WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of OCCUPATION is very important.

:@': xtom11

T
DEPARTMENT OF COMMERCE
BUREAU Or THE CENSUS

Registration District Now.e....o 399,

MISEOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primery Registration Distrlet No.... 1002 ..

(W |

Siats Fils No. 9 9 0
Regisirar's No.ﬁ%:

1. PLACE OF DEATH:
(a) County.

() Clty or town ﬁg as Eﬁ?

(If cutside elu of towh ilmits, write YAURAL" and oame of towasbip)

{e) Name of horpital institution:
G, Sen . Hospital No,l /
(I! not in bospital or Institution, write or location)
{d} Length of stay: In hospitalor '""*'"“ ""‘3’“33' /
{Specify whather

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@ smre. Mlagourd @) couty__Jackaon
Kansas City

(If cutside city or town llmits, write “RURAL")

(& Btroet No_ 4400 Eagt 10th St...

(1t rueal, give location)

(e) City cor town

{e) If forelgn born, howlong in TV, 8. A Y. years.

8. {(a) PRINT

o) PRINT  _MARAGRET. STANLEY. Su

3. (d) If veteran, 8. (¢} Social Security
no

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month___ Mach gy 314
ym_ulmwwmhwrmmmlmwmmlnuwlﬂlhmM.

nAmMEe WAr. noe Ne.
21. T hereby certify that 1 attended the d d from
6. Caloar or 8. (a) Single, widowed, ma-néed 2-29-40 18 to_ 3-F-40 19
t.Sx Fomal | ree W divorced Married that I lastsawh ©F._ aliveon S= 3=l O 16
6. () Name of husband or wife. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duraii
John Stanley alive__.__ years || Immediate cauve of death
7. Birth date of d d Jun 24 1869 Auricnlar fibrilletionl-ferdiac |
(Mooth (Das) (e |} .— decompensation 4
7 Rt
8. AGE: Years Months Days I leza than cne day Dua to. e
"’l C}U [
80 8 |9 . e /
- g |
9. Birthplace..... Noresord
(City, town, or county) {Binte or foreign fnnl-n)
) Other conditions
10. Usual occupatien (Include within & mooths of death) St
11, Industry or bmm_._____lious_e_ﬂif_e PHYSICIAN
] Major ﬂndi.nt_lr:m _—
E 12. Name porecord 64 ‘{x perations. Undertine
- b I the cause to
% \ 13. Birtkplace which death
(City, tawn, or coanty) (Stats or hdlsfnrnlrr) Of auto should be
E { 14. Maiden mnew..—-—llo—ﬁeeerd G one s xihia
15. Birthplace Ty (eate o m p——— " 22. If d eath was duo to external causes, fill in the [ollowing:

18. (a) Informant's own mmm&.__ﬁhﬂ_n_e&lﬁv
® Addres_____ 4409 East 10 8¢

17 (a) .._._Bn.zial_____ (&) Date thereof____Har 6_194(

arial, cremation, or remaoval) (Mcnth) {Day) (Yoar)
(c) Place: burlal or cremation_Green Laym Cem
18. (a) Signsture of funeral dkector__mﬁ...c.a.lummr.._.—__.._

() Addrems 918 Bro
19. (a) _Mc%am !
(Date received

(Ragistrar's dgnators)

(6) Accldent, suicide, or homicide (!‘ped.fy\
(3) Dates of octurtencs,
{¢) Where did injury occur?.

(City or towa}
(d) Did injury oecur In or about bome, on farm, in

lnduné;l pllce. ia public p).«?

(Specify f place)
('n?.ldoe:nn 3! lnjnry

Whileat work?

Fdle e /)
2 {M.D.orother) ...
aiupts

oon. Hogpital ,K.Col0s puey signed

(Lictnsed Embalmer’s Stotemient oo Boverse 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 me, or by %

Registered Apprentice No.

Signed @M ors ﬁW

Licensed Embalmer No 2 7 2
P. 0. Address 7’1’. L. e

Note: The above MUST BE S[GNED BY THE LICENSED EMBALMER in his OWN HAN DWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.

working under my personal supervision.




