Do not use this apace.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

PHYSICIANRS should state

Exact statement of OCCUPATION is very important.

AGE should be gtated EXACTLY.

CERTIFICATE OF DEATH

1. PLACE OF DEATH

County Jackson Registration Distrdet No........ " 9. File No. =
Township..... Kawu Primary Registration District No.... Registered No....
owy......Kansas City (No..........-enorah Eosnite] 0 0.2 st

2. FULL NAME Pearl dward Stone

34522

(a) Resid Ne....1812 Cedar St, St., ... Ward. Iodemeandence. 10
(Usual place of abode) (If nonresident, give city or town and State)
Length of resldence in cliy or town where death oceurred ¥IB. maos. dg, How long In U, S.,1{ of foreign birth? ¥ra. moa. as.
rem—te

PERSONAL AND STATISTICAL PARTICULARS

2 MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (terite the word)
llale White larried
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF ;i ] -
(oR) WIFE oF lira, Elmira /. 3tone
6. DATE OF BIRTH (MONTH, DAY AND YEAR) * =< _-/f o
7. AGE YEARS MonTHs /Y  Dars If LESS than 1
F. TS 2
31 4 15 or’ =

8. OCCUPATION OF DECEASED

() Trade, profession, ot 03 gs (lark

pariicular kind of work

(b) General nature of industry,

business, or establish tin

which ployed (or ! } “

(¢) Name of employer} 0Nt Zomery ”.’ara & Ch.

%, BIRTHPLACE {CITY OR TOWN)
(STATE OR COUNTRY)

1ova

W b J -
WRITE PLAII'.Y. \nITH UNFADING INK---THIS IS% PE"WANENT RECORD

10. NAME OF FATHER arnst Sione

16. DATE OF DEATH (MoONTH,DAY ANDYEAR) (Oct. 17th, 3D

12,

1 HEREBY CERTIFthatIanendcddec
that I tnst saw dr-Sewems alive on
death sccirred, on the date stated above, at,,............. m

. él HE CAUSE OF DZ:H* WAS AS FO?WS’S‘ .
Z. .

{SECONDARY)

18. WHERE WHS DISEASE CONTRACTED
IF ROT AT PLACE OF DEATHoerrr S8 # : e SO
W“" DaTE 08 ST 7 :’/9'

ol

DID AN OPERATION PRECE

WAS THERE AN AUTOPSY?

11. BIRTHPLACE OF FATHER {(CITY OR TOWN)

{STATE OR COUNTRY) - Io‘na

PARENTS

12 MAIDEN NAMEOF MOTHER Trene Lindsev

13, BIRTHPLACE OF MOTHER (CITY ORTOWN) ..o
(STATE OR COUNTRY}

o Record

K. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

INFORMANT.. ». TS a. 2lmira 1. Stona

el r o
#3tate the DISEASE CAUSING DEATE, or in denths from VIOLENT CAUEES, sm‘%
(1) MeANS AND NATURE oF INSURY, and (2) Whether ACCIDENTAL, SUICIDAL, or

HOMICIDAL.

(Addm)‘1812 Cedar, Tnrianandrmas =~

T

" nm’;o (19631 -}T\.k\'\

DATE OF BURIAL

10-20-~ 1931

19. PLACE OF BURIAL, CREMATION, OR REMOYAL

lount Grove, Indep. lo.

20. UNDERTAKER ADDRESS

Gates Muneral Home K.C.Ks.







