:—_—: _______ Regjslmr's No.,___j—__ ___________
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: R'sldencg fore
300 a. COUNTY a. STATE b. COUNTY '"7{
JACKSON ¥ JACKSON
~57 / b. ch (If sutside corporate limits, give TOWNSHIP only) Inside Limits - CgY tnside Limits
; A R
%, KANSAS CITY, MO. Yes MOl ||\ ¥oOhy KANSAS GITY, HO. Yesiel No D
c. Fng‘;I NAC‘l%gF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If cutside, give location) Reside on Farm
HOSPITA ADDRESS
wsTiTuTion  GENERAL HOSPITAL 50 YEARS 35312 QLIVE Yos [] No [
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Typa or print} OF :
. JAMES STANDTFER DEATH _5
5. SEX P 6. COLOR OR RACE[ 7. MARRIED () NEVER HaRRIED(] 8. DATE OF BIRTH 9. AIGEr sl,,",:;,;; :,,U?p?,E R ';LEAR |:°U:5E’R z;‘:Rs.
o r a. n A .
NEGRO wooeo (] | oworceol]| 1@ 1 - b 21 |
t0a. USUAL DCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during most of werking life, n if retired} {NDUSTRY v
R S g Sl i MISSISSIPPI ! U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME M. NAME OF HUSBAND OR WIFE
NATHAN STANDIFER ELVIRA SHERLEY MAMIE  STANDIFER
w
5 a‘ 15. WAS DECEASED EVER IM U, 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address
=0 33-T)08 ynleyt If yus, give war or d f sorvi
e g [) [ wn)l( yus, pive war of dotes of service) /)’W‘V\}‘——— IJI-AMIE STA.NDIF‘ER 3512 OLIVE
a 18. CAUSE OF DEATH (Enter only one cause per ling for {a), {b), and (c).¢ INTERVAL BETWEEM
3 v «PART L. DEATH WAS CAUSED BY: ONSET AND DEATH
F W IMMEDIATE CAUSE (o) 10742 M .
&
x
g_" Conditionas, if any, DUE TO (b)
> which gave rise to
L abave couse (g), }
r4 stating the under-
8 g lylng cause last. DUE TO (c)
s Z2XF PART Il. OTHER SIGNIFICANT CONDLJIONS CONTRIBUTING T@ DEATH but not reloted 1o the terminal dissass condition given in PART i {a) 19. WAS AUTOPSY
I s . PERFORME
T i YES[] NOAT Y
- % "; 200. ACCIDENT BSUICIDE HOMICIDE 20b. DESCRIBE HOW INJ CURRED. (Enter nature of injury in PART | or PART 1l of item 18.}
= — w
Lo o« gY O 1 3
: Y
¢ JU3S| 2c. TIMEOF How Manth, Doy, Year
2 oo INJURY a.m.
1 ‘;7 : ¥ p-m.
E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor aboutheme,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
: ,-.‘_ w WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.)
I WORK AT WORK
f 21. | attended the deceased from . to and lost \uw: olive on
é g Death oceurred at yl m on the date stoted above; ond to the best of my knowledge, from the causes stoted.
35 22a. SIGNATURE m 77 47 ADDRESS :z: TE SIGNED
Fo ’
iz o Eororon i e /Lo e, 4 2/J —,2-
1 [ 23a. |Al, CREMATIPN, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY ﬁ!d. LOCATION {City, town, or county} (?(.)
AL {Sp } T Es
3 1 -9 BLUEHXIDGE CErETERY KANSAS CITY, LIISSOURI
24. NER ] ADDRESS o~ |25 DATE RECD. BY LOCAL REG. 2¢. REGISTRAR' 5 SIGNATURE
- -
= [ 2g 4 -7-5F

{Licensed Embalmer™s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...........coovien

BY M@, OF DY 1ovrriiin et e b e s s

working under my personal supervision.

Y41 [ (=3 1§ U PPPPS PP
Signature of Student Embalmer

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




