5. No, 300
v. 10_48

WRITE ‘PLAI.NLY--USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI v

FILED AUG g - 1059 STANDARD CERTIFICATE OF DEATH State File No. 25178“,_
BIRTH Ne. REG. DIST. MO, __ZZL PRIMARY REG. DIST. W0. /0 02  Registrar's No. §_8_}3.._
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whero decoased flved. If loathutlon: residence before
- &, COUN . §TA . . \ dinisaton),
* Y . Jackson . 8. STATE M4 ssouri BCOUNTY g roon “oo=b
b. CITY Ut outalde corpurats limite, write RURAL and give | ¢. LENGTH OF |l ¢, CITY d. Is Reskienca within limlts of
OR . ey or ]
Town Kansas Clt-y romstle) s[[g ‘h&*m TowN Kansas C]_t,y e H g [:|“""°1
FH(I)JS-P?TAAN:..EOORF (I not in hempital or institution, wive street nddress or location) A%I'[?REEETSS (If rurs), give location} g a ‘b
Nsnunion  ©020 Central . 6020 Central 3 "
3. NAME OF ®. (First) b. (Middle) D~ o (st 3. DATE (Meath)  (Ds
DECEASED - ¥} ear)
{Type o1 Print) Fred . Staker ‘ DEATH July lé 953
5. SEX [ | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Io yeam| # UNDER 1 TiAm | I GNDEA 1 W,
male white WIDOWED), DIVORCED (8pecifs} hnblﬂ.hdur)

widowed 5

Mnnﬂnl Day Homll Min.

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN-
done d; most of working life, even if retired) DUSTRY

1. BIRTH E ! (City and State or Fuul;- Country) ’ztgﬂﬁ%ﬁb“,?FWHAT
USA

etired Banker Clayton-T114noig 7
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME gl umzhor ﬁismsn%'o}s; wIFE
: anche aKer
James 1. Staker Jane B, M&JE&%H .
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY FORMANT"S SIGNATURE OR NAME ADDRESS

{Yee, no., or unkoown)

No

(H yea, give war or dates of sorvice)

L8

James M, Staker, 5301 W. 71, Praique Villag

18. CAUSE OF DEATH : - L CERTIFICATI IgTERVAAIigME"
| Enteronly onecauseper | |, DISEASE OR CONDITION 3;; DERTH
Jins for (&), (b, and (¢ | D'RECTLY LEADING TODEATH® () __ (] '#L

“This docs mot mean | ANTECEDENT CAUSES g '4 ﬁ d " a7k 7%
the mode of dying, such | Morbid conditions, if any, giring DUE TO f

o8 heart fallure, asthenda, | ride to the ‘}WC cause (o) stating
de. It means the dis- the underlying couse loat.

ease, injury, or complica- DUE 10 ()
tion wohieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS
’ : Conditions contributing to the death but not Ll ,
reloted fo the disease or condition causging death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION S
, YES I:I NO
21a. ACCIDENT (Bpecifr} 21b. PLACEQF INJURY (ex..lnorabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, strest, offios bldg., ete.)
HOMICIDE N .
21d. TIME (Month) (Day}) (Year) {Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
wiURY - . | WHLEAT] Wowne

2. I hereby ofNify .

Lattende deceased frOm
, l#, ond ihai dedlh occurred at
. bau, { r title)
o

ADDRESS

00U /By

z

%J’IBNBIIR}EMI&I"AL%A' 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ﬂd LOCATION (Ot
f )
cremation 7-20=53 Elmwood Kansas Clty. M:Lssou
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE FUNERAL DIRECTOR'S SIGNATY
STINE & McCLURE UND. CO. KANSAS C TY MO.
725 -53 - M 1TY,H0
i d Embaimer’s on Reversa Side)
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- ‘STATEMENT BY LICEI;ISED EMBALMER

L L
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

Fo o+ L= = - P R

working under my personal supervision..

Student . ..o ima i iianiaaas

" P. Ok Address ...
‘* . Note: The abow; MUS‘T-BE SIGNED BY-THE LICENSE;D EMBALMER in hls QWN}HA'NDWRITING. (Fail
. - iy )

to comply with'the. abpve constntutes grounds for revocation’ of licenss ~
if embalmed by a STUDENT, “he also shall sign in his OWN han wntmg.
™* this body is not embalmed, fact should be so stated above.

.



