THE DIVISION OF HEALTH OF MISSOURI

. Health, ettt s e
& Welfare F"-EB JUN 5 1957 STANDARD CER"Fl(ATE OF DEATH - §TATE FILE NUM
. Public §‘204
h Service Registration District No. /5(19 Primary Re_gis_l_r_th:Ln_l_Disiri_cuf No.____,,__(:__D___Q_J:g,____‘_Regi;gmy', Ne..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: ‘Residence ore
5.300 | a. COUNTY  Tackson a. STATE M ssouri b. COUNTY acks ISS)W
- 1-57 b. chY (If outside corporate limits, give TOWNSHIP only) Inside Limits e CITY inside Limits
OR .
oy Kansas City vesXE e 17 || 3\ Grom Kansas City EXX Mo (]
c. sg!.é_l MAME OF {If NOT in hospital, give location) | Length of stay in ib "J ’ @ STREE {If outside, give location) Reside on Farm
2
INSTITUTION 2807 Cypress 0 yre ADDRESS 3030 Mcgee Yes (7 Mo (B
3. :{TAME OF DE;:EASED : First Middle Last 4. DATE Month Day Year
ype or print F
WILLIAM LAWRENCE STANFORD DEATH S-/6-5 7
5. SEX b | & COLORORRACE[ 7-\uprienlnever marmics]| & DATE OF BIRTH 9. AGE (in years IFUNDER .;i,:,E,AR T s
X irthday r .
Male White. wibowep[] - pivorces[ l'9 Qct,. 1882 77;. I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CI'TIZEN OF WHAT COUNTRY?
during most of wﬁﬁkih. wven if retired) INDUSTRY Mo
. [ ] . ]
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME GF HjJéBAND_ OR WIFE
Franklin Stanford Mary Ann Bredy
15 W ‘IifCEASED EVER [N U, 5. ARMED FORCES? 16. SOCLAL SECURITY NO.| 17, INFDRMANT Address
(Yeos, wnknawn)f (If yea, give war or dotes of sarvica)
I 487-10=184% | Yrs, Nsllie Edwards 919 S, Hawthorne

Doctor, corener, stc. must use only standard nomenclature in item 18. No symptoms will be listad.

All diseoses in Part | must be cousclly related.’

Edward A. Samuelson

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).)

PART i. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

F&M

INTERVAL BETWEEN

ONSET AND DEAH
jo

Canditions, if any,

DUE TO'(b) .. W"Vi M D/._,O-QM-Q

which gove riss to
obove cousw (a),
stating the under-

!

l %{,ad-/l_..

308

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

lying cousa last, DUE TO (c)
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition given in PART | (g} - 19. WAS AUTOPSY
PERFORMED
YES[] NO
200, ACCIDENT SUICIDE HOMLICIDE 20b. DESCRIBE BOW INJURY OCCURRED. *(Enter nature of injury in' PART | or PART 1l of i_l_s.n;L]Br.)
O O m ' ‘
20c. TIME OF  Hour  Month, Day, Yeor
INJURY a.m.
p.m.
20d. INJURY. OCCURRED 20e. ,PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) e . .
WORK AT WORK \ - .
21. ) attended the deceased from 4&% f?-—% E; , to - S- and last suw: alive on M {7~ S- 7

Death occurred at

m on the date stated above; and to the best of my knowledge, from tha c.aunes stated.

220.

SIGNATURE

{Degroe or title) M D

22b. ADDRESS

¥LL°

VueiiRo Funy [{C Wo

22c. DATE SIGNED

Way (F-57

23a.

Edand &-S

BURIAL, CREMATION,
REMOY {Specily)
Burfal

23b. DATE

20 Yay 57

23e. NAM.E OF CEMETERY OR CREMATORY

Floral Hills Mem, Chapel.

23d. LOCATION (City, 18wn, or county)

Kansas City Jackson Mo,

{Svata)

24. FUNERAL DIRECTOR

Florﬂl HﬂlS Mem. Chailel K.C. MO.

ADDRESS

25 DATE RECD. BY LOCAL REG.

STr20-57

-

L

26. REGISTRAR'S SIGNATURE

v

2d Embal

on Reverse Side)




e
- - . H - —') ~ ' ; ‘ A ) ' ' . " ’C—" M
- ‘ L . ¢ PORPTRR : Lt ..' ."__ 1w, . ‘__..' . . .._ ) - . ;__{L_ v
.oy ) R ST - = T o it 4
IR ... - -+  STATEMENT BY LICENSED EMBALMER- - |
. . ¢
"I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ............ s revecnerees eeraias SN serrniran e “ereees, Student Embalmer No. .......... v

working under-my personal supervision.

Student ...ceceenee..... e e et eereenns _ ngned (é,&m# %2-/@'

Signature of Student Embalmer -
- e S - . - A Lt , Licensed Embalmer /ﬁ/gé ..
o SR P o P. O. Address%’.‘;‘ﬂ/ »

Note The above MUST BE SIGNED BY!THE. LICENSED EMBALMER in-his OWN HANDWR[TING (Fa:lure
to comply with, the above constitutes_grounds for revocanon of license).

If embalmed by a STUDENT, he also-shall-sign-in- hlS OWN handwntmg o, _ " S T
If this body is not embalmed, fact should be so stated above. )




