THE DIVISION OF HEALTH OF MISSOURI TUs 7

. Wo.300 i e
o.48 HLEL APR § 1452 STANDARD CERTIFICATE OF DEATH 1610 File N oo
"BIRTH NO. REG. DIST. NO. 22 _primaay nes. oist. wo. ZOC X Registear's ~..lﬁBD___._.
q 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If lostitutlon: reskdencs befoie
a. COUNTY : &. STATE b, COUNTY adinimion’.
,_ Jackson Missouri Clay
b. CI-II;Y (If ogtzide corpurate mits, write RURAL and give g;rA\;!ENGli:. ﬂ?F) c. CI'PRf (I cutaide corporata limits, write RURAL soJd give township?
township) o
TOWN Kensag City /oe;y Town  Parkville 1L o020 N
g @ FULL NAME OF (1f sot la bosotia or !uzituliou‘. aire streat address of location) o. STREET. (11 rural, give locatlon) / '\
Q0 INSTITUTION %%2); Park (in rear)
8 s NAME OF * s, (Firt) b. (Miadle) e (Last) L OME  (Momth)  (Dayy  (Yesn
f { Type or Print) Paul w. STANTON DEATH Mar. 23, 1953
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (n rears| ¥ Do | TR | 0 1 s,
Q : X WIDOWED, DIVORCED (Bpecits) : Last birthday} uwunl Days | Hours | Mis.
Male White Married [ 2-17-14 39 _ |
102. USUAL OCCUPATION (Givekiodof x 10b. KIND OF BUSINESS GR IN- | 11. BIRTHPLACE ) )
é Mudmhlmmd-wung_ll(!(:.mltml:dl; DUSTRY (City :l‘ Sl:t- or Foreign Country} |ZCSEJ1Z%§?F WHAT
> Fur. Repairman i Loemi, Illinois
' < [13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Jemes Stenton Rachel Walker Anne L. Stanton
it | 15. WAS DECEASED EVER IN U.5.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yee, 80, 07 poknown) | (1f yas, give war or dates of servies) NO.
; no 2 Bartmer,St. Louls
rL ol OF:MEATH i. DISEASE OR CONDITION iy gl
5 'E’m"’(‘:;ﬁ;' s (o | DPIRECTLY LEADING TO DEATH® _‘&’
i +Th% does mot mear | ANVECEDENT CAUSES ‘rJ
the mode of dying, ruch | Morbid comditiens, if any, gising DUE TO
.. j .ex heart foffure, asthenta, | rive fo the abooe cause (a) stuﬂng —
Cm e, It meens the dig"| the underiying cause ladt. - .-
o || corenurv, or complica- DUE To ("') YN
5 || tion whieh couaed death. | 11. OTHER SIGNIFICANT CONDITIONS - « "7+ B 5‘1
=t Conditions contributing to ihe death bt not .
a related Lo the dizease or condition causing amu. -
~ | DATE OF OFERA: { 13- MAJOR FINDINGS OF OPERATION © 5 - . ) © | 20. AUTORSY?
Z ON 0
= 71 YES Wﬁ
o OENJURY ta.s- ofn.bcm "2le. (CITY, TOWN. OR TOWNSHID) (COUNTA) (STATE) 7/
‘,E : d l,: XA AN e P V4 M'/IIA"”‘ m 4‘!‘
g 214, TIME foast) (Dap (Yo @oan | 2le. INJGRY 0O URRED F’f"‘ 4R / 1/ ,‘”///
. : \’IHILEAT NOT WHILE , ’
i- lmunv?—lg 51 - % L] ‘arwomx fg,/ 7. LA p LT 21
E 2. I hereby certify that I‘aumded_ the dquased Jrom , 18 o J19____, that I lapl saw thogleeased
= alive on 19 , and that death occurred al m., Jrom the causps and on the date stgfed aboy,
. E 1| Za. SIGNATV 2 H., OWensg (Degreeor tlr.le)g '
€ it & -26 X
g 46U " | 2Hc. 7 town, of county) (State)
(B'mdh) - S, -
IR e 3 ~A-43 Elmwood ity, Missouri
g DATE REC'D RAR'S SIGNATURE 5_’ FUNERAL DI RE-CTOR' § SIGNATURE ' ADDRESS
J.25 —QM‘“L Mellody-McGilley-Eylar, Kansas City, Mo.

(Ticensed Embalmer's St Sumumt on Reverse Side)



r————

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

Studont Embalmer No,

working under my personal supervision.

StUdENt c.ciesssssacrssrsrrrsiencnbnssranss Signed..¢
Student Embaimer

Licensed Embalmer No % 9 7S ¢
P. O: Address /f/ f y, 2

Note: The above MU.‘:T BE SIGNED BY THE LICENSED EMBALMER in hisy OWN H.ANDWRITING. (Failure to comply with
the -bove eonsntutes grounds for rzvocuuon of license,)

Htﬁubodyumembalmed.imshoddbesomdabon. - "

-

t




