10.40

WRITE PLAINLY—USING UNFADING BLACK INE—MAHKE A PERMANENT RECORD

FILED APR 6 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

w1810 20

St0te File Nowmmrsesrsn oot ron
. v
BIRTH NO. REC. DIST. wO. _Ai?lllﬂt\" REG. DIST. WO. /_0 O2_Registrar's No 11‘34
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. If ingtitation: rembdenes befors
8. COUNTY JACKSON ». STATE. MISSOURI b COUNTY TRCKSON 75"
b. CITY (I outcdde corpurate Hmits, write RURAL and give ¢. LENGTH OF C. Cl'ﬁ' (It outeids corporate limits, write RURAL snd give townshin) : g
p)| STAY (ln tbie place)
TOWN KANSAS CITY, /‘ LIFE T°""" KANSAS CITY ¥
d. FULL NAME OF (If not ia boapital or institution. give streot address or looation) d. STREET (11 rural, give location) ‘)
HOSPITAL OR ADDRESS
INSTITUTION. 15 Warner Plaza 15 Warner Plaza
3. 'SIEAchEE S%F a. (First) b. (Miadle) ~ . (Last) 4, DATE (Mcnth)  (Day) (Year)
{Twpeor Printy  Norman W. Stokes oeatH Mareh 2 s 1949
5. SEX 6. COLOR OR RACE | 7. #%ﬁg gxl-:ggfnacgnmzn 8. DATE OF BIRTH 9. £E o reusef & ween an.: o tnokn u Wz,
. (Bpadiy) : birthday! Hours | Min
male white married | June 24, 1911 l

10a. USUAL OCCUPATION (Give kind of work-
dene during moat of working 1ife, even i retired)

Bartender

10b. KIND OF BUSINESS OR IN-
i DUSTRY

11, BIRTHPLACE (Btate or forsign souatey) ﬂ
Kansas City, Missouri U.S.A.

|

13a. FATHER'S NAME 13b, uomsn S MAIDEN

Barnett Stokes.. - i

IS. WAS DECEASED EVER IN U.S.ARMED FORCES?
(You. 0, 0r cokoown) | (If yes, xive war or dates of sarvies)

r%

16. SOCIAL SECURITY

| 496-10-952

Gertrude ‘Burns

NAME 14. NAME OF HUSBAND OR WIFE
Hilda Stokes —
SIGNATURE OR NAME ADDRESS

15 Warner Plaza

17. INFORMANT!

. Enter only onecause per

18. CAUSE OF DEATH )
1. DISEASE OR CONDITION

Line for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(A)

ANTECEDENT CAUSES

Morbid conditions, if any, glvhw DUE TO ()
rise to the above cause (o) slatl
tAs underlying couse last, - -

*TAls docy not mean
the mode of dying, such
as heart fallure, asthenia,
edc. It means the dise-

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSE'I ma

case, injury, or complica- DUE TO (¢} _

Hion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS * L i
Conditlons contribating Lo the death but not ;_ 9—-
related to the dizease :’mam eotising death. 3

X - ; L o - | 20, AuTOPSYT.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION -
. . v [ wo (]
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s laorabort | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE}
SUICIDE boms, farm, iastory, sirest, ofios bidg.,exe.) et
HOMICIDE
21d. TIME {Maenth} (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OQCUR?
INJURY = | Moak L] S worc
2. I hereby certify that I atlended the deceased from £ Iﬂ‘fd/to .__id_, 1947, that I last saw the deceased
alive on B-—{ 1 and that death occurred al ., Jrom the causes and on the date stated above.
Zia. SIGRATUR T (Degres or tiile) | 23b. ADDRESS _ Z3c. DATE SIGNED
: ; L, .4 A3 M 3-3 -5
_'ZA_IQG‘B}.{JERHI AIKLCRE“A- Z24b. DATE 24c. RAME OF CEHEI’ERY OR CREMATORY . ” LOCATION (Oity, town, or county) (Btate)
(Bpesitr)
burial 3/4/49 Forest Hill Cemetery issqQuri..
ADDRESS

DATE REC'D BY LOCAL

3-/-Y

REGISFRAR'S SIGNATURE

‘S SIGHATURE

20 West Linwood Blvd.

12 CITIZEN OF WHAT
COUNTRY? '




! STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, araby oo

Studant Embalmer No.

Signed....... enrensmanana evasssenrsnecranannn Licensed Embalmer No g{/ 3 5/

working under my personal supervision.

g
- A

Signed......#

P. 0. Address_J axinmoe A/ _?2‘-

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to fomply v
the above constitutes grounds for revocation of license.)

chifbodyisnotembalmed.fac'tshmddbewmtedabove.




