THE DIVISION OF HEALTH OF MISSQURI

No. 300
-2 STANDARD CERTIFICATE OF DEATH Stte Fite
BIRTH EU‘ED FEB 18 1954 REG. DIST. NO. _L‘[Z_Pmnmv ReG. o1sT. Wo. L OO 1iitvars Nb._ 489
LI 1. FLACE OF DEATH 2. USUAL RESIDENCE (Where dsceassd lived. If institution: residence befors
COUN'n’ . STATE b. COUNTY adinimical.
> _ Jackson . : Oklahoma Ottawa o
C]TY - . LENGTH OF . CITY
{1 cutride eomunu Limits, writs RURAL mu.‘l:u o CSI'AY o \bia placs) < OR ) da 1- étﬁgu mmmuumw:-;
TOuN Kansas City days TOWN  Miami - No gy
d. ?ESLPFFT_E OF (1f nos in hoapitat ot instttution, give sireat addrom or loontion) ﬁ%r[?REErSS (If raral, give loeation) g 3 j - "%
'NST'T”T'O" Malotte N H.,3217 Cleveland 1
3. gE‘::NéEScl,-:FIL‘D a. (Fist) b. (Middle) ¢ (Last) a, DATE (Month)  (Dey) (Yead
(Typeor Print)  WINIFRED STUBBS oeaw Jan. 29, 195k
5. SEX ] 6, COLOR OR RACE | 7. #iARRIED NEVER hégRRIED B. DATE OF BIRTH 9, I;A;GE u:l:;)‘n IF UNDER | YEAR ] (¥ DNDER u s,
- . {Epacity) Montha | D B Mig,
Female White Dcwldoweg ) June 1k s 1865 235"' l mow | Foun I
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE - :
done during mot meulI(f-.nmumlr:) - u DUSTRY (City snd !:,uu or Foreign Country) Iztglljnﬁ’\"?FWAT
at _home Monroe, Wisconsin / USA
138. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
'  Wallace Connet 4 Margaret Adams Judge G. W. Stubbs
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT &
(Yes, no, oz unkmown) | {If yes, sive war or dates of service) RO. S SIGNATURE OR NAME ADDRESS
no none Donald Stubbs, 89lh Roseland K.C.¥Q.
.|| 18. CAUSE OF DEATH . Lot . MEDICAL CERTIFICATION ] ) Ig"l‘ERVAL BETWEEN
. Enter only énscatseper | 1. DISEASE OR CONDITION t TH
line for (s}, (b), and {c) DIRECTLY LEADING TO DEATH'(a)

v This docs mot mean | ANTECEDENT CAUSES ] N
the mode of dying, such | Adorbid eomditions, if any, giving DUE TO (b) AMAA _’b.‘—
ar heart falture, asthenia, | riee to the above caure (a) ating
de. It mezns the dis- the underlying couse lost. - . S
case, injury, or complica- DLE TO (c)
tion which coused decth, | 1l. OTHER SIGNIFICANT CONDITIONS 'b I %

" Conditions contributing to the death but ot
related (o the discase or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION ; .
ves (1 wo J

21a. ACCIDENT (Bpacity) 21b.PLACEQF INJURY (sx..inorabous | 21c, (CITY, TOWN, OR TOWNSHIM (COUNTY) {STATE)

SUICICE heose, farm, factory, stroat, oS on bldg.. ev0.) . :

HOMICIDE o
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR? )
. 4 - WHILE AT NOT WHILE -

INJURY WORK AT WORK '

- e i A
2. I hereby cerfify {hat I attended the deceased from L(,_aum_ 198Y, to L_&.&aaa_ 19.% SYhat 1 last sow the deceased
alive on . 19_%! and that death occurred al ________ m._, from the Mauses and on the date sfated above.
za. siIGTURE Roberd W. Myers (pegmeortilo/{ 23v. ADDRESS . I ' Ec DATE SIGNED
" ALelted W WA A0, [0 oS Alalbe G949 b funusy
220, BURIAL . CREMA- | 24b. DATE ~ - %2k, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or Wouaty) (5tate)
TION, REMOVAL Bpedty) , . . .
Burial 1-30-54 Memorial Park Kansas City, Missouri
25. FUNERAL DIRECTOR' S SIGMATURE ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAYURE -
1-30 -5 Waall 4 o2 STINE & McCLURE UND. CO. K.C.MO,

.

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

{Licensed Embaimer’s Staternent on Reverse Side)




Student ... .oooiin i e aaas
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s e ' : STXTEMENT BY. LIGENSED EMBALMER

fhereby certify that the body whose name is recorded on the reverse side of this certificate was em
) . ) _‘ P . N - . PR . . . PO .t - - . . X
byme, or by «ccccvieiiiii i, e e N » Student Embalmer. No.........

. LB
working under my personal supervision..

Signature of Student Embalmer

Licensed

_P. O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in
to comply with the above constitutes grounds for revocatfon of l:cense) Lo
' /If embalmed by a STUDENT, he also shall sign’in his OWN handwriting.
Lo th:s body is not embalmed fact should be so stated above.

is OWN HANDWRITING. (I




