No. 300
10.48

X-—MAKE A PERMANENT RECORD

WRITE P]‘.AIN_L‘Y———USING UNFADING BLACK IN

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 23 1951

State File No. sl s -

Jackson

' BIRTH NO. REG. DIST. NO. 122 PRIMARY REG. DIST. NO. DO pooivtrars No.o
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lved. If ingtitutlon: residence befare
a. COUNTY a. STATE b. COUNTY adinistiom).

Missouri

¢. LENGTH OF

b. CITY (ot outeida corpurate limits, writa RURAL snd gve
o STAY (n this place)

township}

¢. CITY (1f ouraide enrporats limite, write RURAL asd give townahip)

TOWN Kansas City : Years TOWN Kansas City .

d. FULL NAME OF {If not in hoapitsl or instliution. givs strest nddress or losation) d. STREET (I rural. give location) “ [ 4
HOSPITAL OR ADDRESS ) a
INSTITUTION 3,15 Flora Avenue 3L15 Flora Avenue .

3515%5255%% Prst) b. (Middle) c. {(Last) 4 DS'IF'E (Month) (Day) (Year)
( Type or Print) LACLE M. TANFOL H | DAY pppi] 5 1951
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 7¢3 9. AGE (o years| I Unber 1 TEAR | IF LWOER 4e i,
. WIDOWED. DIVORCED (’pcui!y] hll»éiﬂhdlﬂ Mrrnl.hl Days | Hours | Min.
Female White Widowed Y | October 22,1873 ‘ I

10a. USUAL OCCUPATION (Give kind of work

10b, KIND OF BUSINESS OR IN-
dona during most of working 1ife, even if retieed) DUSTRY

11. BIRTHPLACE (Btate or foreign country)

¢

12, CITIZEN OF WHAT
C RY,

/l!

At Home e Appleton City, Missouri Lo, UsSeA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND dﬁ/(lfd
Edward McConnell Rhoda Hedric William Stanford
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' & 1 Aﬁ§
{Yes np, ot unknown) | {If yew, give war or dates of service) ’ > SIGNATURE OR N hlg Floﬂnﬂg
[e) ——— None Mrs. Charles Teetor Kansas City, Mo.
OF DEATH EDICAL CERTIFICATION INTERYAL B!
onscauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
, (b), and (&) DIRECTLY LEADING TO DEATH'(a)
L_’n T ot mean | ANTECEDENT CAUSES A
1h f dying, such | Morbid conditions, if any, giring DU TO (B) M
apfizort fafure, asthenta, | Tite to the cbove cause (a) sating
Y Dy the dig- the underiying cause last. /
cau{f of eomplita- DUE TO (c) )
tion whiZhBoused death. | 11. OTHER SIGNIFICANT CONDITIONS ’m -—rM_—A..uA_btz - D l\
4 f Conditions contributing to the death but not . , -
related to the disease or condition causing dcma :, J&MA_/ - .
1%9a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . ' ' LI . ! 20. AUTOPSY?
TION '
4‘ / Z -ty YES D NO 4
{Bpecify) Y 2ib. PLACEOF INJURY {es..morabem | 21c. {CITY. TOWN, OR TOWNSH!P) . (COUNTY) (STATE)

2ta. ACCIDENT
SUICIDE
HOMICIDE

bome, farm, factory, atreat, ofioe bidg.. et0.)

[

- Zle. INJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORK

2id. TIME
INJURY

(Menth)  (Day) (Year) (Hour)

2, HOW DID INJURY OCCUR?

y zsﬂ that'l last eaw the deceased
the causes and on the dale stated above.

,fr

Z3a. SIGNATUR . allen (Dagmu or title)

2. ] hereby cerljfy that I attended the deceased from #‘A_
alive o@_‘ﬁ 1955 [, and that, dea sccurred at
Ce

2. DATE SIGNED

: c ,w_.a . Y= &5
m.NnglAVIM CREMA- | 245, DATE 2%, RANE OF CEMETERY O GRERRIORY | 249, l,ocA_Tlou {(City, town, or county) - - (Slate) -
, (ﬂvod!:r . e .
ria Apros 1951 |Appleton City Cemetery Appleton Gity Missouri
DATE REC'DBYLDCAL R RARSS!GNATURE ( P L] a CTOR' S S1GNATURE 1 B ‘ / ek Blvd
y A '1_[ AL 1 &1 ¥F ";.:..;:. 23 g ‘a" /t‘i_ S0 1
([n::nsad Embaimer’s Sr.lternmr of Re¥erse Side) 1



STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f byoeonvoeceno o

working under my personal supervision. Student Embalmer NO”'."""""""""""';
ﬂ@ t
S1gNEdierennesnsosernrrasresassanasaanrins . o/ 70 §
Student Embaimer . . Li nsed Embalmer Z—

1
P. O Address._.... COClo okt [NCMLEy ... %“J

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.)

H this bodyis not embalined, Fact should be so stated above. '
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THE STATE BOARD OF HEALTH OF MISSQURI /
State of Missmuri . BUREAU OF VITAL STATISTICS State File No. —2 g ..............
County of . J2CKSON } *>  AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No......—........
On this.......... 16 day of........ April' ........................ , 1948] ., before me appears Buth
...... Stanford L Ope 1"__ , who, upon her oath, ‘states that the original record of dezn:ﬂhh-
for.. Grg.'..c..e...,stanford g:;ghﬁprlk 5 . ., 1981 ,in the State of
Missouri, and which was filed at......_...... (o7, S e 19 , should be corrected as follows:
Ttem Nowoooooooooooeeeee should read... Blrth date. should read October 22, 1883..
ISR O e e e e e bt
Item Now e should read.... o e eeeeee e e ot e oo reeee
Instead of ... e eemeaemete enmememeasoe ot ae oo mememe e e eenmemt et ettt e e b i Aeae £ 4R R TR s
Ttem NOwo s e should read...............
Instead of O
| 1250 I L« S — should read i ememensaemiastammmemtsscemtoemtamaor sbessbbotdecrarare et et barA S b Aued HeTASSReLRE S emeR L PRsASe en e et nensamrmenans e e e
Instead of O OO OO
Ttem NoOo o shouid read e eaemeeemeanataeasmn s et eea e emea aen e e mre e ettt erme e AR
Instead of... e eememee e e cneca e ettt b
Ttem Nowoiiees should read .
Instead of.. PO et eeemmaceasimeastacremaeeecesesesessenmsens simns mmeennan
Hem Now e should read
Inmstead of o . . e emmemt st seearen am e ,
Ttemt Now i should read '
Instead of... S
The above is true to the best of my knowledge, information and belie
{SeaL) Aﬂiam’ézﬁ{ ...... ~Daughten.
Relationship.
..... 5219 West 70th St.,Mission,-Kansas

Present Address.

Subscnbed and sworn to-before me this......... Lok day of....ccoriee . Q%OAJ . 195'./...

Notary Public.




