wao | FILEDFEB 141983 o a e e TIEIGATE OF DEAT 1426
=1 . STANDARD CERTIFICATE OF DEATH e Fle Moo e 2
BIRTH NO. REG. DIST. NO. _Aﬂ PRIMARY REG. DIST. mﬂg&. Registrar's No -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If nstitution: resilence befors
a. COUNTY a. STATE b. COUNTY adinbeion).
\)f?C.’)I‘/JDN Mo Jackson "¢
b. CCI'TY (I outslds corwnl.- Ursits, write RURAL and m gﬁ'Al?ENGTH DEF ¢. CITY (if ouwmide corporsta limita, write RURAL and give township) ¥
tor p) {in this place)|
oW Kansas City 16 yral. T’  Kansas City 7
d. FH&SLP?"FE.EO%F [If not in boapital or institution, give « dcdrom or location) ADDREﬁ {If rara!, give loostion) ’ ~
INsTITUTION. 5501 E 10 7 553! E otk J
3. NAME OF a. (First) b. (Middle) e, (Last) | . DATE {Mouth)} (Day)
DECEASED — —— OF i (Year)
{ Type or Prind) Pf.‘: | = ‘STHNLCV DEATH 1/1 /lo
5. SEX L) 6. COLOR QR RACE | 7. M&RIED. EIE\\;EEC%BRRI_ED. 8. DATE OF BIRTH lQ ﬁ?mwn h:; CER | TEAR | 7 hoer 4 wm,
(Bpacily) . oxy Da Hours | Min.
Male Wh "Cidgle 7 7/7/1869 SN [ = |
10a. USUAL OCCUPATION (Qiwekind of work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (Snuorlonln mnw) 7 12, CITIZEN OF WHAT
dnmdur -m;ﬁworkin; {ifa, evan If retired) DU COUNTRY?
_ orricky Mo, ¢
!IS.. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14' NAME OF HUSBAND OR WIFE
John Stanley | Prieilla Gordom- none
i5. WAS DECEASED EYER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
{Yea.no, ot unknown) | (If yes, elve war or dates of service} NO.

no no - ' Mary Munkers 5501~ E 10th St,,

18. CAUSE OF DEATH MEDICAL GE_BTIFICATIO/N" IWTERVAL BETWEEN
 Enter only onscauseper | 1. DISEASE OR CONDITION . | o e
Line for (8, (b, and (o | DIRECTLY LEADING TO DEATH(5) ]

ANTECEDENT CAUSES .

*Thia doey not mean

the mode of dying, such | Morbid conditions, if anp, gwing DUE TO (b}

a# beart failure, asthenia, ;}‘n mdﬂlez abore e:‘mleag ) stating .

ee. It meena the dis- ¢ underlying caute @

case, njury, or complica- ___DUETO (&) f <k m

tion which caused death, .| 1). OTHER SIGNIFICANT CONDITIONS
mufommmmmtowammw ’ . 1_/5{) Fi b
- related to the d condition causing death. wt
19a. DATE OF OPERA. | 130. MAJOR FINDINGS OF GPERATION M LA 20, AUTOPSY?
//7/(3 ves (] w[X]
N
21a. ACCIDENT Elb PMCEOFINJU (0.8 lnoubom Z}G {CITY, TOWN oR TOWNSHIP) . (COUNTY) {STATE)
home, [arm, factory, .ofics bldg. 910.) : N
quIcuoam%/
21d. TIME (Mualh) (Day t'l-r) (Hoar) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE ] .. 5
INJURY m. | “work AT WORK . .
22. T hereby certify that I atlended the d d from L 19—, to , 16, that I last saw the deceased
alive on _ , 19, and that death occurred al . m., from the causes and on the date stated above.

Zix. DATE SIGNED
/~1{~ %5
24d. LOCATION (Olty , OF county) (su/to/

__EKangas City Kane.

DATE REC‘D BY u‘x:AL R'S SIGNATURE 25, FUNERAL DIRECTOR'S S| GIATURE ‘ADDRESS

[-100F ,&Qﬁé‘é&g&é&wu _John P. Shell EKansas City, Mo

2. SIGNATURE’ Hugh-H. Owens (Degroo or title) | Z3b, ADDRESS

24c. NAME O CEMETERY Oft CREMATORY

WRITE' PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

A ([icensed Embalmer’s Statemeat oo Reverse Side)




"

STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, prby_/_' .............

...................... i , Student Embalmer No.

ﬂ,gw

Licensed Embalmer No. Z é‘z 2 Z

P. 0. Address___<. L CD

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,)

working under my personal supervision.

Student ..eesinusreernaavescsnranarae PR Signed
Student Enbalnor

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




