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FILED AUG

12 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

23662 i

State File N’a.... ....... 3194
BIRTH KO. REG. DIST. NO. _IZL PRIMARY REG. DIST. NO.__ /00 A Regitivar's No
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If Institytion Nresidenos befors
a. COUNTY . a. STATE b. COUNTY adminaion).
Jackgon Mo, Jackson .A»
b. Cg}l;\’ (1 outeide corpurste limits, write RURAL and give gT LENGTH OF || c. CITY (If cutside corporate lim!ta, write RUBAL aod give townahlp)
. , township) this place}
TOWN ¥ansas City N yrs| TOWN Kangsas City 7 ‘?
FH%PT'PAT.EOOF (If 2ot in bhoepital ot ipstitution, xive -u-:c/ h or locatlon) dA%r[?REEETSS (I rural. give loeation} J 6
INSTITUTION. 74 512 Wallace 7~
3 Il)\IEAChéE 5%7:) a. (First) b. (Middle) ¢, (Last) ] 4. DATE (Month) (Day) (Yea)
{Type or Print) NELLIE IRENE STOKES DEATH 7w 20- 1949
5. SEX - . ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| r UNoER 1 TEAR | o tadem 21 ey,
’ . WIDOWED, DIVORCED (Gpésity} : Lust birthday) | Mosthe , Days | Hours | Min
e white Div, Sept 27 1908 | 40 |
10a. USUAL OCCUPATION (Givekindof werk' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oquntey) 12 CITIZEN OF WHAT
done during tmest of working Life, sven if retired) DUSTRY COUNTRY?
Home maker at_home Okla.
1!l:ia._wn‘uen's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thos. W. Lepard Vettie Lal + Arthur Stokes
15. WAS DECEASED EVER IN UJ.S. ARMED FORCES? | 18, SOC]AL SECURITY | I7. INF'ORMANT' S S51GMATURE OR NAME ADDRESS
(Yen.no. or uoknown) | (If yes, xive war or dates ab servinc) BO. w—
no none Nettie Lepart 512 ¥allace

. Enter only onecauss per

a8 heart fallure, asthenia,

18, CAUSE OF DEATH
line for (a), (b}, and (c)

*This does not mean
the mode of dying, such

ge. It meana the dis-
eare, infury, or complico-
tion which caused death,

1. DISEASE OR CONDITION

MEDIGAL CERTJFICATION
DIRECTLY LEADING TO DEATH(g) @ W W“‘

INTERVAL BETWEEN

2NSEI' GND ﬂ'ﬂ‘l

ANTECEDENT CAUSES

Wﬂw

Ao

Mortdd conditions, if any, giving DUE TO (b}
rize to the above. caure (a) datiny .
the underlying cause last.

DUE TO (o)

I5. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing denth.

W%‘m)

Faa

2. AUTOPSY?

WRITE PLAINLY--USING UNFADING B&;ACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA: | 19b. MAJCOR'FINDINGS OF OPERATION L/ /[px
TION

. . : ves L] NO D

21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (a.g..inorsbont | 2fc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE),. .
SUICIDE homae, farm. faotory, street,offon bldg..et0.) . T : '
HOMICIDE _ 7
21d. TIME (Moeth) (Day) (Year) (Hou) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY - WHILEAT NOT WHILE| ’ .
f = | WoRrK AT WORK L
2. I hereby cert at I atiende he deceased from _ML, IQ,KC- to __ZZ&, 19.&?, that T last saio the deceased
1~ olive on and that death occurred at m., Jrom ib on the date siated above.
235, SIGNA Degree orgtitle) | 23b. ADDRESS VAINC Zc. DATE SIGNED
z ( O . st Nat'l, Bank. Bldg. .
' P4 Ay
CREMA 24b. DATE Zlc NAME OF CEMETERY OR CREMATORY. -*| 24d. LOCATION (Qity, town, or county) (State}
TION um, (Bpecity)
B a 7-23-1943 Woodlgun Indenendence Mo,y - |
DATE REC'D BY LOCAL | REG)STRAR'S SIGNATURE 25, FUNERA! IRELTOR' S SL6M
: ) o ) o l° men & Son Inchg'c’msas C’rby‘
7-23-47
(Licensed Embalmet’s St en R Side)




P o

-STATEMENT BY LICENSED' EMBALMER

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

Student Embalmer MNo.
working under my personal supervision.

STUdBAL tivvacrrsrutnsansennatannnonanans . Slgned,%%v .....
Student F.nbalnar .

Licensed Embalmer Nog££? .................
'P. 0 ‘Address /ﬁi%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (Failufe to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact :hould be o0 stated above.




