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

DEPAR‘I’MENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NO/JJ,Z-:'

41300 T

<053

Stale File No

Registrar's No.

FILED DEC 22f§4’a
/43

1. PLACE OF DEATH:

(a) County
(b} City or town...

Registration District No...
Jackson,

D (¥ 41:1: S-S 45 By

(Il'nnuldo ¢ity or town lmits, weite "RURAL™ nnd nnme nl' I.nwlnhip)
{c) Name of hospital or msulution

St. Luke's Hospital, ﬁ

{If not in boapital or institution, writs strest number or location)
(d) Length of stay: In bospital or institufion. days

Specily whether
14 vears, (Spocily

In this community.
years, moaths or days}

2. USUAL RESIDENCE OF DECEASED:
Missours

74

)
—

State ® County.......Jdackson,

LoRansasr.Citys . b

(a)

(¢} City or town .
Sbonmdaﬁgu w":f‘,gm 'I‘%l “RURAL™} }f
(d) Street No..... 10 ree
{If rura$, give location)
(¢} Citizen of foreign country? NO.e (Yes or No)
If yes, name country. &~ 0

MEDICAL CERTIFICATION

=30 =

Date roee:ved local rej

19, (a)

l.rlr O e /7 (Hukun-uﬁ

3ol FRINT  Charles P. Stanle
ULL E . AT
T A . . 20. DATE OF DEATH: Momth. NOVEmbDEr ... 28th
3. (b) If veteran, 3. (c) Social Security year 1943 hour mimm-' Pe. M
name war. 0. NOM !
21. I hereby certify that I attended the deceased [rom.. 274,
Vale 5. Colorvor 6. (a) Single, wido\n&eg:wxgaéried. '2. , 19y_3 tou m .,J— ?’19 yj
4., Sex dracn divorced. e e that I last saw h. allve on ,19.
6. (b) Nome of husband of WHe....coocoeeeccvrnrianan. 6. (¢} Age of husband or wife if || and that death occurred on ‘g date and hﬁr stated “Ed; 1 Duration
Mel ina Pa rke r Stanley * allve... x .....years Immediate cause of death 0 CI’M ....................
7. Birth date of deceased AP ril 27 1878
{Month) {Day) (Year) D A -
8. AGE: Years Months Days If less than one day Due to. M A LA AN TAARCH | [Nl ntdarlteletetelrldedomm.. ... -
65 7 1 hr. min
A Due to
9. Hirthplace Wisoconsin 2 /
. {City. mwn.mfounlg t {1nte or foreizn country) I
: ns C Other conditions
10. Usual occupation ru ; or . . (ln:l:du i & rasnin o 3505
11, Industry or busi Pratt-Whitney ConstructionliCo. FHYSICIAN
faj ings: —_—
= . L'llton Stanley, , Major fndings: ,
% 12. Name . o .
. B ' . - Underline
e . Minnesota. 4 the cause to
/= L 13. Birthplace (which death
” (City, town, or county) . (State or foreign country) Of autopsy...... should be
i { 14. Maiden name.... ... 0¥ x ﬁh::rgnd sta-
- New York, / , sically.
g - Birthplace T —— ety gt | K3 If death was duoe to external causes, fill in the {ollowing:
16. (a) Informant Mrs. Jeanette McEvey, {s) Accident, suicide, or homicide (speci{y)
) Address__3310 _Broadway, Kensas. City, Moa.[|® Date of ccourrence
17. {a) Burial (3) Date thereof. 11-30=43 (@ Where did injury oceur? (City or town) (County} (State)
{Burial, cremation, or remaval) t Hil l(MunLh) (Day) (‘fur) (d) Did injury occur in or about home, on farm, in industrial place in public place?
(9 Place: burial or cremation_ 10706 % Hill Cemetery
if of pl
18. (o) Signature of funeral director..S¥ine & McClure,... While a¢ workE. i it O Means of inury. /oYl e
b) Address 3235 Gillham P].B.ZB.. Ke Coe, MO. 1 b .
23. Signatur, - ( .D.ar othex) ............

m#‘ M M : Date s:an{/ 1

(Liconsed Embalmer’s Statement on Ravcr-o Side)
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Dr. Larry Engel

%

STATEMENT BY LICENSED EMBALMER

- [ hereby certifly that the body whose name is recorded on the reverse side of this certiﬁmte‘was embalmed by ﬂ.'le, ar by

. .

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-H.
the above constitutes grounds for revocation of license.) . U E

If this body is not embalmed, fact should be so stated above,




