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

DEPARTMENT OF COMMERCE STATE BOCARD OF HEALTH OF MISSOURI

B"m“”"’“c’*“"\gAS STANDARD CERTIFICATE OF DEATH

FILED JAN 1

Registration District Now. . . ,LKZ Primary Registration District Nn../m.g-._

s 1453
State Fils No,
Repistrar’s No....____.._._._Gg_.

1. PLACE OF DEATIL,
(@) County Jackson
(®) City or town_.—.....oruee. Kaneas. City

[Tf outside city or Wwo limits, writs “AURAL" and pame of townsbip)
(¢) Name of hospitai or institution:

qt -
{11 not In bospital ot inetite 'rluﬂnﬂ o loen,
{d) Length of stay: In hospital or Luuf.[m "? oot SO

(Specily wh.uur'

In this community.
yoara, manths or deys)

2. USUAL RESIDENCE OF DECEASED: ;‘ /
(a) Srate MOO (b) County Jackﬂ On 2
- L3
() City or town Kansas CIty R
{1f ontaide ity or town tmits, write “RURAL"} j)
() Street No.... -137 Cypress

(¢) Citizen of foreign country?

If yes, name country.

(It rurad, give location)

No ' (Yesor No)

3. (&) PRINT Pamele R. Stanley

FULL NAME
3. (b) If veteran, N 3. (¢) Social Securlty
name war, 0 No. N one
5. Color or 6. (a) Single, widowed, married,

MEDICAL CERTIFICATION

20. DATE OF nmmh Month ___J801 day__ D

Yeur

hotr...... minnte P: wm

21, 1 hereb%.cerﬂly that I attended thg_i!

1 :é"‘::‘: % T a P

s s Foo race Whlte_’ I ¥ 0roedonm s e || that Tlast snor b 2 aiiveon . Y _ R
6. (&) Name of husband or wife 6. (¢) Age of husband ot wife if || 20d that death cecurred on the dat® and hour stated above. Durar
uralion
o\ ;. TV Emrpediate cause of d -t
e e P& Jan. 3, 1945 A M. Al _el'vw-::o_ (7 e
- (Manth) (Day} - {Year) - -~ y—— e . F) -
8. AGEs Years Months bayl If less than one day Due to WMM - N i s 3 b[ 2
m br. min
. Due to
o Bisthal Kensas City Missouri/] P
p . (Clty, town, or oom_:hl . . .(Stete or fureign country) X " P id
- (] - QOther conditigna. M v i = -

10. Usual NM&WMW - (Include pregnaccy within 3 months of doath) , -

11. Industry or business . S PHYSIGAN
o . ajor findings: —_
& ( 12. Name James Stanley { operations
= S ) .. v R s 1} . Underline
= | 13. Birthplace Mo the cause to
= {City, wwp, o coun {State or forsizn cotntry) which death
5 14. Maiden nams. NATY - Aﬁa dden . O_I autopsy mg’:::
E Mo. {J tistically,
= { 15. Birthplace : - - < T -
3 (City, towa, oz cooaty) - ' TP N 22, If death was due to externdil causes, fill in the following: r

16. (¢) Informant____ 1FSe+ Opal Steanley (a) Actident, sulclde, or homicide (specify)

T (8) Address 137 Cyp reoss. (4) Date of occurrence.

17. () -_Burial (v Date.thereof. () Where did Injury occur? o e

(Burisl. crematioa, or remaval) (Month (D") (Yaa) {d) Did injury oceur in or about home, on fa.rm. in lndustriel place, in public place?

() Flace: burial or cremation Floral Hills
18. {6) Signature of funeral director. C H' Blackman & Sonn

(B) Address Kensas City, Mo.-
19. (a0} L — b-¢8 @ T-&- ﬁm(?]l)
{Duts l'.:tivsd foeal resistrar) {Reristrar’y dn-uzrq)

5 g MEEENENE m. E

Desteh O,

{Licensed Embaimer's Statement m:‘ﬂavern 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

working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING. (Failure to comply wil
the above constitutes grounds for revocation of license.)

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




