HILEDSEP 15 1951 THE DIVISION OF HEALTH OF MISSOURI

o e STANDARD CERTIFICATE OF DEATH I =Te V4o W
auﬁ'n NO. _ ) nee. pist. no. f fg i PRIMARY REG. DIST. NO. _-zd__;.llg Registrar's No.ooo... ,_éf.,.-.?_,-...-.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased tived. If institution: reaidence before

.. COUNTTTohn on 0’;/ 33 n. STATE M;._S“SQJI,_I'i b. COUNTY Johns-.galnnl.

b. CITY (I outoide corpurste limits, writea RURAL and give «¢. LENGTH OF ¢. CITY {If outakds corporste lizmita, writa RURAL azd give townahlp)
OR townahipl}/ STAY (in this plate) OR
TOWN . TOWN e / o?—

VYiarrensburg Harranghnpe
d. FULL NAME OF (If not in hospital or institution, cive streot address or location) d. STREET (1f rars), give lo;-’u:n) o
HOSPITAL OR ADDRESS 0
INSTITUTIONV g rrensburpg Medical Centeir 212 E.Sparks,
3.DNAME OF a. (First) b. (Middle} e, (Last) | 4. DATE (Momth) (Day) ° (Year)
OF
(Twpeor Pringy  William Edgar Staley, oeATH Sept. 2nd ISSI
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years|  UNDER 1| YEAR | F UNDER 2 wis.
0 WIDOWED, DIVORCED (Specify) - Last birthday) Month, Days Eoml Min,
Male White Harried March 27th. I84 a9 -
10a. USUAL OCCUPATION (Girekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITKZEN OF WHAT
done during most of working ifs, wven if rotired) DUSTRY . COUNTRY?
RBatipmd R.H Tngmrltmn Johnson County, Missouri U.SA,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Staley Sarah Stalex Mattie Staley
I5. WAS DECEASED EVER IN U1.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yea. oo, ar unknown} | (I yes, glve war or dates of service)
none Mrs, Mattie Staley, Warrensburg,Mo,

18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecause |. DISEASE OR CONDITION % ('-l/"C’V ONSET AND DEATH
g v P2 | DIRECTLY LEABING TO DEATH® (g Lmd '(.’Zﬂ %‘G .

line for (a), (b}, end (c)

+This does mot mean | ANTECEDENT CAUSES
the mode of dying, such MorM conditions, if any, giving D DUE TO (b

“Ea Keari folltive astheniia - [ —rise t6 the sbove cadeé (@) Hating — 1T e
ec. ;l]ma:. the dis- the underlying canse last.

ease, infury, or complica- Gritk 1A DUE TOHE) 3% 7 s TLSIRATIVATTS
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
i e mewe ood | o Telated Lo the disease or condition causing death. e e s Bemimeios Lt memeem einoa faem 1.,\.r Hram b iAo redmemnd D

19a, DATE OF OP‘ERA- 15b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?

e BON L 42t dnd THOBUIE o o e o e e o o e e ‘9’6/3 A ves [=] no |X‘

|

|

G UNFADING BLACK INE—MAEKE A PERMANENT RECORD

1
i
i

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g.inorabout | 2lc. (CITY, TOWN, OR TOWNSHII?)E;; 1acite (COUNTY) yrz zah(STATEN 0%
h UICIDE home, fartm, factory, street, office bidy., ata.)
& HOMICIDE
.;m, 21d. TIME (Mooth) (Day)  (Year) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
...... S | PR, O S A + = o= | WHILEAT NOT WHILE R A R ETEE reenglkd
i INJURY WORK AT WORK TealedEd raaborE
Tl L Y 7 r.
!; -2 I ‘hereby certif; hat atleﬂ.dc%!.h dcceased Jrom _L&_ ) 7 PR , 18 ‘57 that I last saw the deceased
':;‘ aliye on and that death occurred at v from the causes and on the date stated above. -
TR 23 . / ATE SIGNED
Tin @ = oo , % | ? 4{.5—7
E 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY'=: dﬂl;ocA'rIONV(dny, town, or county) Y ~*(State) =
Ea TI% RETVAiwuﬂn : N ¥ e
£ uria 9=-5=-T951 Sun®>Set Hillf'n{}emetcr J-'Wa rrengburg’’ ‘Nisgouri .

ZTE REC'D BY L?}%AGL RPGISTRAR'S SIGNATURE X R :
N i EmbB s 5t t n Revers Side) /




. JOHNSON Co.RTY RELTH DEPT.

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 bymmeemerereme

Student Embalmer No.

working under my personal supervision.

S5tudent c.ovevessccascccans Centmeerteunusaas

Licensed Embalmer No 32 ,7
b
P. 0. AddressM HE

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 is not embalimed, fact should be so stated above.’




