S. No. 2
M—2-43
5-17.39
T Xasss?

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

DEPARTMENT OF COMMERCE
Buszau oF THE CENSUS

FILED JAN 22 ]942{)?

Registration District No...........

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary. Registration District No. ..__/_é a2

13441
128

State File No...

Registrar’'s No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@ Coumy J ACKSON © sue_ MISSOURI & County JACKSON £7
(d) City or town___KANSAS CITY
© N  hoa] (1§ oatside ity or towa lmits, writa “RURAL” and name of tawnabip) (&) City or town KANSAS CITY 3
(3 ame o al or institu (1 otitaide ¢ity or town limits, write "RUNAL™)
GENERAL HOD PITAL NO, 2 @ Strost Mo 1706 E, 18TH ST. !
(If not in bospital or institolicn, write strest number or location) {Vf tuzal, give location} -
h : In b 1 {nstitution..........-. SR
() Length of stay: In hospital or :uu:n. wszAY.?_st izl () Citizen of foreign comntry? NO (Yes o Ny
In this community. h6 YRD .
yoars, months or days) If yes, name country.
MEDICAL CERTIFICATION
3.6 PRINT  A1yTN  STAPLETON TANUARY 5
PRTET - — 20, DATE OF DEATH: Month da ?
. (b} If veteran, No . (¢) Social o ty year 1948 hour 3: —— 1
name war. No : .
21. T hereby certlfy that ] attended the deceased fmm.._...JAb..UARYm_,_._h..a
5. Coler or 6. (e} Siogle, widowed, martied, 3 ». 19‘:}8. to. JANUARY 5 ¥ 10, L
. L MALE 2% S Ricro atvorcet SINGLE. £3 | a1 v s . Doaier o SARUARY 5, . b8
6. (3) Name of hushand or wife..oooooooo.ooo... 6. (¢) Age of busband or wife if || 200 that death occurred on the date and hour stated above. D .
aliven oo Immediate cause of death_.TOXEIdIA DECONDARY TQ tation
P 11) ' 16, 1500 ; URINARY, ,EXTRAVASATIQN:ACOTE. CYS=.
(Month) {Day) (Yoar) TI TI 3: URE}II A
- l
8. AGE: Years Months Days If less than one day m" g
L7 | .5 | 19 , -
i hr. min. || - - -
Due to
5. Siaviace KANSAS __CITY MISSCURI 9
-+ (City, town, or county) . _ (Stata or foreign conntry} v
Oth ditions.
10, Usual ocenpation I“ABORER (:u:l;dogr;t:n‘:.n:, vh.hin 3 monibs of death)
11, Industry or business 17 1p K PHYSICIAN
~ ~ Major findings: / _) Wieer p—
& { 12, Name MARICN STAPLETON “ T cerai s —
g \ C ' S MISSCURL v " - : : the cause b9
oo B ) G ) SAME_AS. ABOVE Frseiirs
ty. luwn, or cogoty, iate or [oreigo country, Of autopsy.._ .. - ... A OSSN, ) ]
S [ 14. Maidenname MARTHA — WIIKES oo . autopsy-—; : ’i :;:‘:sge.
E ] . tistically.
g 15. Birthplace. [T P np——— (;I"‘-Efihzfiéffﬁ)/ 22, If death was due to external causes, £ill in the following: a
16. (a) Informant.... ARTHUR STAPLETON. (BROTHER) _ /[l (@ Accident. suicide. or homicide (specify)
® Ada 1903 E, 18TH ST, ®) Date of occurrence
17. () Buri a 1 (5) Date thereof. 1/9/48 {c) Where did injury occur? (City or town) (County) (State)
{Buarial, cremation, or removal) i (Month) (Dey) (Year) {d} Did injury occur in or about home, on farm, In industrial place, in publ!c place?
(6) Piace: burial ér crémation... EL1gh B.nd_-..c ery... I A
18 () Signature of funeral qdl;-;ect s A— While at grorf2{ ety b Bl oy v
b) Address -
19 ((a)) -7 - 9'}" )?u,) Farplls Slenatie=r - 2 - 1. Dlaroungny 1s g.
" (Datwraceived lucal reristrar) == [ Addrese. GENERA 2 Date azued..]:../_g_ﬂ:

(Liconsed Embalmer’s Statement on Reverso 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

working under my personal supervision,

P. O. Address....?f;‘wé

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

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




