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All diseases in Pant | must be cau'mlly related. ‘
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THE DIVISION OF HEALTH OF MISSOUR!Y

STANDARD CERTIFICATE OF DEATH

Registration District ND [ A Yﬁ____Prlmory Ruglstruhon Dlslrlcr No.

99-005893

v

Qo

STATE FILE NUMBER

Registrar’s MNe....

4

1. PLACE OF DEATH

a. COUN [YJackson

2. USUAL RESIDENCE ({Where dececsed lived. ence
b. COUNTY Jacksoffﬂ"«*"?}

If institution:

o. STATE Missouri

Residence before

b. CITY (If outside corporate limits, give TOWNSHIP only)

Inside Limits

c. CITY

Inside Limits

OR . OR .
tom Kansas City Yes CXNeTJ fl. 4 1o Kansas City Yes[] No [
<. Fng.FL_I.IFIAIJ_VN(E)F?F {lf NOT in hospital, give location) | Length of stay in 1b d-' i.II;)RDEEE.gS {If cutside, give location) Reside on Farm
H Al .
msTijuTion. General H ospital [#2 50 yrs.|| 3108 E. 19th Terr. Yes ] Ne[]
3. NTAME OF I?EfEASED Firsr Middle Last 4. DATE Month ‘gar
t :
(Type or prin wWillie Mae _Staples DEATH February lo 1959
5. SEX 6. COLOR OR RACE} 7. 3. DATE OF BIRTH 9. AGE ({In yeors IFUNDER 1 YEAR] IF UNDER 24 HRS.
- 2 MARR'EDE NEV,ER MARRIEDD . b @by (bin:dn;r; Maonths | Days Hours Min.
Female Negro wooweo[]  ovorceo[1} April 6, (£E 74 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BERTHPLACE (City and state or country) i 12. CITIZEN OF WHAT COUNTRY?
duriH most of workipg life, even if ratired) INDUSTRY
Ousewiie Nashville, Tennessee USA
130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rev. George Olden Unknown Arthur Staples
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16, SOCIAL SECURITY NO, . INFORMANT Address
(Yes, no, o unkmvm)l{ll yas, give wor or dates of service) 500-11{"'2780 arthur Staples 3108 E;l9th Terr.

PART I.

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and (c).)
DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (u)(.-erebral Thromhosis.

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, If any, DUE TO (b)
which gave rise 10
above cause {a),
stating the under } ]
z lying cavse last, DUE TO (c) -
= PART I, OTHER SIGNIFICANT COMDITIONS CORTRIBUTING TO DEATH but not ralated to the termingl dissase condition given ln PART | {a} 19. WAS AUTOPSY
x PERFORMED?
re YES[J NO e
21 200. ACCIDENT SUWICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [ of item 18.)
w
; O O O
U| 20c. TIMEOF .Hour Month, Day, Year
S INJURY  a.m,
E p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 204 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT {VD ILE form, foctory, street, office bldg., etc.)
WORK
21. | attended the d d from 2-9-59 . . toP 2"10— 59 and last Sow : alive on 2_10‘59
Death occyfred ot - pAE Y] m on the dote stated chove; and to the best of my knowledge, from the caouses stoted.
220. SIGNA {Degr jtle) 22b. ADDRESS 22c. PATE SIGNED
Y, 600 East 22nd Street 2-12-59
23a. BURIAL, CREMATION, | 23b. D’n Tsw ﬁ: [ 23d. LOCATION {City, rown, or county) {S1ate)
R VAL [Sgecify) .
Barta 59 K Mj -

24. FUNERAL DIRECTOR

Jatkins Bros,

ADDRESS

Funeral Home 28th & Bento

25. DATE RECD. BY LOCAL REG.

;2_,/ 1,2-15—/ -]

26, REGISTRAR'S SIGNATURE

{Liconsed Embelmer’s Statemant on Raverse Sida)

brevghal




¥

STATEMENT BY LICENSED EMBALMER |

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

by M, OF BY ooitiiiiiriieici it s s e , Student Embalmer No. .......ccooeniieet |

working under my personal supervision.

Y T: 1] 11 T RRRpTRTssTessTersreueEE B - B S ae
Signature of Student Embalmer

Licensed Embalmer No..... a0 ..

;
i
p. 0. address. 78 CL. . Brwdo
|
|
|
|

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 embaimed, fact should be so stated above.




