!&IILIEI)V‘I/?OABIG ?[‘71 LTH — STANDARD CERTIFICATE OF DEATH ‘

, ’?82 B STATE FILE NUMBER
DED Registration District No. oo rimary Reglstration District No. .._§_ 3__Regumr’l No, _® 4 —

1. PLACE OF DEATH BN 2. USUAL RESIDENCE (Wher- dueceased lived. If institution: Residence before
#. COUNTY . a. STATE b. COUNTY admission) |
: Misgouri Dent
b. cg.‘r {If outside corporate limits, give TOWNSHIF only) Langth of stay in 1b €. CCI)‘LY inside Limits
T - .
OWN st Louls. Missouri. TOWN Saleu Ys O No B
c. FULL NAME OF [l' NOT in hosplial, give location)} inside Limits d. STREET {If cutside, pive location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUT!OE | L . Ci 4 i{tal YesXE} No [ Rural Route No, 3 Ys )8 No O
3. NAME OF DECEASED Firsy Middle Last 4. DATE Manth Cay Year
{Type or print} ng ’
Kenneth Stanfast &Jg.uit_S_lﬁhD_ X
5. SEX 6. COLOR OR RACE 7. Married ] Never Marcind [1 8. DATE OF BIRTH | P AGE (last birthday) | IF U';lhDE'R 1 YEAR l:: UNDER 24 HE .
. Widowed [] Diverced O Months Days ours Min.
e Indian 9/23/1921 38
10a. 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
dwmiT" of working life, aven if retirad)
Tru General [Wahleton, North Dakota U,S,A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. - h
t Unice Greele Florence Stanfast
15. WAS DECEASED EVER !N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address
(Yes, ne, of unknown) | (3f yes, give war or dates of service)

Yes W.W. 11 Unknown F lorm_s_tanﬁm_llt._l._s_a.lm.,_uismnr
18. CAUSE OFPDE‘TM’H (Enter only ons cavse per lina for {a), (b}, and (). INTERVAL BETWEE! o

-
z I. DEATH WAS CAUSED 8 . ONSET AND DEATH
S . " qau.'}. [ .)-h_;.g. Dol
g IMMEDIATE CAUSE (2 A AL [7- 9
2 Q,Qu)
a Conditions, # any,]  DUE TO (b) L 4 . oA, ND
which gave rise to
above r.l:uu a),
stating the under-
lying cause laxt.]  DUETO fo) My Liene M .
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bBut not f."d to the terminal PART i1, If deceased was female wa
.9. diseaze condilion given in PART | (a} thers a pragnancy in tast 90 days.
§ 55/0 rDYcllDN-—IUUnkno\-m
E I9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART ¢ or PART |l of item 18.}
= PERFORMED? (m] ] (W]
L~ YES NO [
-
X |T20c.TIME OF Hout  Month, Day, Yeer
5 INJURY  a.m. )
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, offica bidg., ste.)
NQT WHILE AT WORK O
het .
21. | artended the d d from and last saw ) alive on
murred at. &""S P q m on the date stated above, and to the best of my knowledge, from the causss stated.
8 22a. $|G TURE Tee, title! 22b. ADDRESS GNED
= M @0 @& @"M S Bas Pl h & /o/w
2 23a. BURIAL, CREMATION, | 23b. DATE 23c¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county) (Sybte)
o REMOVAL (Specify) .
= f§ Removal 8/6/60 Cedar Grove Cemetery Sal ri
£ 24. FUNERAL DIRECTOR - ADDRESS 25. DﬁUED g\’ I.Oig.gﬁ IGHRAJORE
> .
=] Albert H, Hoppe,Inc,, 4700 Washington Blyd., MO,




A

. _ S AUG‘_31 1960

+STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embal
P. ©. Address

Note: The above -MUST BE SIGNED BY THE LICENSED EMBALMER |n hls OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license). ) i
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.
. “'If this body s not embalmed, fact should be so stated-above.

-



