WRITE PI.AINLY—USE UNFADING BLACK INK-—-MAKE A PERMANENT RECORD [
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Regietration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..........

Staie Pile No.

Registror's No.

- fOR L

'DEPARTMEET oF cogﬁ%
FILFD™ JARY
Y
i L. PLACE OF DEATH,
(@) Coumy_._vackson

- (B Cityor toer&nBas City

{1f vutaide city or town limits, write “RURAL" and oame of tewaship)
. (¢} Name of hospital or {nstitution:

.Ostegpathic Hospital

(If 2ot in hoapital or institution, write stroct ngmber or loowtion) IV

- (d) Length of stay: In hospital or institution ays

- . {Specify whather
In this community 29 Yoar

2. USUAL RESIDENCE OF DECEASED:

4

@ swe... Missouri . CoumysJBgKson ...
{e) City or town Kansas Citv 3
Lf ol ar ol ite “RURAL™) .
@ Sueet o, 5300 Eadt ZHEH Stinfat P
(14 raral, give locatian) =
{¢) Citizen of foreign country? (Yes 5t Noj

If yes, name country

~. years. months or deya)

-3. () PRINT B, Fred Stonehocker

+ FULL NAME

3. (b) If veteran, 3. (¢} Social Security

+

DADE WAL .ereres.one ...N.-Q. ettt et Noﬁ9_3:.32_-9250
' 5. Color or 6. {0} Single, widowed, muarried,
4 sexMale {) race._White divereed... Married

6. (b) Name of huuba.md orwife e
Rachel E, Stonehocker :

6, (¢) Age of husband or wife if

.Z 1.............yean

MEDICAL CERTIFICATION

Month / day. 6/
_....hour.._.é_!:._:_.._ .minute_B.Q.....A.M.

21. I hereby certify that I attended the deceased from...}

20. DATE OF DEATH;:

yeat_

oo

that I last saw h.... 2% 8liveon............

and that death occurred on the .t
tn)my:c cause of death... 5 -~ il

alive....
7. Birth date of deceased__ 8 16 1869
- {Moauth) (Day) (Year)
8. AGE: Years Months Days If lezs than one day
74 4 . 18 B, win | 7
- Due to....
9. Birthplace e

{Citv, town, or county; __

Utility Man

.- e (State or forelgn country)

10. Usual occupation

‘Other conditlogia..._ ... R S
fInclad

Prosident Hotel - -

¥ within 3 months of death) s

.

Infor;nanl_ ~xMrs,.-fachel E,Stonehocker

16 (a)
o) Addren S 3300 East -27th, Street -
b Burial (b') Date thereal 1-6=-1945

. z

! (d). '(Bnrlll cremation, of ramoval) (Month) (Day) (Yeur)
(<) Place: burial or crematiod3r0 00, Lawm

lﬂ () Signature of funeral directomil 8 Co L. Forster . ...

®) Address Kensas City , ‘Ui BQuri

19, (a) / b V ‘ (b) i ?Mf.,-

Date received local rexhts (Ragistrar'a

11. Industry ot business Lotima o O, PHYSICIAN
&( 12. Name.___ Hirem Stonehooker M coena...... (57" —
E{ 13. Birthplace 1 linoia__,.,. e e R SR :E:“ﬁ'd%:é
% 14, Maiden name_.ff.mgtr'n “' ders (State cn freien oo Of autopey zil:aor:elg ’&e
g{ 15, Birthplace Ohio 22 ml_f-:lenth way due to external causes, filt in the following: i S
= {City. town, oy cocaty) (State ar fareign country} ) . &:

(6} Accdent, suicide, or hamicide (specify)
(0} Date of cccurrence
(¢} Where did injury occur?
[City or town) {Covnty) (Juara}
(d) Didinjury occur in or about home, on hrm. in industrial nlace in pnbuc place?

. While at work

i {Llcansod Embalmer's Statement on Reverse Side)




5=/
A

gl
*3S "U3ILZ Is%g 0088
nosduoyg M M *ag

e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bady whose name is recorded an the reverse side of this certificate was embalmed by me, orby_

Registered Apprentice No......

working under my personal supervision,

Licensed Embalmer No 2 73/7

P. 0. Address.........ccocoveeeee. _.g/z/IzD/AZM .......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i_n his OWN HANDWRITING. (Failure to comply wi

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




