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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Loctor, coroner, elc. must use only standard nomencioture n iTem

All diseases in Part | must be causally related.

I. Bums

B.

FILED MAR 31 1958

Registration Districs No.

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

...................... !.I _Zf_-Primury Registration District No.

98-031.06209

v

STATE FILE NUMBER
/ 2 a;- Reglsiwr s No. .....1

234

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. |f institution: Rnscl{danca bo!pre
. COUNTY . STATE b. COUNTY odmissien}
° Jackson ° Missouri Jackson
b. CITY (M ourside corporate limits, give TOWNSHIP anly) Inside Limits c. CBTY Inside Limits
. R X
Toww  Kansas City Yes XA N0 || /] tome Kansas City Yes (B N[O
c. FgLfl; NAME OF (If NOT in hospital, give location) [ Length of stay in 1b ) 0 d. STREET If oytside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
INsTiTution Gen'l Hospe #1 L e . Yes (] No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) 0]
Patty Ann Stacy DEATH 3 6 1958

5. SEX 1| 6 COLORORRACE} 7. MARRIEDDNEVER MARRIED@ 8. DATE OF BIRTH 9, AGE {In years FUNDER 1 YEAR[ IF UNOER 24 'HRS.
N .--‘7/ logt birthday) | Months | Days Hours Min,
fewale | thide | woweod  owdreeoll] 7/72/S K |
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1 B’IRTHPL’ACE (City ond state or country) o 12. CITIZEN QOF WHAT COUNTRY?
INDUSTRY

during rm:lz{ .wurk'ng lite, aven if retired)

Cty Ho.

Le S.A.

Vi a'mdad
132. FATHER'S NAME 13b. MOTHER'S MAIDEN I*@& 4 14. NAME OF HU$BAND OR WIFE
ﬂ/q:/el/&fc_csf /7:1\—12. o4 er — P L
15. WA ECEASED EYER IN U. 5. ARMEF FORCES? 16, SOCIAL SECURITY NO. 17. |N¥0RMANT Address

A/aﬂ/e.

(Yas, no, or knqwn)l {f yes, give war or dotes of service)
Az .

@/7 de Ste e/-./ B2 A

18. CAUSE OF DEATH {Enter only one ¢guse per line for {a), (b), and (¢).} INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: . . .. ONSET AND DEATH
IMMEDIATE CAUSE (o} Craniopharyngioma , malignant
Conditions, if any, DUE TO (b}
which gave rize to
above cause (o), }
stating the under- ,
Z Iying cawne last. DUE TO (c}
™ PART {I. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART ] (o) 19. WAS AUTOPSY
) I / f<g PERFORMED?
g YES{X] No[]
£ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
W
8 o o O
5| 2c. TIMEOF Hour Month, Day, Year
' INJURY a.m.
X p. -
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT wWHILE 0 farm, factory, street, office bidg., ete.)
WORK AT WORK
21. | ottended the deceased from Feb . 26, 1958 , to MarCh 6; l958¢md last iavﬁ alive on
v Death occurred at 12 :OSP 'y m on the dote stated above; and to the best of my knowledge, from the couses stated,
224. SIGNATUR {Degree or title) t| 22b. ADDRESS 22¢c. PATE SIGNED
2lith & Cherry 3-7-58
23a. BURIAL, CREMATION, | 23b. DATE 2, E OF CEMETERY OR CREMATORY 23d. LOCAJION (City, town, or county) {State)
MOV AL (Spmeify / / [( /f/ ]
o E/STAL o Svary ansas (S a WS,
74. FUNEBAL DIRECTOR 4 ADDRESS 25. ‘ATE RECD. BY LOCAL REG. 246, REGISTRAR'S SIGNV{IRE

f
6/'//":.uera/7</ohﬂ

AC Yo

{Licensed Embalmer's Stotement on Reverse Side}

3-7-5K ~hepar ')'ML_




<

L}

N/

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 ..ovvviiiii e ettt et aaete e aaees et oa et r e e eeneeanerae e , Student Embalmer No. .........c.o.......

working under my personal supervision.

Student «oovnveiiiii e e Signed .. M?M .............

Signature of Student Embalmer
. Licensed Embalmer No/};y7

P. 0. Address /KC% ..........

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

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

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



