. Mo, 300

- 10.48

I HLED AUG

{BIRTH NO,

THE DIVISION OF HEALTH OF MISSOURI

4 1951  STANDARD CERTIFICATE OF DEATH Stote Fite No

2850,

REG. DIST. NO. _/ 22 PRIMARY REG. DIST. 8. 7 @O _ Repisrars No......

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where décessed lived. If institution: residence before

a. STATE sduwimion},

. COUNTY . . .
i Jackson Missouri b COUNTY  7ackson
b. CITY (I cutside corpurate lmite, writsa RURAL and give ¢. LENGTH OF ¢. CITY (if outelde corporate Limits, write RURAL and give township)
OR A ) iu place) OR
TOWN Kansas City . TOWN Kansas City P y
d. FULL NAME OF a1 aot ia bospitel ot fasitatios. cive strest addroms o Jcation) d. STREET, (I rural, give loeation) é #\3
INSTITOTION  General Hospital #2 1322 Eueclid '
3 NAME OF a. (FiIst) ‘ - b. (Miadle} c. (Last) - i DA;E (Montt) (Dey)  (Year)
{ Type or Print) Gladys 5t iehen Stapleton peatn  June 30, 1951
5. SEX 3 6, COLOR OR RACE | 7. mlmr%%g. Elscrrencrgsnmso. 8. DATE OF BIRTH 9.:3511.&:;;.. !: wr 1 YOR | ¥ oo H o,
") , i8 ) ony Days | H Mia,
Female Negro T e i 9-17-07 , =

10a. USUAL OCCUPATION {Give kind of work
donae during most of worldng lite, even if retired)

Housewife

FATHER'S NAME

!.3..,

10b. KIND OF BUSINESS OR IN- | 1). BIRTHERACE (3 t ]
0 OR IN. tate or forelgn country) / 12 cgm%_mn?orwm-r
U Colorado U.8 ﬂ,

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE' 4

Vina Smith-

John Stapieton

_%‘gb_eri' Jackson E
AS DECEASED EVER [N U.S.ARMED FORCES?

Wmmwn) I (I rea, glve war or dates of servioe}

7. INFORMANT' § 5I1GNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
- John Stapleton 1322 Fueclid

18. CAUSE OF DEATH
. Enter only onecause per
lne for (a), (b), and {(c)

*Thiz doer nol mean
the mode of éying, ruch
et heart fatlure, asthenia,
ce. It means the dis-
case, injury, or complics-
tion which caused death,

MEDICAL CERTIFICATION 1 'AL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
DIRECTLY LEADING TODEATH*y _ Chronic pyelonephritis
ANTECEDENT CAUSES .

Morbld conditions, if any, DUE TO (b}
rise to the nbope mu.r{ (a) ,;':ﬁ,,"g
the underiying cause lost.

DUE TO (¢)
II. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the dizegse or mditﬂm cousing death.

(o 00

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOFSY?
TION \
ves (X wo (]
2ia, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e lnorabout | 21c, (CITY. TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE f “~ bome, farm, fagtory, screet, offioe bidg.,eve) ’
HOMICIDE . S .
21d. TIME (Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY QCCUR? -
e o e n 4 |mmeepeemer
2] heréby N at I attended the deceased from 6-30 1951 , lo 6-30 . 18 51 that I last saw the deceased

hat death occurred al 1_;.5_5.8_ m,, from the causes and on the date stated above.
" 111ane&u or titla} JDm ADDRESS Z3c. DATE SIGNED
600 Bast 22nd Street

7=3-51
RY OR GREMATOR 244. LOCATION (City, town, or cgunty) (Sma)
AN ,_A..L ‘%‘ M HAAY LA / /
S\FUN EX) DIRPUTOR’S 81GNATURE nlus
o ”~
%&w () -,’,', 4 2/ ‘__/{,A 2t
(Licensed Embalmer’s '§ on R ks .



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,

OF by e

Student Emba

g,,é”
P. O. Address.lﬂ?_../;gn e ; .ﬁ

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMERix his OWN HANDWRITING. (F % @2
) /

working under my personal supervision.

Slgnede..sua. ttssesrsessercenns Ceaseannarae

Student Embalmer

the above constitutes grounds for revocation of license,) : *
If:this body is not embalmed, fact sho_u]d be 30 stated above. h L




