SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :

TMEMT OF PUBLIC HEALTH ANMD WELPFARE

. 2438

—t

STATE FILE NUMBER

geqi’:r}aaion Distriet Ma:*>___ =
bl

Z:..Primary Registration District No./ 2] ﬁ""‘ Reg

AMENDED 3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. 1f institytion: Residence before
. COUNTY . ST, b, COUNTY dmissi
2 . JACKSON * SAMISSOURT JACKSON __edmieien)
% b. C(I)TRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. Col'l"lY tnside Limits
g rown KANSAS CITY 11 YEARY wow~  KANSAS CITY Y] No O
< * c. FULL NAME OF (1 m‘:f ive |ocation} Inside Limits d. STREET {If outside, give location) Raside on Farm
w HOSPITAL OR Bﬁ;?& ADDRESS &
< INSTITUTION G HOME Yer Bl No O 4001 WARWICK BLVD, |[YeeD %
3. (I;AME OF _DE,CEASED First Middle Last 4, DggE Month Day Year
ype or print
EVA {NONE) STAFFORD DEATH 5 15 1961
5. SEX 6. COLOR OR RACE 7. Married Never Married [] 8. DATE OF BIRTH { 9. AGE (lest birthday) [IF UNDER | YEAR | IF UNDER 24 HR
FEMALE CAUCASTAN | Wiowed bwered D |11-11-85 | 76 orths | Ouvr | Hours | Min
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
during most orking if if retired)
HOMERAKER AT oM EDOMESTIC ARMSTRONG, MO,
12a. FATHER'S NAME 136, MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND cf)ﬁ}le
AMBROSE MARTIN ELANORA HUDSON WILLIAM H, STAFFORD
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
{Yes, na, known) | (if yes, give war or dates of service}
(el | - MRS DELLA MARIE FRAZEE, 9908 MERCI
= 18, CAUSE OF DEATH (Enter only one cause per lina for'(a), (b}, and {c). INTERVAL BETWEEN
z PART |. DEATH WAS CAUSED BY: t . ONSET AND DEATH
5 z IMMEDIATE CAUSE (a) ")_%%od alc hirmro~ia
O /4 .
a 8 g % /0 Ueaes 4
é o C?.'nd'i‘!ion:‘, if| any, DUE TC (b) w A, LA O
i 4
7 sbova "253..', ’:m”, / - . o grae *
— 1ati t nder-
lying . cavse lost. DUE TO (g} M dﬂ QA f@lﬁ- ﬁqg/\_ Odis
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART |1l If deceased was  female was
g disease condition given in PART 1 {a) there a pregnancy in last 90 deys.
§ l [ Yes l 7 Ne Tl:] Unknown
é 19. WAS AUTOPSY | 20a. ACClI:I.'.IDENT suul:jlos HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
PE ED?
¥ YE NO [J
-
& | 20c. TIME OF  Hour  Month, Day, Year
o INJURY am,
g p.m. -
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, sireet, office bidg., eic.)
NOT WHILE AT WORK ]
=] by =
é S 21, | attended the deceased from. /O - / .T . ‘r' 7 0. -5 ‘/ and last W hes live on / / ‘f i "I
o ﬁ Death occurred at 54. 45 P w—m on the date stated above, and to the best of my knowledge, from -tha causes srarnd
—
2 w r title) 22b. ADDRESS E zzl 22: DATE S
O o 22a. SIGNAJU (Degree ol /( c ;"6 F'Y?
5 i 'g . 2. - 4 ‘?20 2
§ a. BURIAL, CREM'“;'YON‘ 23b. DATE 3c. NAME OF CEMETERY ﬂa{d MW)’ 23d. LOCATION (City, town, or county} [State)
o o {Specify) .
2 = |.EB MAY 17,1961 GREEN LAWN CEMETERY KANSAS CITY
< 24. FUNERAL DIRECTOR 3 25. DATE RECD. BY LOCAL REG. | 26. ,REGISTRAR'S SIGNATURE
H N ' 13531 BRUSH CR. S5/l
= @] D.W.NEWCOMER'S SONS KANSAS CITY M -

{Licensed Embalmer’s Statemen? on Reverse Side}




— - —

.STATEMENT BY LICENSED EMBALMER
|

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer ' :
t . y
, Licensed Embalmer NO‘M
| _MZ/

. - . P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMéALMER_in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ' :

If embalmed by a STUDENT, ke also shall sign in his OWN handwriting. . ;
If this body is not embalmed, fact should be so stated above. N .






