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sl R - 1955  STANDARD CERTIFICATE OF DEATH, g ricno.. OLS
. . ) - —_
! BIRTH MO, REG. DIST. NO.Q___Z_ PRIMARY REG. OIST. M'M&ﬂmar'u\rn ?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If lnstitation: resiience before
a. COUNTY Cass / a. STATEV Mo . b, COUNTY Cagg “wimiont.
b. CITY ot oo \ B c. LENGTH OF | c. CITY-™ 4 In Residence within Lmits of
OR STAY e CR . a
TOWN m“"ﬁ"’ln ®EyEh. town  Archie oA e
% d. FULL NAMEOOF m;; mhh;;ulﬁr In“mtion. :!v;n:_:nten;dm or locatlon) . A%rgREEESrS f T. xive locatlon) O / ?’ o
0 RSTITUTION PR E. )
| TAAMEQET (rirst) b- (ariddie) ¢ (Last ' 4DATE  (Mont) (Day) (Yemn)
F {Tpe or Print) Willard Sloan Stafford DEATH Jan. 29 1955
E 5. SEX 6. COLOR OR RACE | 7. MARRVEg NR{EECPEISRRIED 8. PATE OF BIRTH 9.:.GE (In v-)-n ;; ur 1 YEAR | F UNDER M HRS.
: . (Bpecify) ¢ birthday’ o Hours | Min.
2 Mele™ | White Merrie Sl July 13 1895 | “EE™ [ o | o]
z 102. USUAL OCCUPATION (Gvekind ofwerk | 105 KIND OF BUSINESS OR IN, | 11 BIRTHPLACE (ci¢y s suuce or Poraign Countryl | 12, STTIZEN OF WHAT
K Ootometirist anec Jeweler New Hampten Mo. é +3.
< 138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
" Esley Stafford Ella Rice : | Mrs. IaVeta Stafford
[*] 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR MNAME ADDRESS
< (Yeu, 00, or unknown) | (If yes, kive war or dates of service) 0 ' -
= No - 500-12-1950 Mrs. LaVeta Stafford ﬂ&é
. | 18. CAUSE OF .DEATH ’ . MEDICAL CERTIFICATION | = . ousgﬁg%ﬁ‘
i 1| Enter only onseauseper § §. DISEASE OR CONDITION _ - )
Z |l time tor (a), by, and (o) | PIRECTLY LEADINGTO DEATH'(a) d,@wﬁ_,# M—« s
g *Thiz does nol mean ANTECEDE{T CAUSES , 'ﬁ‘—%{-; -
< the mode of dying, such | Morbid eonditions, if eny, giving DUE TO (b) Lhrcfin it . . A
W as heart fallure, asthenio, | rise {0 the above caude (a) Heting
0 de. It means the dis- the underlying cause last, .
» ease, infury, or i DUE TO (c)
=z tiow tohich cauged death, | 11, OTHER SIGNIFICANT CONDITIONS B i
[~ - Conditions contributing to the death but not .
2 relgted to the dizease or condition causing death,
;E 19a. DATE OF OP'.I}'ZI%AIG 19b, MAJOR FINDINGS OF OPERATION i . _‘Zﬂ. AUTOPSY? |
5 %"‘?"'U /| w0 No ID/
o) 21a. ACCIDENT (Bpecily) 216, PLACEOF INJURY te.g.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE + | home,farm, fastory, sireet, office bldy..st0.)
= HOMICIDE ‘ . R . .
g 21d. TIME (Moath} {Day) {(Year) (Hoor) 2le. INJURY OCCURRED | 2I4. HOW DID INJURY OCCUR?
: OF . WHILEAT ] NOT WHILE
J_' INJURY = | WoRK AT WORK
g 2, [ hereby certify, that 1 attended the deceased from _,c_._._/_ 1947 b0 f~ 28 1959 that | last saip the deceased
"4-" alive on =/~ 5 __ 19575, and that death occurred ot =@ & m., from the causes and on the date stated above.
(& || s SIGNATURE . (Degros or title) 23b ADDRESS N Zc. DATE SIGNED
TR ' Ry . . . *
s é’ / M{/’ Qj’ &C Mn/a/.ﬂ, s fM AR
E 24 BURTAL . CREMA- | 24b, DATE 7he, NAME OF CEMETERY OR CREMATORY © | 248, LOCATION (Oity, town, or comnty) - (State)
= TION, REMOVAL (Epeelfy} [ . : .
Y Burial Feb 1 19‘3%3 Mounp Grove Cemetery Independence, Mo.
DATE REC'D BY LOCAL RAR'S SIGN JB{ 457 -a 25, FUNERAL DIRECTOR'S S51GMATURE ADDRESS

THE DIVHION OF FRALIM U MIDXANURE

(Licenzed Embaimer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by ........... M s esasmsameceseseaeesamteeeeeneenescaeraeny e pdadakanne PO N Studexit Embalmer No............

working under my personal supervision..

Signature of Student Embalper

P. O. Addreslf(ﬁmm

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntm.g.

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




