. Np.300
. 10.48

!r\‘p_.g}?v SEP 20

a. COUNTY

I. PLACE OF DEATH

" THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

1 P
W REG. DIST. NO. [52 .__

ICATE OF DEATH State Fite N‘H%S‘l

. s
PRIMARY REG. DIST. No. 2 O 82 Kugistrar's Na39‘35

ouy

Jackson

2. USUAL RESIDENCE (Where deostsed lived. 1f Institution: residence befo.e
. N . . T o imlon.
+ STATE i ssouri > QYtkson e

b, CITY (I cutelde corpurata limits, weite RURAL and give

c. LENGTH OF

¢. CITY (I cutside corporsts Umits, write RURAL st give townshlp®

. wwrehlp)| STAY (in thia place) ”
TOWN Kansas City days TowN Independence A # f s )
d. FULL NAME OF (If not in hoapital or Instizutien, givs streat address of loeatbon} d. STREET (1t rurst, ghve location) /
HOSPITAL O . ; ADDRESS
INSTITUTION St Marys Hospital 1721 Harvard St.
3. NAME OF ~(Fimst ®. (BMiadl Last |_“' i
DAME O] a. (First) ( &) c. {Last) 4. DSF (Month)  (Day) (IYnar)
{Type or Pﬂw Joseph Lee Staples oeaw Sept. 5, 1952
5. SEX /) | & COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE o yeum| » mor 1 YU | 9 ks 1
; WIDOWED), DIVORCED (gpeeliy) last birthday) |Mostha| Daye |} Houre | Mio,
male white married 7 July 22, 1880 12 ,

10a. USUAL OCCUPATION (G kind of work
doas during most of working life, even if retired)

Retired Farmer

10b. KIND OF BUSINESS OR IN-
DUSTRY
self

138, FATHER'S NAME

Joseph F.

13b. MOTHER'S MAIDEN

Staples: Sara leona R

I5. WAS DECEASED EVER

{Yea, 0o, 0r unkoown)

(If yuwe, plve war or dates of service)

IN U.5. ARMED FORCES? | 16. S50CIAL SECURF‘IBI’

M. BIRTHPLACE  ci0y sud State or Foreiga Cowatry) 12, cb'l;}%ar;?r WHAT
NAME 14. NAME OF HUSBAND OR WIFE

qatsong Nell C. Staples e
17. INFORMANT' 5 S!GNATURE OR NAME ADDRESS

Mrs. Nell C. Staples, Independence, Mo.

line for (), (b), and (c)

*This does not tnean
{Ae mode of dying, such
as heart fatlure, asthenia,
de. It meana the dis-
eare, infury, or complica-

bolal none none
18. CAUSE OF DEATH EASE OR {ON chTION 1 INTERVAL BETWE
1. DISI CONDITIO
- Entercnly onsesusper | 1, DISEATS O BRI e ) 700 M AN~ Y

ANTECEDENT CAUSES

Morbid conditions, if an DUE TO (b}
risz to the abooe auu’( fag ﬂ:’é
the underlping cause last.

DUE TO (e)

MWW/

tiom wheh cquzed deash, | 11. OTHER SIGNIFICANT CONDITIONS W ’Q M (,
. Cunditfons eontributing o the deoth but not ol vt
related Lo the dlsease or condition enusing drﬂb. y .
‘19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION “| 20. AUTOPSY?
. TION l 53 0O
, YES NO
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (e.s- inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . 4STATE)
SUICIDE baros, fsrm, [sotory, sireet. offies bidg.. s1ed - . .
HOMICIDE _ ]
21d.. TIME (Moath) (Day) (Teas) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURY
2. ] hereby cert I auended the deceased from IDE lo 5 i - 18 ) dthal I last saw the deceased
ahvc on 2 £, and tha! death occurred al M fm the causes and on the dale stated abore.
AERE pﬁ ;ﬁael Ber%‘ter m of titje) awiz / ‘ ’ %| z? /.m»: GNED

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

u. BURIAL CREMA- | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) [ [ (sum)
AL (Spesify)
emgva] U | 9/7/52 LaMont Cemetery LaMont, K,

DATE REC'D BY LOCAL

—_5

REGISTRAR'S SIGNATURE

RE on's 81GHATURE
Independence, Mo.

ADDRESS




STATEMENT BY LICENSED EMBALMER

[ hereby cérti{y that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

........ PR , Student Embalmer Mo.

working under my personal supervision,

Student ciiissssersrervasnccenassaraasanans
- Studeﬂt Enbalnlr B - .

' . Licensed Embalmer No. _..._..“ PE&Q
P. O: Address I ............. Y}\o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (le e to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be sc. stated above.




