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THE DIVISION OF HEALTH OF MISSOURI 16'?80

.$. No,.300
e | STANDARD CERTIFICATE OF DEATH et Fie No
MAY 17 1952 B85
. " BIRTH KO. AEG. DIST. NO. /22 PRIMARY REG. DIST. NO. 2/ OO0 g i, Na..............._.._‘..?.............
‘ d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: residence before
. COUNY . . adimisslon},
., * ™ Jackson - STATE  yissouri b COUNTY Tackson  *U==
b. CITY (X oatside limite, write RURAL and gl . LENGTH OF €. CITY (it outsids sorporate limits, write RURAL
| Sin  Kansas Oity = wwwew) Sia¥iwsess| 0 Kansas City .\
. 20%{44 TOWN ansas o P
* d. FULL NAME OF (If et in houpital or Instivation, sive stteat addroms of Yosstion) d. STREET (11 raral, give location) .
HOSPITAL OR ADDRESS .
| INSTITUTION  General Hospital Ne. 1 623 Euclid é’ %)
I NAMEOE = o (Fir) b. (Middle) c. (Last) | 4 DATE  (Manth) (Day) (Year)
{ Type or Print) Edward /J Stanley DEATH 5 3 52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In yesma| tr tWoIR | YEAR } P UWOAR 21 MBS,
d WIDOWED, DIVORCED (8paciiy) tast ) Monﬂu’ Dars | Hours | Min,
“ L. £ i< Diveresp D Sans. 3, 188y & I
102. USUAL OCCUPATION - 10b. KIND OF BUSINESS ORIN- | 11. BIRTHPLACE oreign ¢ '
R o DL ATION ket ok | 1 SRy Gecttenitss o (| R SURERN SR AT
. _;_Q_[ﬂ.[ﬁ_lﬂtf'c/cr'/( LKoo o -SZe//C'/z‘v 22O S K.
13a. FATHER'S Rame 135, MOTHER'S MAIDEN NAME 78 NAME OF WUSBAND OR WIFE
A4 RRy _ Stenley Elzabeth Seften | Bernce Fhea STAVL
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, go.or usknown) | (I yes, sive war or dates of service) NO.
4 —_—
i) _ Mrs. S T EorLLer-f*OAfc.gc,q L(ﬂ
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Fnteronly onecsussper | 1. DISEASE OR CONDITION . ONSET AND DEATH

WRITE PLAINLY—-IlISING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

DIRECTLY LEADING TO DEATH"(y) Coronary occlusion

line for {a), (b}, and (c)
*Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

heart fatlure, , | rite to the above couse (a) dating - - -
o heart fatlure, asthents, the underlying cause last.

ge. It means the dis-
case, injury, or pli DUE TC (c) - !
tiom which caused deuﬂl 11. OTHER SIGNIFICANT CONDITIONS ?4 vi
Conditions contributing to the death but not H
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves (1 wo ¥

2ia. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.5..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bomae, tarm, lactory, atreet. office bldg..et0.) '

HOMICIDE
21d. TIME tMenth}) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF . WHILE AT [—] NOT WHILE
INJURY = | WoRK AT WORK

22, I hereby certify that I altended the deceased from ._M_a.y_j_, 19.51, 1o May 3, 19..5.2, that I last saw the deceased

alive on ﬁLB__,,LQ_ig_, and that death occurred at 93.05P _ m., from the causes and on the date stated above.
22, SIGN L1 B I Bum'B(Desme ort 23b. ADDﬁESS . 23¢. DATE SIGNED

S 17 . 2hth & Cherry 5.5-52
zn B ‘lilE R 3 ) 24c. c ETERY OR CREMATORY | z4d. LOCATION (Clty, town, or county) (Stote)
cap-dm
Y T-6-52 Greew Lawn - Kansas City Mo

DATE RECD BY I.OCAL ISTRAR'S SIGNATURE iZS FUMERAL DIRECTOR"S SIGMATURE [4 ADDRESS
° REG
| 55 S )%W { //E/JCMIMBM 45@\\;“: KGCoy Me-
; (Licensed Embalmwer’s Statemeut on Reverse Sude) v




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, or by e
-------- .. Student Embalmer Nouw.suuseessoenonssuccoaseenns
vorking under my personal supervision.

Slgnﬂl@é /i}.

I 1T T : é é
@ Staent Embainc: ‘ Licensed Embalmer No, 25@.s5.

- P, 0 AddressW ........

Note: The ebove MUST BE SIGNED BY THE LICENSED EMB@;LMER in _his OWN HANDWRﬁ']NG (Fju!ure to © ply with
the above constitutes grounds for revocation of license.)

Ii this body is not embalmed, fact should be so stated above.




