No. 300 THE DIVISION OF HEALTH OF MISSOURI - ‘§38‘?5
. -
WiLED O 20 1959 STANDARD CERTIFICATE OF DEATH State File No... ——
oes FILEDOCT 20 ~qBEE
! BIRTH KO, REG. DIST. NO. /22 PRIMARY REG. DIST. no._&_é.o Registrar's No by
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dasetaed lived. If lnstitytion: residence before
\ a. COUNTY a. STATE b. COUNTY sulinimslon),
Jackson Misgourd J (3
b, CITY (1f cutelde corpurate Hmits, writa RURAL and give ¢, LENGTH OF e. CITY (If sutsdde corporate Healts, writs BURAL and glve townahlp) 'b
OR towngbip)| STAY (in this place) OR
TOWN TOWN g T yd
d. FULL NAME OF (If not ia haspital or i vy stract address or losstion) d. STREET (I raral, give Incation} :
HOSPITAL OR ADDRESS ﬂ}
INSTITUTION 3632 Monroe 3632 Monroge
3DNEJEIEE5C')EFD a. (First) b. (Miaddle) e (Last) 4. DATE (Month) (Day) (Year)
(Typeor Pint)  Re0la Lee STANLEY peard Oote ki, 1951
5. SEX 6. COLOR OR RACE § 7. M%%F&'Eg NMEC%BRLL“ED 8,.DATE OF BIRTH 9. I:?Eh&:l::)‘" a: m Iﬂ ; INOER 1 MBS
! ours | Min
Fernle White ever ma.rried" I} 9=10-L); yi , |
10a. USUAL OCCUPATION (Qivekind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign coumtry) 0’ 12, CITIZEN OF WHAT
dnmmialdwmﬂu ey, aven If retived) DUSTRY COUNTRY?
Kangag City, Missouri

14. NAME OF HUSBAND OR WIFE

138, FATHER'S NAME

Vinoent M. Stanley

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yea. o, orunknown) | (If yes, slve war or dates of servics)

13b. MOTHER'S MAIDEN NAME
Reola Presgeur

no none
. 18. CAUSE OF DEATH ~ ’ - INTERVAL
- ' Enter only onecauseper | ). DISEASE OR CONDITION ONSET AND DEATH

Line for a), (b), and {c) DIRECTLY LEADING TO DEATH® (o)

*Thir does mot mean | ANTECEDENT CAUSES

the mode of dying, such
as heart foilure, asthenia,
ec. It meana the dis-
* eaae, Infury, or complfca-

Morbid conditions, if any, gising DUE TO (b)
rhs to the above coude (a) daﬂug
nderlying cause lost

ou:-:"ro () %Q,P (/

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the dizegse or condition cauting

ON} #e dor

s4Y

19a. DATE CF OP_F%AN- 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
ves B wo (]

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ss. inoraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)

. SUICIDE bome, fsrm lu:m wireet. ofion bidy.. ate) L. R .

HOMICIDE J .
2id. TIME (Menth)  (Day) (Tear) _(Hour) 2le. INJURY OCCURRED | &¥. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY = | " work AT WORK -

2] hercby m-njy t

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

I atiended the deceased from

, to 1

» that 1 last eaw the deceased
m., from the couses and on lhe date stated above.

. ADD'RES

W0 £ 39
24c.'NAME OF CEMETERY OR CREMATORY

Mi. Moriah

25 FUMERAL DIRECTOR'S 81GNATURE

lar, Kan

ADORESS

sas City, Mo.
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STATEMENT BY LICENSED EMBALMER

¥

I hereby certify that the body whose name is recorded on the reverhse side of this certificate was embalmed by me, of by . ooiviviimene

. i Student Embalmer No. .

o | g %é/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failtre 40 comply with
the above constitutes grounds for revocation of license.)
If thia quy is not embali.:t\ed, fact should be so stated above. . -

working under my personal supervision.

Student ceeeasesoccs Cassenwsennnuuetanen ‘e Signe
Student Embalmer

i R -




