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Registration Diswrict No.

STANDARD CERTIFICATE OF DEATH

%

Primary Registration District No.

58-014479

v

lesX,

STATE‘FILE. NUMBi%gs

Ragisfror's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence b)c!ora
. COUNTY a. STATE . b. COUNTY acmi ssi1on
N Jackson Migsouri Jacksaon p
b, CITY {If outside corporate limits, give TOWNSHIP only) Inside Limiss CITY Inside Limit
OR - Yes Ne [] 3 Yes[XJ N
TOWN Kandas City l% g% TOWN Kan -
c. FULL NAME OF (If NOT in hespitcl, giva location) | Length of sty in 1b [ Vd. STREET (If outsidae, give location)} Reside on Farm
HOSPITAL OR N ADDRESS Yos[J N
____NSTITUTIONS%, Marvls: Hosp,.. | All Life 31,39 Highland a0 N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Kevin Wade Stapleton DEATH Xpril 10,
5. SEX s 6. COLOR OR RACE| 7. MARRIED[ ] NEVER marriE ] 8. DATE OF BIRTH 9, AIGE' EN.;:;; ::-TI?-ERI;:VE R |:°t‘1‘:oen z:“r:ns.
as .
Male White wooweo() _onvorceol] 1958 / |
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Cily’nnd state of cauntry} 12. CITIZEN OF WHAT COUNTRY?
during most of working {ife, even if retired) INDUSTRY & A
I nf ant. 1 Kansas City, Mg. USA
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME J4. NAME OF H_U-SBAN[? OR WIFE
ton Mildred lLounise Wade None

15. WAS DECEASED EVER IN . §. ARMED FORCES?
(Yes, "ﬁ or unkogwn)| {If yes [Iv- wor or dates of sarvical

16-

SOCIAL SECURITY NO.

17. INFORMANT

Address

18. CAUSE OF DEATHAEmm’ only one gause per line for (u) (b}, and (c).} IN AL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) s
Conditians, if any, DUE TO (b) / ‘ff#
which gava rise to }
abave cause {a), |
rath tha und! éi é 'a 7 % " ‘
% l‘ying’.‘“cwa.ula:: DUE TO (e) (‘a} a'LL /
‘E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but relatad to tha tarming! disense conditfh givan in PART I (a} 19 \PVAS :Ugﬁ?g; I
U
& 15 No [
2| 20a. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18} [}
'Y
; O (W O g N
V| 20c. TIME OF .Howr Menth, Duy, Yeor
3 INJURY a.m. ‘
% p.m. . |
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., ere.) ,
WORK AT WORK
21. | attended the deceased from 9--.. 9 e j"r, to 4 — / o 4% 5lcmr.l last iuf‘b.' alive on q — ? - ﬂ- f
Death occurred.ot - m on the date stated above; ond to the h-n of my knowiodgn. from the couses Halod
20, IGNATURE % (Degres or ti AD ) m ADDRESS {5( 72 795»«50
23 REMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATICQN (City, rown, or county) /t.’um)
REMOY. Specify)
———St, Maryls Cometery Independence, Mo,
24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY I.OEAI. REG. 26. REGlSTRAR'S SIGNQTUR

Geo. Ce Carson & Son's

Indep. » Mo.

o 2 .5% ~4
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{Licensed Embolmer’s Stotement 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 embalmed

DY M@, OF DY oottt ies ittt iria st tiseserstinsrantsnssresararaenaasrenstssasrasassrasarans .+ Student Embalmer No............o.enveen

wotking under my personal supervision.

1] 11T U7 | PPN

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he algo shall sign in his OWN handwnhn_g

Ya. T LD Fe
If this body is not embalmed, fact should be so stated above ¢ ;
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