. ’ THE DIVISION OF HEALTH OF MISSOURI 58_040214

1 Walfare STANDARD CERTIFICATE OF DEATH : STATE FILE NUMBg o4
Public
Service _“LL.U' NOV 1 9 nggi,mmq District No. v s { _% ______ Primary Registration District N°~."./__ﬁ._0_3- ......... Registrar's No.,_=7_ g ___________
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Reséﬂen:a before
. . . admi ssio
. 300 a. COUNTY Jackson a. STATE Missouri b, COUNTY Jacksod /n)/
1-57 s b. chv {If outside corporate limits, give TOWNSHIP only) | Inside Limits . chY lnside Limits
TowNn  Kansas City Yes [X No{ ] :‘3 (_‘fOWNKanaaﬂ Ci_ty Yeag Ne [
: c. Fngl:.’. NAM%OF (lf NOT in hospital, sm‘Uuhon) Length of stay in 1b d. ?l;RDiEEES (If outside, give location) Reside on Farm
' Hi 1
‘ |N5§r|TTuﬁrL|o ur Home Wornall 60 yra, 8100 Wornall Rd. Yes[] No
| 3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} .
CLARA STANLEY DEATH Nov,. 3 1968
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR] IF UNDER 24 HRS.
' MARRIED ] NEVER MARRIED[] ye -
rthday) [ Menths | Doys Hours Min.
female white WwipoweD X ;iﬂDIVORr:EDD May T R 1878 go birthday) [Mont ¥ l

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond atare or country) 12. CITIZEN_OF WHAT COUNTRY?

during mast of working life, sven if ratired) INDUSTRY
rin; hone w, even il ratir Ho Iwa ¥ U. S. A.
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF ﬂUéBANP QR WIFE
William Stuck Catherine Keidel Jervin Stanley (dec)

w
a3 [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S0CIAL SECURITY NO.| 17. INFORMANT Address
w v b
g (Yeou, Nour unlmqum)l {f "N&ﬂé’m or dotes of service) Nadine Barr al'oo Womll Rd.
Q. 18. CAUSE OF DEATH (Enter only one caus r Ime r (o), (P), and {c).} INTERYAL BETWEEN
w PART |. DEATH WAS CAUSED BY, ONSET DEATH
w IMMEDIATE CAUSE {a)
<
g Conditlong, if any, DUE TO (b}
> which gove rise to
= above couse (a), }
z atating the wnder-
8 % lying cause lost. DUE TO (<)

., D= PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl disesse condition given in PART | {a) 19. WAS AUTOPSY
3 & < PERFORMER?
I | 2.4° ves[ ] noiX’ -
;; x Z| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.) i
i | g o 0
S XW3[20c. TIMEOF Four Month, Day, Yeor
3 o [ INJURY  am.

[ E p.m.

E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.qg., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
% w WHILE AT Tw(V;'HILE farm, factory, street, office bldg., etc.)

o g WORK 71, Py . s | -
f 21. | attended the decm?d 6"?%? !:El _l ' '7!0 d last baw t:u-ﬂlivc on -~

5 Death occurred at ( A m on the dote stated above; and 1o ﬂ-ne best of my knnwlodm from the causes stated.

o 22wGN E '(D-qu or title) ~ | 22b. ADDRESS /ﬁ_ PATE SIGNED
o
: & I 19 <1 akx 7&4“4 J]-/~5%

lg 23s. BURIAL, CR TION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATOR‘Y 23d. LOCATION (Chty, town, or county) {Srare)

REMOV ify) . .
3 | Remova Nov, 5, 1958 ite Chapel Mem. Gerdens | Wichita,. EKanaas
. 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
= § Muehlebach Funeral Home 6800 Troost // - V. € Ao/
g’ : (Licensed Embalmer's S1atement on Reverse Sida) v




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ..........cceeveee

DY ME, 08 DY cooie it e e s an e .

working under my personal supervision.

SIRAENE  veiei i e e
Signature of Student Embalmer

b N Licensed Embalmer No._... Z/'/?O x

p. 0. Address........,?)m/.ff.%_

&

Note: The above MUST BE SIGNED BY THE LICENSED 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 handwntmg

1f this body is not embaimed, fact should be so stated above.
M - ' <o i RTID 3

v . K




