R pIYE

Registration District No.

!thﬁ\Fz 'BE@% H — STANDARD CERTIFICATE_OF DEATH
/ Primary Registration District No, 3ﬁléﬁkegimu’: No. _J._i....__--

=60-014561

STATE FILE NUMBER

DED
] :
| — 1. PLACE OF DEATH 2. USUAL IES.IDENCE (Wl.beu deceased lived. 1f institution: Residence bafore
; a. COUNTY Clay o state Missouri s county  Clay admission)
b. C‘I)'I’"Y ({If outside corporate limits, glve TOWNSHLP only) tength of stay in 1b . Col'l;r Inside Limits :
TOWN @xcelsior Springs 0 yrs. 1own Excelsior Springs Yo NeDd
c. FULL NAME OF (Hf NOT in hospltal, give location} tnside Limits d. STREET {if cunside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Spa—ViBW Rest Home Yas q Ne [ Yes [J Neo g
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeur
{Type or print) OFf
William Elljott Stapleton CEAM March 24, 1960 :
5. SEX 6. COLOR OR RACE 7. Married Nover Marrled (] [8. DATE OF BIRTH | 9. AGE {lest birthdsy) | IF UNDER 1 YEAR _IF UNDER 24 HR '
Widowed Divoreed Months Days Hours Min.
Male #hite o veed O | 7.18-1876| 83
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
dur] st of life, wvan if retired) .
ﬁ%ﬁreaﬂﬁner Coal Lafayette, County Usa :
" 14. NAME OF HUSBAND GR WIFE *

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S NAME

Heil Stapleton

13b. MOTHER'S MAIDEN NAME

DY Ve wy

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

Yoy, no, ﬁounknown)l {If yes, give war or dates of warvice)

14, SOCIAL SECURITY NG,

486-05-9355

17, INFORMANT

Troy Stapleton, Norborne, Mo.

TEES

1 tapleton :
Add

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per
P DEATH WAS CAUSED BY:

ART 1,

Conditions, if any, DUE TO {b)
which gave rise to
above cause (),
stating the under-
lying causs last. DUE TC (¢)

IMMEDIATE CAUSE {s)

line for (a), (b), and (e}

INTERVAL BETWEEN
ONSET AND DEATH

Coremary hearn— discass
7

Aty

- SQ}‘Q S 3 3 |

PART Il

Diabe¥on pmelijtus |

disaase condition given in PART | (a)

Caet hay

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal

9. WAS AUTOPST
PERFORMED?
YESO NOD

20s. ACCIDENT
O

SUICIDE / HOMICIDE
m} O

| P ol

PART III. #f

decaased wn
there & pregnancy In last 90 days,

female  was

'D Yer

[ox

lDUnknovm

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

Hou
am.
p.m.

20c. TIME OF
INJURY

Month, Day, Yesr

20d, INIURY OCCURRED

WHILE AT WORK

NOT WHILE AT WORK O

20e. PLACE OF INJURY [e.g., in or about home,
farm, factory, strest, office bidg., stc.)

201, CITY, TOWN, OR LOCATION

COUNTY

STATE

21.

| attendnd the deceased from

Desth occurred 01_6'_36_.&!5_

Dew~. /953

fo_&Lm.ﬂ“-_.é._‘md last uwmnm 11’)“"’ - z )

m on the date vated above, end to the bast of my knewledge, from tha causes stated.

22a, SIGNATURE

(Degres or titie)

) 2 WP

rd

22h. ADDRESS

N Sorimes. M

22c. DATE SIGNED

3-24-4 A

n..%unmt, CREFATION,

REMOVAL (Specify)
Bur

24. FUNERAL DIRECTOR

Prichard Funeral Home, Inc.

23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

Macpelah

23d. LOZATION (Cify, to'wn, or county)

Lexington, Missouri

{State)

ADDRESS

25. DATE

/6 fbo

RECD. BY LOCAL REG, | 28, ,REGISTRAR'S SIGNATURE

&

Excelsior Springs, Missourl

({Licensed Embalmaer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b

L]
or by KA o~ 3 43 en-Stodent Embalmer No.__

working under my personal supervision. aébw/ %%
Student Signe

Signature of Student Embalmer

* . Note:, The. above MUST~BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to «

with the above constitutes grounds for revocation of license). "
: If embalmed by a STUDENT, he also shall sign in_his OWN handwrmng
- If this body is nof embalmed, fact should be so sfated above. ' .= - i .
\ .

kst - DT T




