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WRITE PLAINLY~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Sie 10 19684
DEPARTMENT OF COMMERC
BUREAU OF THE CENSUS '

Registration District No....__...é’_?.. ————

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._..._.la_ﬂ._z:‘__

13466
1347

Siste File No,

Registrar's No

1. PLACE OF DEATH:
(6) County ackson . .

(b) City or town. __Kana Bmai% ememassnr s e S
{If outside city or town Limits, write “IVURAL" and namo of t.o!mllup)
(¢) Name of hospital or ingtitution:
Park /
{If not in boapital or fnstitation, writo street number or location)
(4} Length of stay: [In hoapital or Institution
In this commitnity. & months

yenrs, months or days) i

(3pecify whothar

.2'

(a)

(e}

(d)

(e}

USTAL RESIDENCE OF DECEASED:

State. Mo . () County.

i/ Gl
City or town /
(lronuido W ‘RURAL™)

{If rural, give lncnuun)

Jackson ¢£
3
4

Street No,

If foreign born how long in U. S. A.Y. Years.

3. (g) PRINT

o R bdward Alton Sténe Jr.

3. (&) If veteran,
name war.

3. (&) Social Security

- ———— - No —=======

6. (a) Single, widowed marned
divorced......_..a'ﬂ.g e L

6, (c) Age of husband or wife if

5. Color or
N

o Male , race_White

6. {(» Name of husband or wife........

20. DATE OF DEATH: Month

21.

MEDICAL CERTIFICATION

day. 4 {o %l
VAT cusserssnsrirenssrrsgghosre rores o DOUL, minute...
I hereby oe% I atieg the deceased frum..___._qf r A S

alive_. .years
7. Birth date of deceased... ... Jan. . 28_ ‘Jlaﬂ.. et bttt b r et
(Moath) Dax) (Year)
8. AGE: Yeara Months .| Days If less than one day
0 A1 12 hr. min,
Due to. A o~
9. Binbplace_Kansas City Missouri [
(City, town, or county) -(3tate or foredgn nom:try) " /V p a/ F )
10. Usual occupation None Ot(ﬁ:l‘:%:il.dnm within 8 monthe of death)
i1l. Industry or business . in PHYSICIAN
Bf 12 Name__ Edward Alton Stone Sra | MelFoadiem, M —
= Okl l \ v Underline
=\ 13. Birthplace 8 1 the cause to
b (City, awn, ot pounty) {Btata or forsign covairy) ! which death
14. Malden name oo Wartle Incram Of autopsy. W should be
{ (S, Birtholace Okla. [ f tiatically.
o . {City, town, or county)} (Stato or foreign conntry) 22. If death was due to external causes, fill in the following:
16. (a) Informant._.. Bdward Alton Stone Sr. {a) Accident, suicide, OWMY)
(b) Address 818 Pgrk {¥) Date of occurrence
17, (a) Buriasl (3) Date thereof Aprll 12 194 10 Where did 1 ocenr?. T (epeywns;

(Burinl, cremation, or removal} (Manth) {Day) (Year)
(¢} Ptace: barial or cremation Green Lewn Cem.

18. (¢) Signature of funeral director. MIS. C.L.Forster
® S °) 1 ;{*}.ﬂr‘_anlm
YA @ a; m

19. (o)
(Dadsraceived lgcal regisirar) (Reglatrar's signatare}

(d)

23.

Add

(State)
Did injury ooclir in gff about home, nfa? lndnluL.l p!ace in publiu: place?

of place)

{Liconsed Embalmer’s Statement on Roverse Side)

~
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u” Ce S'i‘ATEMENT BY LICENSED EMBALMER - - -

I hereby cert:.ify that the body whose nal[_ne ii.;{ recorded on the reverse side of this certificate was embalmed by me, or by._4

LY

Registered Apprentice

warking under my personal supervigion,

Note: The above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN . (Failure to comply‘wit

the above constitutes grounds for reyocation of license.) - )
. If this body is not embalmed, fact should be so stated above.




