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Registration District No. ...

THE STATE BOARD OF HEALTH OF MISSOLURI

STANDARD CERTIFICATE OF DEATH

S File N Jh'B‘J'.?
A

Registror's No

1., PLACE OF @W&—,\_ﬂ 2. USUAL RESIDENCE OF DECEASED:
(s} County © HLL(A (a) Swee. Missouri (3 County dackson 9(3
{5 City or todn A TR ML) o 3
l dtycity or towa li wiite "R L nnymma townahip) (¢) City or town...... Kans_as citv
(c) Name o of imgtitution: (LT outside ity or town Limits, write “RURAL"™) j
€ _ (@ Street No..... 0033 _Eamst 68th street
(11 oot in hAipitgl or lustitutigh, write stract nomber u% 0 (T mmal, give location]
{d) Length of stay:| In‘hospital or institution 7 )
o (Specify whother || (¢} Citizen of foreign country? no =M _(Yes or No}
In this community 3 W
yoars, months or days) 7 If yes, name country.
i MEDICAENCERTISICATION
3y FRINT  Mary A. Stone QQ
- - 20. DATE OF DEATH: Month. ..
3. (b) If veteran, 3. (¢) Social Security / @
year. 7 h
nzme war.......09Q No......AQ L 7
21. I hereby certify that I attended
5. Color or 6'.-(0) Singie, widowed, married, 15 A y
mae 1 Whit : Widow 4
4. Sex Fe e e e GL\d“’"_’CEd“"““'"‘""A""-""'- that I last saw hR&A- alive on % ot ’ IS ot
6. (b) Name of husband or wife...ooe. 6. (c) Age of husband or wife if || and that death occurred on the dald hour stited above. Duration
John Stone alive_._: ... years|] Immediate cause of death 5 /-
7. Birth date of deceased.... SULY 6th 1866 ef > G,a/t,&.(,af d’ﬂdl&M Ao
{Month) (Day) (Year) ] /) A
8. AGE: Years Months Daya If less than cone day j
78 0 23 . hr. min (xiocn ! ‘o1 Pal
b N Due to i divern s} =z /
. Birthplace issouri )
{City, town, or county) {State or foreign country) ~ L4
: Other conditiona
10, Usual occupatiot....._... _&t_..thﬂ - {Lachuds pregnancy within 3 months of death)
11. Indusiry or business : 2 ’ P '! L PHYSIGIAN
‘ Mayg;' findinga: W
A - - i e
g 12. Name.John _Elliott — Of operations....... . Undertioe
3 t
2 | 13. Birthplace Kentucky (he cause ta
{City, town, ot county) . (Stata or foreign country) Of autopsy (/{M should be
E { 14. Maiden name_Melvine -Grimes i charged sta-
15. Birthpls il Kentucky - :
2 irthplace " Giate o fmn mmm,) 22. If death was due to external causes, fill in the following

o, - .-

16. (o) !niormanL__Mt‘Lm.,sthﬁ
® Address.......azzg East 69_t_h_.Tarre.qa..K C.Mo.

?H et (B) Date thé f.,,Atth,.l&tml94§(°)
1@ uns:l ml.nnn.nrmmonl) () a CNO Mo {Day) (Year) ()

" (o) Place: burial or cremation Jebron Cemetery
18. (o} Signature of funeral duecmr..mMr.s,_.C_.L.__F,Q!T.Bt.en..,.__.._.._ﬂ

(a}
@)

icide (specily)

Accident, suiclde, or he

Date of occurrence

Where did Injury occur?

{City or towao) (County)
Did injury occur in or about home, on farm, in industral place, in pubhc place?

(Spocily t(rpe of place)

While at w Means of injury,

918 klyn_ave. Kansas, City Mo. .
& Add"i-:zl Eﬁq'o' ) 14»__6 %E ”‘y 23. smnazum A DU AL ANDT " (MD. oseth
19 {a) .;mmmn istrar) Byt " (Fegulfruspoatorey || Address...._../). @ ‘»(’G’?U e /S . Date signed. 7 /f
ﬂ / (Licensed Embalmer’ BSmlemenI on Revé{m Side) / A




: 'STA"I'EMENT BY LICENSED EMBALMER

. I hereby certify that the body whose name is recorded on' the reverse side of this certificate was embalried by me, or by...

' , Registered Apprentice No - . )
(’

working under my personal supervision.

o N . ’ o Lxcensed Embalmer anZ S
I T L -, . N . ro
. P. 0. Addrpqq ;; /W

Note: The above I\TUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.AN'DWRITING (Failure to comply with
the above constitutes grounds for revoeation of license.) - . .

If this body is not embalmed, fact should be 8o stated above.




