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Ho.300 FILED JAN 141957 viE DIVISION OF HEALTH OF MISSOURS 41752
o0 STANDARD CERTIFICATE OF DEATH Sute File No.. .
[ BIRTH NO. rec. 01sT. wo. __ /¥ 7 pRiuary REG. DIST. w0, /PO R-g.‘;trcr':No......é..élQ...__.
> 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deosased lired. 1f intitation: residence befors
a. COUNTY Jackson &. STATE Missouri b. COUNTY Jackson adisinglon?,
B, CITY (11 outaide corpurate limits, write RURAL and give ¢. LENGTH OF || . CITY . & In Restence within Himits of
. STV 7 OR
TOWN Kansas City “™"|*"Jg.3yal town Kansas City | EYTRE™
g ‘N FH(])-IS-PFI&AR’I‘.EOORF {If Bot In howpital or lastitation, pive streat sddrems or Ebstion) . REEE;S (If rursl, give loeation)
o INSTITUTION  General #2 41 ¥ 1506 Harrison
8 = NAME OF — . (Firs) b (YIS g o (Last) SDATE  (Moub (Dap) (Yem
E (Twpe or Print) John Stansberry DEATH Dec. 15, 1956
ﬁ 5. SEX 4 | & COLOR OR RACE | 7. m&%go. NEVER MARRIED,; 8. DATE COF BIRTH 9.:.Gar&;:;’m o vt | v [ oo .
. cify t on Days | Hours | Min,
5 Male Negro RLVEFEET" ) g, 24-1906 | |
3 10a. USUAL OCCUPATICN (Qiwve kindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . | 12_CIMIZENOF wHAT
life, - RY (Cicy ead State or Forsiga Cosntry}
;;'.-‘3 LRBBEEp rorstinemaitngsd | 0oy struct i 88 McAllister, Okla, / GETEL, |
138. FATHMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR wIFE
" John  Stansberry | Lelia Bailey | Catherine Stansberry .
ﬁ I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS .
< (You.no, or unknowa} | (Il yes, kive war or dates of servics) NO. R ~
= No — lélia Stansberry, mother 851 Freeman KCK
| 1 8. caust oF peaTH - . _ MEDICAL CERTIFICATION- N— o o[ TERVAL SETWEEN
2] E 1, DISEASE OR CONDITION . H
Z |l livetor (. (o and 9 | DVRECTLY LEADING TO DEATHe(,, _Severe pulmonary congestion and edema
i *This does not mean | PNTECEDENT CAUSES
g || the mode of dying, such ﬁ.mmm conditions, if any, giring DUE TO (b)
heart fatlure, asthenta, e Lo the abose cause (a) slating
2 :t'c. cajr‘ f:m:: cthcﬂ;:' the undzsrlying couse last. b/ Y/ D
o ease, infury, or complica- DUE TO () ﬂ alling
& |l tien which coused death, | 1. OTHER SIGNIFICANT CONDITIONS / [ :
= Conditions contributing to the death but not s .
g reloted to the diseae or condition causing deat. ¢ Hepatie cirrhosis
fu || 192, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? -_
= . TION i -
= ' ves X wo D
) o || #s- ACCIDENT (Bpacity) 21b. PLACEOF INJURY (o, lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm, factory, sureet, offics bldy., eto)
Z HOMICIDE _
gg 21d. TIME (Month)  (Day) (Year) (Hous | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
K4 WHILE AT[™] NOT WHILE
l 5 INJURY o | “work AT WORK
+2
; E. 2. I hereby certify thai I aliended the deceased from 12'11:"56 , 18 , lo 12-15-56 , 18 , that I last saw the deceaced
j alive on M, and that death occurred at 4213 P m., from the causes and on the date stated above.
ﬁcﬁ 2. S1 ‘%L’““"* 23b. ADDRESS lf;. DATE SIGNED
STy : l” 600 E. 22nd Street 2-18-156
EF" %_Aa. BU ER Hr (»)\‘h.LCREMA-—ﬁlb. DATE 24c. NAME OF CEMETERY ORtCREMATORY 241:1{ LOCATION (Ocity. écwn,c;r{ county} (Gtate)
{Bowcily) ! . ete - ansas Cl Kansas -
g RefiOval 1219 5. |Westlawn Cemetery vy
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE 25. FUNERAL Dla:crt;;'stslgnrun aban_e S Kan
. . Sa8
13- [F . 5T Pt Frre 2 a¢ Nathan W. Thatcher Kansas ity

(Cicersed Embaimer's Eummnt 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 embal

L < o Y -y g , Student Embalmer No,.....c.-----

Licensed Embalmer Nog/aé
T . T P. O. Address /\5’:2 O%ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. {Fail
to comply -Wwith the above constitutes grounds for revocation of l1cénse) S

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

7€ this body is not embalmed, fact should be so stated above. -




