URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =60-0<
.F”-E ) Vg.uﬂm]ro.mﬁ I‘]gso / _‘/'f LPrimary Registration District No, _.[Q-.o ...... Registrar’s No, _____m STATE FILE NUMSER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased, lived., |If institutlon: Residence before
. COUNTY . STATE : + b NTY insi
* cou Jackson n ° Missoumri ™ Y Jackson  Sdmisien
b. Ccl)'l;!Y (If outside corporate limits, give TOWNSHIP only) Lanqt 16 <. CITY Inside Limits
IS T R,
TOWN Kaﬂsas leve rsl- TOWN IndeDendence Yezs [J No O
¢. FULL NAME OF {If NOT in hospital, give location} tnside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 5+ Tykes Hospital Terfle No O 900 S. Turner Yes 1 No Gl
3. NAME OF DECEASED First Middle Last 4, DATE Maonth Day Yaar
! {Type of print) oF
. JAMES ELMER STAGG DEATH June 16 19600
5. SEX 6. COLOR OR RACE 7. Married BB Never Marrled [} [8. DATE OF BIRTH | ¥ AGE (last birthday) ';"DUNhDER ‘D"EAR ': UNDER 21; HR
. i } nths 3Y3 ours in.
Male White Widowed [] Divoreed [J 6*16-1899 61 |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ing rmost of warking life, even if retired) .
AGEE BESEnBT rFord Motor Co, Iowa City, Iowa USA
13a2. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
am———— » [ Se-
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. INFORMANT Address
{Yes, gg. or unknawn) § (Hf yes, g r or dates of service) .

Yes | ST 486-05-2399 Hennrietta Sta.og.—QOO S. Turner Inep. Mo.
= 18. CAUSE OF DEATH (Enter only one cause per lins 'a), {b}, and {c). INTERVAL BETWEEN
E PART . DEATH WAS CAUSED BY: j ONSET AND DEATH
z IMMEDIATE CAUSE (a) @\*"k < Q‘-q
g Surazs —
=1 Conditions, if any, DUE TO (b) > ) '_M

which gave rise to
asbove cause (2),
stating the under.
lying cause last. DUE TC (d)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lIl. If deceased was female was
g disease condition given in PART | {a) thers a pragnancy in last 90 days.
tj | O Yes ’ 0O Ne I O Unknewn
é 9. WAS AUTOPSY ] 20a. ACCIDENT sut%ns HOMEIICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injory in PART | or PART 11 of item 18.)
PE D?
o Yes% NO O
—
6 20c. TINE O% Hour Month, Day, Year
a INSURY &, .
g p.m.
20d. INJURY QCCURRED 200. PLACE OF INJURY (o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J +  form, factory, street, office bldyg., etc.)
NOT WHILE AT WORK [ ) P _ . I 3‘ _/ 1 y
m | 21. 1 attended the decessed fra J . to b,/ /L WAL I ber wiive on__& y/43 ,/ § Y
E urred at. on the dpiq ststed sbove, and to the best of my Imowlndqﬂrom the causes stated.
L . ; i i A 5, — A
5= {Degres or title) 2“(:\ RESS 6 / 2%, DMEGSI EG
=13 § _ LL-U &L’}K K“""\ du' )‘E‘ﬂ-\
x 33a. BURTRL, DREMATION, X 23c. NAMfE OF CEMETERY OR CREMATORY U 23d. LOCATION [a&, town, ar cabnty) {State)
alo ésmoym is;:ecim ] ! . . 7]
- uria 6-18-1960 Mt. Wabhington Cenetery Kansas City Missouri
<L ';"24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
> -
a3 Roland R, Speaks Independence, Mo. b t7-bo M‘M

{Licansed Embalmer's S1atement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.
working under my personal supervision.

oo
.

Student Signed ZA; hy LS .
Signature of Student Embaimer /
T oy ARY 2 Ry _
BN, \s\':‘ -t N \‘\\" . LA N & Licensed Embalmer No._x3 & ¥/
» -)'\. . L) N .

. @ W0 b8
l X M

. \ Ty 1 ‘- s P o. Address%. %
W ¥ ¢ ».‘..)j ( R S 3 R [WEEIN }i Hy
. '\ MNote: +The above MUST BE SlGNED BY THE |.|

CENSED EMBAIMER Ja¥ime- OWN‘HANDWRMNG, (Failure to co
with the abové constitutes grou‘hHs for revocation of license)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting

R : If this body is not embalmed fact should be so stated above.
B .‘-‘ S N SR TN -~ - A . t




