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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/ %z“....Primqry Regis!ru!ion Dls1rlcj_r£[oa$—n__

tu APR 8 1958:sistation piswici o ... LY

a%@(m 5 55~

... Registrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rascilde_nc_e befdre
. COUN . STAT b. mission
- ST 'JACKSON * STATE MISSOURI COUNTY JACESON
b. CBTY (If outside corporate limits, give TOWNSHIP only) Inside Limits . CITY Inside Limits
R
Tow  KANSAS CITY Yes K Mo L1 | AV, mamas cITy Yes(X No ]
c. FgLL NA&\%SF (If NOT in hospital, give location} | Length of stay in 1b < d. STREET (If outside, give location) Reside on Farm
HOSPITA ADDRESS
NsTITUTion Ste Mary's Hospital 18yrs 3902 Paseo Yes [ No [F
3. NTAME OF DE}CEASED First Middle Last 4. DATE Month Day Year
{Type or print QF
RAYMOND MOORE STANSBURY peath March 23, 1969
5 SEX p] 6- COLOROR RACE| 7. 8. DATE OF BIRTH 9. AGE (k IF UNDER 1 YEAR| IF UNDER 24 HRS.
ml White ) MARRIED@NEVER MARRIEDD last bi:'K::;r; Manths | Doays Hours Min.
L] wIDowED (] pivorcen[_] 12/8/1900 8
10a. USUAL OCCUPATION (Give kind of work donas | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country)} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY
traffio R.R. Cawker City, Es / _ USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
Bmmett Stansbury Belinda Moore Lors Stansbury
15. WaS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, no, ) o5, give war or ice,
(Yes, . o snnows)] U yon give woror e o zoricd) (70241 40887  Mrs Lore Stansbury 3902 Passo K.C. Mo

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c).}

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (a) ' Carcinomatoais ¥ ionthg
Condinions, it any, . DUE TO (v __Garcinoma of hilus left lung unknown
which gave rise 10
above couse ({a), !
stating the wnder- ! {
z lying cowse last. DUE TO (¢) ’ :
=4 PART I5. OTHER SIGNIFICANT COMDETIONS CONTRIBUTING TG DEATH but net related to the terminal discasw condition given in PART | {0} 19. WAS AUTOPSY
3 PERFORMED?
e YES[] NO 3
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
I}
v O O O
§ Ac. TIME OF Hour  Month, Day, Year
3 INJURY  a.m.
X p.m.
20d. INJURY QCCURRED He. PLACE OF INJURY (e.g., inor cbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | farm, factory, street, oifice bldg., etc.)
WORK AT WORK X
217 | attended the deceased from 11/10/58 .o 3/23/59 and last saw aqunlive on 3/23/59
Death occurred at 11:45 Pe m on the dote stated above; ond to the best of my knowledge, from the causes stated.
220. 5|GNATURE/_ (Degree or title) o 22b. ADDRESS /DATE SIGNED
e g MD Argyle Bldg. K.C.Mo 4/59
23a. BURIAL, CREN&T'ON, 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOV AL (Spacily)
reyinvAL | 3/25/59 Pleasant Hill Cemetery Concordia, Ks
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
-
JOS. A. BUTLER'S SONS K.C.K 35 5%

d Embal "1 St on Reverss Side)




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M, 0T BY i et s e e e e e e e e eereanes .» Student Embalmer No....................

working under my personal supervision.

Student oo ee e eaa e ann

Signature of Student Embalmer

P, 0. Address’fctb" ......

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 2 STUDENT, he also‘shall sign in his OWN handwriting. -

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