MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH YT -
JARTMENT OF PUBLIC .HEA‘I...TI-'I ANo wm.rnm:/ yf ey Retenaion isvie o, /00 P mg_b%%

istration Distric; . g

— ). .P\AGE OF DEATH 2, USUAL RESIDENCE (Whera decessed lived. If institution: Residence before
. N . inti
8 a, COUNTY JACKSON a. STATE MISSOIRICOUNTY . JACKSON sdmission}
% b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b :.’C(I)'I:RY * Inside Limits
g TOWN KANSAS CITY k) yrs. ' TOWN KANSAS CITY Yca& Ne O
< c. FULL NAME OF (If NOT in hospltal, give location) inside Limits d. STREET {1 cutside, give location} Reside on Farm
| of R on || 0 s
T8 ST, JOSEPH'S HOSPITALI|™ 8648 FAST 75TH STREé’F’D
] 3. MAME OF DECEASED First Middle Last 4, DATE Manth Day Year
{Type or print) OF
Katherins Staffard OEATH APRIL 12 1961
5. SEX 6. COLOR OR RACE 7. Marriedh Nover Merried [ [8. DATE OF BIRTH | 9. AGE (lest birthday) | IF UNDER | YEAR iF UNDER 24 HR
Widowed Di ed Months Days Hours Min.
FEMALE WHITE taowed O v D 9 /13/82

10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] T1. BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT COUNTRY

; cking life®even if retired) - '
HOUSEWT FE ——— HARRISON, SAS. Uy Sy A
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND

JIM MANKIIg - [}oECIHLA W > YIE?IR‘ . JOHN STAFFORD
15. WAS DECEASED EVER IN U._ . ARMED FORCES' . 16, SECURITY NO. . INFORMANT re:
(Yes or unknown)l {If yes, o;vlw-cr-or dates of service) . none JOHN STAFFORD KAﬁgAdg M \ 7&?&88&1
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o - 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (d INTERVAL BETWEEN
< E PART |. DEATH wWAS CAUSED BY; ONSET AND DEATH
e m z IMMEDIATE CAUSE (s)
e} (6] =
Olo a8
ul g . .
o |y a Conditions, if any, DUE TO (b} .
ot u‘-.’ which gave rise to
Tz above <cause (a),
E = stating the under-
lying cause last. DUE TO (¢}
g z PART . OTHE:X SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the trerminal PART M), 1§ deceased was female was
. g disease condition given in PART | [a} there a pregnancy in last 90 days.
§ ID Yes | O Ne ! [0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HROMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART |1 of item 18.)
& PERFORMED? O a 8]
o YESO NODT
5 20<. TIME OF Hou! Month, Day, Year i
3 INJURY am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e,9., in or about home, | 20{. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., erc.)
NOT WHILE AT WORK [J :
a]
é o 21. | attended the deceased f“‘mi—_—/'/—m— q - 4 2 - ,94'.;nd last saw _alwa oniiuu‘_
0 g Death occurred at m on the data started sbove, and to the best of my knewledge, from the causes stated.
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0 & [© | 7 sioNATIRE Degqren or fitle) 226" ADORESS &P F 0 @ & Mgy ¥ O Z2c. DATE SIGNED
5 3 [ ) g /2 G
i 23a, BURIAL, CREMATION, | 23b. DATE 23c. NA.ME’ OF CEMETERY 23d. LOCATION (City, tpn, or :oun!YI {State)
) of . { ify}
¢ 2 s REMOVAY™ |aPR.12 11961
= < 24 FUNERAL DIRECTOR R 25. DATE RECD. BY LOCAL REG STRAR‘S SIGNATUR
2 5 ALAE H?’i‘ycﬁ, q. lof
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= 5[D.W.NEWCOMER'S SONS kﬁ A Y-tz -

[Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER .

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

Student Embalmer No.

or by

working under my personal supervision. M .
Signed___Z < j :'W

Student
Licensed Embalmer No. 434"’0

P. O. Address_A¢Ladd.ir 2 LAt , /F

L]

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 qlso shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. , .
. - - . . * - s P -



