3, No. 2
-11-10-39
5-17-39

2] X21492

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT R

DEPARTMENT OF COMMERCE

BurEAU OF THE CENSUS STANDARD CERTIFI

Rcdstmﬁi”ﬁ%ﬁ/j‘l@mm_z.m Primary Registration District No......l.0 23" Registrar’s No

MISSOURI STATE BOARD OF HEALTH

CATE OF DEATH Sigte File No

0744

oib

1. PLACE OF DEATI: 2, USUAL RESIDENCE OF.DECEASFED; ‘?tf
(s} County, JaCz{qu
(8 City or town..........eansas Gl LY Hissourd. @ sate. MIsSOUrL . ).comy.dacksaon
@ N ih tlaf.lo“h;de cn.y or town limits, write “RURAL' and nams of hown-lnp) K c i t 1'11 :L
¢ ame of hospital or institution: i
{) Cityor town 81828 LITGY  MIgSSourd ... .
191 Chestnut Street ; / @ M artown- (If ontaida city or l-o?:n limits, writs “RURAL") g
I net in hospital or institution, write street number or location d-
{d) Length of stay: In hospital or institution (d) Street No 1016 Che stnut S treet
(Spacify whather (If rural, give location)
In this community. 50 Years O
years, months or doys) _ {e) If foreign born, how longin U, 5. A.? yeara,
A DICAL CERTIFICATION -
3. {¢) PRINT g? ¢ AR e ME 2 .
FULL NAME._. ackt ST LE P>
3. (&) If vet u 'f{— AE 8. {©) Social Securit 20, pATE OFiD TiHl ot Februar}{“ \ 3 -
. veteran, ) Soci warity - ~.
name war. & ﬁ?f/'z &q year..oo 9 hour. 6 ‘q"' _85 A’ 81,
21. I hereby certify that I attended the de oy / ‘ A -
6., Color or 6. (a) Single, widowed, marl;ied. 19 ‘{
1, - ‘ y . T L .. 4 i
4. Sex Iial (=] race. ‘{hit e dworced.._“:tr.l_a:.r.x.'.g.'.@‘- that I last saw ive on . 194!
€. (b} Name of husband or wife....coeeen.onnr. B, {€) Age of hushand or wife if || and that deattf occurred on the date and hour amﬁ above ‘ Duration
Helen Staple a]“ﬁ %!h 7 H _{:
7. Birth date of decensed.. @G EQDET 18 67 /CL“M/ ©./n0 ~—
{Month) (Du ¥) (Year) M/
8. AGE: Years Months Days If less than one day Due to e
73 3 | 6 L g
Ly B min, : i'f"p W .
Due to. TR S —
9. Birthplace : AL C T /7 M l : T R - _-/
(City, town, or county) (SVM foreign country) \ (}I
. ) ' Othi ditions P
1¢. Usual occupation . Glerk (l{nglrudcgr:m:;nancy within 3 months of death) \ ’a A
11. Industryjor bysippss ‘Ues't End Hotel \ PHYSICIAN
E 12 [/ Maiutg ﬁndirx;a';g:“—
. [} 10
E pe Underlinea
4, the cause to
s - 'which death
o Of autopay. should be
& ed sta-
“’ tistically.
{City, town, or county) / (State or foraign W“"‘j’ 22. If death was due to external causes, fill in the following:
Y emant_ I i a_ Hel en” Staple (3} Accident, suicide, or homicide {specify)
I "fﬁ &)f’ﬁddrm G rlestnut Street {b) Date of occurrence
S T T T Uy s 17—
(Burial, cremation, or removal) ( (Mouth) (Day) (Year) é(d) Did injury occur in or about kome, on fa.rm in industrial plao:. in pubhc place?
(¢} Place: burial or cremation M Q. Ddlawnmm;lld__?_i)_e_ﬂ_g_@}l@
18. (2) Sigrpture of I%mai?l] Sdggnrmel%gdy"liiggéurly . While at wosld e L ). fswlr’(‘wﬁgnh?;)af fnjm
23. Signature A L. 0N
RN oy, e
(/Daterncelvdlwnlrezulrur) & (Rigistrer's siguature) Addrss,.._.../[_.o...sg..__

(Licensed Embalmer’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER
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State of

County of AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.....0. 16 ...

On this 24 th . _day of March e, , 194.9 ., before me appears )
..Mrsn.He.lene...Staple ,who, upon.___h@&1 .. oath, states that the original record ofm_
for....Jdack.Staple , ,g?rd February 3, .. ..., 1941, in the State of
Missouri, and whir:fl}ew’a-.is filed at.. Kansas. City, Missourl 2=4~_, 1941, should be corrected as follows:
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