Mo. 300
10.48

PLAINLY—USING UNFADING BLACK INK-—MAXE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI 5321

FILED MAR 14 1956  STANDARD CERTIFICATE OF DEATH 1680 FF1e Noromrosommemsse
"BIRTH NO. REG. DIST. NO. _M_ FRI.IIARY REG. DIST. mwkfmumrlhfa ,._.,/,{ 7_ v aerareen
_L. PLACE OF DE,ATH i 2. USUAL RESIDENCE (Wbers decosssd lved. ! ingtitution: rewidence before

8- COUNTY  Jackson: T ~8-STATE Higsouri  JacKRs@HNTY s ditrtont.
b. CITY (I outolds corpurate limita, write RURAL .ndc:i:n..hip} c. IR’EI;JE:I;: nEf.) <. ng _ﬁd ?ssjduﬁ'mgg.héwwtif
TOWN Independence ? yI'S town  Independence ey
d. FH&PF'PAT_EO%F {If not in boapital or inatitution, give sirect wddrem or loeation) A%rgggrﬁ (If rural. give location}
INSTITUTION Residence B t! 12.) 11102 E. 1llth St. 7&4 0
N l
3DNEACPEES%FD a. (First) . . b. (Middk) . ¢ (Last) , l 4. DSEE (Month) (Day) (Year)
{ Type or Print) Sophia M. Stansbery peaTH  Mar, 2, 1956
5, SEX 6. COLOR OR RACE | 7. MARFHEB NE\YEEC'E‘BRRIED #]| 8. DATE OF BIRTH S, AGE o yeur| o vsca | YOX | ¥ GROGR 3 W,
. (B ) 3 ¥ ontha | D H Min.
femal white widowed o Mar, 24, 1888 67 et |
10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (; ' Y T
done ¢ most of wpr! nlllfo..:'lait:lﬂ.lnd) ) DUSTRY (City and State or Foraign Country) 0 12%@?’%@?1:%’“-
QUSEWL Self Cooper County, Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WI|FE
___unknown | unknown claude Stansbery (deceased)
5 WAS DECEASED EVER IN U5, ARMED FORCES? [ 16, SOCIAL SECURITY | '17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, o, or unknown) (If yea, give war or dates of service) o

no none L86 05 Lo h9 Joe H., Beck, Independence, Mos

18, CAUSE OF DEATH DHCAL CERTIFICATID v INTERVAL BETWEEN
/s T)

Enter only onecauseper | |, DISEASE OR CONDITION /
lime for (a), (b, and gy | D'RECTLY LEADING TO DEATH® 4 ‘/‘, y

*This does me! mean ANTECEDENT CAUSES

the mode of dyfing, such | Morbid conditions, if any, gieing DUE TO (b)
aa keart foilure, asthenia, | Tise {0 the above caure (o) slating
de. It means the dis- the underlying cause last.

h - DUE TO (¢) ; ‘ /y‘”’%
case, injury, or complica -
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS o W il - v/

Conditions contributing to the death bul 20!
related to the diseaae or condition causing death.

= z P
22. I hereby cerlify that I af] ended the deceased fromz._La_ 1526 ‘ to . IE, that I last saw the deceased
alive on and that death occurred af =¥ 0 10 A m., frorf the cafses and on the daly siated above.
K

(> AT rsnte Femmn P

URIAL. CREMA- 24z, NAME OF CEMETERY OR CREMATORY | Z4d. LOCATION (ouy, town, omoumy)f © 7 (State)

T|0N REMOVAL(BMH
uria 4 1/5/ 6 /m.)ashlnpton Cenm, K Moa
DATE REC'D BY Lwl_\c R il UNMERAL DIRECTOR'S 81 GN."URE ADDRESS

& g Independence, Mo.

s Statement on Reverse Side)

19a. DATE OF OP_IE:ZIROJ}J 1 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| H20 | wl wi
21a. ACCIDENT {Bpecity) 215 PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, larm, factory, streat. office bldg..ea.)
HOMICIDE ’
2ld. TIME (Meoath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK



STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oo iiiiiiiiiiiiicesrarirarsserr b armreitaac i sassasassananaasssonarsene Ceveeno- . Studerit Embalmer NoO...c........

working under my personal supervision..

SHUAEDE e e e gern e esnnssesneasasacenesesanannens Signed....... lm—wg

Signature of Student Embalmer
-t Licensed Embalmer NoL/-Ei

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting. -

14 this body is not embalmed, fact should be so stated dbove. : -



