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

ALED DEC 30 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.oevvssrsensa: -

line for (8}, {b), aad (¢}

“This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such

as keart fguufe.m}]mia. rzu to_the abooe cquse (a} slaling
“de. It méans the dig. | he underlying cause last. -

Morbid conditions, if any, giring DUE TO (b)w_'w___

BIRTH ND. REE. DIST. Mo, /SO PRIMARY REG. DIST. W0._5 5 72 Reoistrars No. 243
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceased Lived. If inatitotica: residence befors.
. COUNTY . . dininaica).
° Jackson & STATE pissouri’ Jae KR mikstoa
b. CITY (It cutnide limits, wite RURAL and ¢. LENGTH OF ¢. CITY (If outxide um! , write RURAL acd
OR [t corpurals ta, ta civa o ﬂndhi- slase) ot carporaiy Its, cive towmhin) d ﬁ ‘9. x
TOWN Praif¥e”| "1 ays TOWN Kansag City ,
d. FULL NAME OF (If not in hospital or institgtion, give strect address or location) d. STREET {if rural, give location) /
HOSPITAL OR . ADDRESS i . N
INSTITUTIONJ ackson County Em. Hospital 530 Harris :
3, l;')qE’?:ME %F 8. (Flrsl.-) b. (Middle) e, (Last) 4. DATE (Month) (Dey)  (Year)
( Type or Print) Hugh Ha Stoops DEATH  Dec. 11, 195Q
5. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DPATE OF BIRTH 9. AGE (In yeam| W UNDER 1 !m F UNDER 14 HRS.
. WIDOWED, DIVORCED (Spacity} last birthday) |Mooths l | Hours §} Min.
_ male white married July 6, 1873 |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelan cogntey) 12, CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY . COUNTRY?
Salesman known Richmond, Va, / Usa
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward P, Stoops : Margaret Martin Marie Stoops,
15, WAS DECEASED EVER IN U.5. ARMED FORCE? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, or unknows) | (If yem, xlve war or dates of sarvics) NO.
no none none i { 3 .
16. CAUSE OF DEATH MEDICAL CERTIFICATION Imﬁa%m
I. DISEASE OR CONDITION . . > DEATH
- nter only onecsueper | 1o IRECTLY LEADING TO DEATH(4) , W

rase, injury, or complica- DUE TO ()
11, OTHER SIGNIFICANT CONDITIONS

tion which caured death.
Conditions contributing to the death but not
related to the disease or condition cousing death.

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION v
. : ves L] wo &)
21a. ACCIDENT (Spucity} 21b. PLACEOF INJURY (s.g..lnorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, ofics hldg., #16.) .
HOMICIDE
2id. TIME {Moath? (Day) (Yewr) (Hour} 2te. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY - WORK AT WORK

2. I hereby. certify -that I atiended the deceased from

, 19 , lo 19 !hat I last saw the deceased

(licersed Embalmer's Statement on Reverse Side)

alive on , 19 , and that death occurred at _1:28Pm ., Jrom the causes and on !he date staled above.
2. SIGNATURE (Degree o7 r.itln) Z3b. ADDRESS 2. DATE SIGNED
24a. BURIAL. CREMA- 24b. DATE l 7ic NAME OF CEMETERY OR CREMATORY "24d. LOCATION (Oty, town, or county) (State) -
TION, REMOVAL (Bpecity) . i : :

burial// Dec, 13,1950 Foodlawn Independence . lo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE é 7 g FUNERAL DIRECTOR' 5 F1GNATURE 7 "ADDRESS
REG.

Dec.12,15¢0 | Lonsmcat C. _@9 fgw—w\__.l-ndependence, ifo.




ggé £ 2 RECD

' -
STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o5 by oo

Student Embalmer No, "

working under my persona! supervision.

SEUdENT sucerasencsanes . Signed..... et etara e e e -
Student Embalmer .

Lic_ensed Embalmer N oo rmeeeesemmmeeee
P. 0. Address

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.) .

I this body i not e‘mbalmcd. fact should be so stated above. - s




