’-DEPARTMENT OF COMMERCE

BUREAU OF THE CEXSUS » STANDARD CERTIFI

MISSOURI! STATE BOARD OF HEALTH 5 8 8 1

CATE OF DEATH State Fite No

16. (a) Informant MI‘S a G‘U.y Provart
(5) Address 271 central Ave Ke.Ks

(5) Addrepy

3146 Main St

- n 27

...2....... &

| registrar) {Hegistrar's signatore)

RegistraELn District No..-..l.m:i.. Primary Registration District Num/Aog— - Regisirar's Neo ‘:Q *
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(2} County Jackson M3 . %
= (a) State. rzsourl (b} County.......Jg.Glz L ST
(b) City or town Kansas City . Jacisen e
(11 outsida city or towa limits, wrife "HURAL" and nome of township) () Cityor town Kan:’-“, ag Ot -
{¢} Name of hospital or institution: / (1f outside city or town limits, write “RURAL"}
Hone ‘ (@) Street No 1443 Jeffewvrsan b
{I{ not in hoapitat or institutlon, write atreet number or location} {If rural, give location)
(d} Length of stay: In hospital or institution one
1 (Specify whether || (¢) Citizen of foreign country? None . (Yes or No)
In this community. year N /I
years, months or days) Ifiyes .name country None i
3. () PRINT MEDICAL CERTIFICATION
FUuLL Namg.James E. Stone
TR 3. (9 Social Sevar 20. DATE OF DEATH: Momh....Beh. . day 1eth
. veteran, - ke C urity l g o BE
name war None No..nimoum yw‘““""““’é‘z—““———'ho"r M minute. Py
21. 1 hereby certify that I attended the d from
§. Color or 6. (a) Single, widowed, married, - to;...Wzﬂ-_—;
4. Sez_..ﬁ.a.l‘.':"...,{l.. race....Whilbe / divoreed... ol o d & s
6. (¥ Name of husband or wife..o..coveevevnveeee. 6. {£) Age of husband or wife if k&nd hour stated above. )
Duralion
Buth. Stone AiVe 2 Lorrrrernnnyears
7. Birth date of deceased.......d 211 19 1O / —
{Month) (Day) (Year]™
8. AGE; Years Montha Days : If teas than one day B
5 2 l hr. [ | $ ki “ dbaiitatina bbbl sl it i = Sainsi il diiin™+ Wbt Sk et
. Due to
9. minbplace.. Gl L8t opher _/ Kentucky... N
{Civy, town, or county) (State or foreign try) [ i T "'j _M
; Other conditions. L
10. Usual occupation Cook _(lpclude pregoancy within 3 montha of death) ’ v t
11. Industry or business C ODT-( PHYSICIAN
o] Major findings:
‘é 12, Name Jame 3 St one Of operations ( .
= I Kent 1= - zh‘fﬁgﬁﬁ"@ﬁ
=, 13. Birthplace ensue T 3
= (Ci!.x: town, or county) : (State or forcign Luntry) OF auto Y;Vg;cs]%tebde'l
& (14, Maiden name Hifie . llslion. 1 \ charged sta-
E ! Kentiyoclor X tistically.
= 15. Birthplace {City. town, or coanty} T T (Fate o Toruinr Eountrsy 22. 1f death was due % external causes, fill in the following: '

(¢) Accident. suicide. ot\homicide (epecify}

AN

(&) Date of occurrence

. b4 . .
7. @ Burial (5} Date thm'"‘"'E'e'b——l‘B"“‘l“?‘] 'm Where did iajury occur? {City or town) {Coonty) {State}
(Burial, cremation. or removal) {Mooth) {Dsy) (Year) {d) Did injury oceur In or abont homs, on farm, in industrial place, in public place?
(&) Place: burlal or tion Floral Hills
18, (g} Signature of funeral director. Steinbacher

) {Specif; l;;n of place}
.. While jl,vgg _____________ il oV Ao N 40 T
, .
23. Signatupe =2 o Al . D. or other) ¥
%A— =2

Address «Date signed.......oeeees

2

{Licenssd Embalmer’s Statement on Reverse Side)




B R

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, ar by ............ e

....... -, Registered Apprentice Now....ooooeveveeemenne,

working under my personal supervision.

P. 0. Address__Xansas. ‘i"rr 0.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Fm]ure to cor
the above constitutes grounds for revocation of hcenac.)

If this body is not emhalmed fact should he so stated abow..




