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THE DIVISION OF HEALTH OF MISSOURI

. Enter only onecauseper | . DISEASE OR CONDITION

H
FILED MAR 6 1950 2024
STANDARD CERTIFICATE OF DEATH 51610 File Nooovrvmremoms oo
'BIRTH WO._____________________ REG. DIST. NO. __];zf_g_., priuary keg. o1sT-w0. 1002 wimers Nooeoo BT
1. PLACE OF DEATFH - 2. USUAL RESIDENCE (Where vecossed lived. 1f institution: residence before
. COUN . . : N aduwok .
s COUNTY — yackson , . @ STATE,  Missouri b-COUNTY 1ackson “'“
b CITY {If outeids mr.. limits, write RURAL asd give ¢. LENGTH OF ¢. CATY (Mcutaide corpmte limits, wries RURAL acd give township)
OoR tawnehip)] STAY (in thie place) DR E
TOWN Kansas City 10 yrs, ™wn ..  Kensas City _ e
d. HHI{ISSLPNANII_E OF (I not-in hospital or [nstitution, Kive sirest sddrem or location) d. AS—E)T!?REES 130 (If raral, df; loeation} 5, I (5
INSTITUTION 1302 Washin 2 Washington
36%3&5 S%IE a. (First) . b. (Middle) c. (Last) s Dglgﬂ (Month) L(Day) (Yeor)
{Twpe or Print) Fred Stanley pEATH Febe 6, 1950
5, SEX 6. COLOR OR RACE | 7. #{.D%“Egl ?[JJE‘\;’ER I‘EBRRIED. 8, DATE OF BIRTH 9.£GE Un years| (F UNDER | YEAR | F UNDER & HES.
. irthda: Moni an i
‘male / white Psivgls = | unknown ST v il lead B
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn counred) 12, CITIZEN OF WHAT
dooe duriog mowt of working lifs, sven if retired) . DUSTRY COUNTRY?
dish wmasher Ringside Grill unknown =
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WI[FE
b unknown ] unknown -
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yew. no, or uonknows) | (If yes, give war or dates of service) NO. '
. - |486=-09=-8283 Coroner's Office. K. Cs Moo
18. CAUSE.OF DEATH - MEDICAL CERTI INTERVAL BETWEEN

yAHD DEATH

line for (a), {b}, ed (<) DIRECTLY LEADING TO DEATH'(a)

i doce v ey | & ANTECEDENT;CAUSES 7158 3, 2y -r}._-"""" o 31{;3‘1‘*:,
4 "n 3 ‘2,

- » .
S EThis doerinat: g Ft bk LS I
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PRI :
the 'mode of, dﬁmﬂ_ Fich "Iifurbld.mduim, cf any, gidua DUE TO (b

Nl as héort feflure, a,ﬂ.m;a, Nrize to the obove. caute'{a) stoting =« - ;..F- L2 ‘-: $TaE RS IR s Blna il 2 47 Wy
de. It means the dis- | ~the underlying catiar last. - - . - - -
ease, infury, or compli DUE TO (C) _ )
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS "+~ " "~ | % « -, L b et

Conditions contributing to the death but not /)
related Lo the disease or condition causing death,
19a. DATE OF OPERA- 3} -15b. MAJOR FINDINGS OF OPERAT) [ + s . e L Y 20. AUTOPSY?
< T~ TIoN / 7;2. - )
, L/ f/l 274 1 ves O] w0 &
21s. ACCIDENT T—— 21b. mﬁoﬂum. inorabout | 2lc. (CITY. Tt%(. OR TOWNSAIR) (COUNTY) T (STATE
bom, § faotory, strest, office bldg.. ) L. ., . .
HOM[CID%”W/ me, larm, L office "l . . R oo
21d. TIME (M’umm (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT—] KOT WHILE
INJURY e G AT WORK .. . -
2. I hereby certify that I attended the deceased from , 18 , o , 19__. ., that I last saw the deceased
alive on _ , 19, and that death oceurred al _________ m., from the causes and on the date stated above.
Za. SIGNATURE He Owens (pegie or title) . DATE SIGNED
-, '-?‘ 5 ’

.Z'k: NAME OF CEMETERY QR
-9 50 Mt. Calvary

sas City,

iy, l.own, or cou.my) . _(Eéu_ata)

Kans.

‘ABDRESS

u-lnn-d Embsfmer -,Su.ttmmt on Reverse Side)

RAR'S SIGNATURE 2. FUHEHAL DIiECTOl 5 S1GNATURE .
2-9=50 REG. Peter B. Lapetina X, C. Mo.
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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.

s

Student Embelmer Ne.

working under my persona! supervision.

StUTONT csvsernccsaatsvsnnsnvarssrasssncaas Signed
Student Embalmer .

Licensed Embalmer No.

P. O."Address

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

If this body is not embalmed, fact should be so stated above.
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= Mﬁ.« /-/? ves L1 wo
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. bome, Inrm, fantory . atreet. office bldg., 010.) -
5 HOMICID,E -
g 21d. TIME (Hnm.h) ( (Y-u-) (Aour} 21a, INJURY OCCURRED | 21f. HOW DID tNJURY OCCUR?
I INJURY ) WHILEAT ] BOT WHILE,
- . o | TWoRK AT WORK o ee e )
E 2.7 hereby cem}}that I aftended the deceased from , 19 , to 19_ that I last saio the deceased
Z
= ‘alive on : , 19 , 6nd that death occurred at ___.._._. m., from the couses and on the date stated above.
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STATEMENT BY LICENSED EMBALMER

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

,,,,,, . Student Embalmer lo.

oy

Licensed Embalmer No.of 2

working under my persona! supervision.

Student cucicvinisacstrsrernrsacncssanannny
Student Enbatner

P. O. Address

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

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




