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

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

39973

B [
BUED AEQ ““s”cja’) STANDARD CERTIFICATE OF DEATH State File No
BIE) DEC 1 (OF DEAT
Registration District No....—.£... y ? ........ - Primary Registration District No_i/o‘az— . Reg-slmr s No... 4510
1. PLACE O%Dmﬂﬂsaon 2. USUAL RESIDENCE OF DECEASED: 4
::; County Kensas City @ sweissouri ® Coumy...JBCKSOD 2
1+ P N
1y or tow {If cutaide city ur town limil, write *IRURAL"™ and aume of township) (&) City or town...... KanS as CJ_ tv f
() Name hoapital or_instjtution: o -

neral Hospitel #2 ()

(If oot in hospital or inetitution, write ol.rzl. ngzbr-ugngﬂnli 1-50 —4fﬂ

In hospital or institution

30 years

(d) Length of stay:
{3pecify whethar

In this community
years, months or duys)

241(5 oulﬁriﬁcsioitan limits, writa “RURAL")

(&) Street No....,

{11 rurul, give location)

No

(¢} Citizen of foreign country?.

If yes, name country.

r\&zt No)

3. {a) PRINT
FULL NAME

THOMAS STAPIES

3. () If veteran, 3. {¢) Social Security
None

None No

MEDICAL CERTIFICATION
November

20, DATE OF DEATH: Month day.

30

haur.

10 a.

minute M

wr. 1942 .

HRme war 21. 1 hereby certify that 1 attended the deceased from
5, Colar or 6. () Single, Widmi d February 20 42 . November 30 42
4. Sex liale SETO {d_.ivorced.. T 9 that 1 1ast aw h.. 1T alive on Novemb er. 30 e 1908 42
6. (b) Name of husband OF WE ey 6. (<) Age of husband or wife If || 2nd that death occurred on the date and hour stated,above.
taple 8 alive..,l...___......_..._...yeara [ﬁmcdxate cause of death rem 18. ’?l% Duration
S tmaen. AT 53 7§92 || Nephritis (post-operative for
(Moot} (Bay) ven || skin graft)
8. AGE: Years Mantha Daya 1f fess than one day Due to , £z ] l\
-
-
S0 q/( | %:'._. B ;) O - 1 W D [ /
ue to :
9. Birthplace Ne lson Mlssou;.ri. d ______ | >
(Ciuvy, town, or county) (Suu or foreign country) B l &

10. Usual occupation. Unenl Dl Oved O(:ﬁl;ﬁ:':;;:':, within 3 months of death)
11, Indust business PHYSIGIAN
S (1. sum, THOMES Staples Siajer Frdings COMEYa ted TEHAOH OF 188 —

. ame...._..
: Missouri/) w1tﬁ skin grafting, dus to_ ol ) Undertine
=1 1 Birthplace - e et burn. the cause to
g 14. Maiden mmﬁa‘ﬁﬁ wls Of autopsy.....ooo. l_hct“.!élls:b:
E{ ; Missouri /) tiatically,
g_ 15. Birthplace. TP —— (tnte o Torciw et e 22. If death was dite to external causes, fill in th%m’z /
-15_ (a) Informant. Re cord Cl eI‘k (a) .-\ocldcnt suicide, or homicide (specify) / l,{ 5

General Hosgpital No, 2
.. purial (&) Date thereot.. 24 2/ 42
(Bn'rul.uamulw.or removal) - inco n\ t.ﬁonl.h)e(Eé) Year)

) Addr

{¢} Place: burial or crematian...

18. {a) Signature of funeral direc

@ Address 72 Lvdla P
19, i 2!'
@) (Dl{recdved {Rogiatrar's signature)

(¥ Date of occurer‘f

Z.

(¢) Where did injury occur?

{City or 6"-)

(d) xdinjnrymcurmornboutmmrm i wﬂb

" {Specify typa of place}
While at work? .

Means of Sjury....o K.
/

sz 0 222 4D @m""’id:% Rlong 78V oo BTN e soneef 224D

{Licensed Embalmer’s Statement on Reverse Snﬂ)




STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
.

working under my personal supervision.

P. 0. Addr Ao

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failffre to comply“with
the above constitutes grounds for revocation of-license.}

"+ If this body is not'embalmed, fact should be so stated above.



