s o300 ﬁlﬂ] 0CT 14 1950 THE DIVISION OF HEALTH OF MISSOURI : '3()674
V. 10.48 STANDARD CERTIFICATE OF DEATH State File No... .
BIRTH NO. . ate. pist. wo. 2 Y z PRIMARY REs. D1sT. wo. SO O Registrars No.o......... 4 __1..-.,1.4
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decosssd lived. If institution: residencs befors
& COUNTY " Jackson i 8. STATE  Kansas b. COUNTY Doug] as ,P:d/mi?.b,'
b. CITY (If outelde corporate limits, write RURAL and ﬂ:;.m ¢. I?ENG"I;I;I. oF, c. ng (If outsids corporate iimite. write RURAL and give townshlp) -
Tows  KangasiCity g " *BY4uyd | 1S@nw  Lawrence ! g
d. FULL. NAME OF (If not in boapital or institution, give strect sddress or looation) (If rural, give location)
HOSPITA
wstiurion  St. Luke's Hospital "R Route Al 7\
3 B‘ECEEE%’E a. (Flrst) b. {Middle) c. {Last) . 4. DS'IF-E (Month) {Day) (Year)
{Typeor Prine)  BABY TAMARA , STONEBACK DEATH _ Sept. 28, 1950
8. SEX 6. COLOR OR RACE 7.-&&?&% rlgls\"iggcnélsnmso. 8. DATE OF BIRTH 9. AGE an yan I T | TR | o oo e,
. . (Bpedity) lust birthday: onths | Days | B Min,
female [ whi te Infant Jan. 13, 1950 8 [ ™
108. USUAL OCCUPATION (Give work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE orelgn
done during moet of working u(!(.}.n.k:;;'m: - DUSTRY (Brate or ! oot / : 'ztgllj-l;}%’\"OFWHAT
Infant - Lawrence, Kansas
) 1331. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
IrwinliT Stoneback Mabel Irene Green Infant
1. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL SECURITY | I7. INFOHMANT S SIGNATURE OR NAME ADDRESS
Ro,or u.nknown) (1f yeu, kive war or dates of service) NO,
“Intant Infant 1.J.8toneback,Route #4,Lawrence, Kansas
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_— ONSET AHD DEATH

. Enter only onecniise per I, DISEASE OR CONDITION .
lims for (a), (), and (¢) | DIRECTLY LEADING TO DEATH®(,) Hg ART f'n)}_ UiRF

*This doer mot mean ANTECEDENT CAUSES C) // . {
the mode of dying, such | Morbid conditions, if any, gidug DUE TO (b) _ME_MT-AL—MM '&;—mo—“- -

a8 heart fallure, asthenia, rise to the above cause (o) siating

WRI'I'E_ PLAINLY—USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

‘de. It meana the diy. | Phe underlying cause lont. l
caxe, infury, or compli DUE TO (c) _ an b B
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 5 1 l
" Cunditions contriluting to the death but nof /’
related to the discase or condition causing death. I . J
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 2, AUTOPSY?
TION
ves (] wo O]

21a. ACCIDENT (Bpacity) 21b. PLACECF INJURY (sx.inorabout | 21c. {CITY, TOWN, OR TOWNSHIF) .. (COUNTY) . (STATE) .

SUICIDE home, farm. fastory, strest, offlos bldg ., e18) - :

HOMICIDE ]
21d. TIME (Month) (Day) (Yew} (Hoar) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[] NOTWHILE .
TNJURY WORK AT WORK )

‘2. 1 hereby certify that I attended the deceased from __Z=;=3_, 19,59 to _LEL, 18.5 O thai I.last saiv the deceased

alive on - , 18.5°9, and that death occurred al ________ m., from the causes and on the date stated above.
B 51m ﬁ:: Hmh‘;rer (Degree ot tlue)o 2. aooress 300 W. L7th Street, KU, Hes. patesicnen

e . ML RFpy - brtnne /sy | 9/28/50
%NBEERPIIIIOAJKLCREMA! 24b. D, 24z, NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (bitr. town, or county) " (Btate)
Removal 2 9/b9/50 Oak Hill Cemstery Lawrence, Kansas

25. FUNERAL DIRECYOR'S 81 GNATURE  ABDRESS

DATE REC'D BY LOCAL | REG! 'S SIGNATURE X
P 29-80 ﬁﬁé W g %} STINE & McCLURE, Kansas City, Mo.

d Embufmer’s S on Reverse Side)




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, or B e e s

e . s Student Embalmer NOueicveusesosnnanna
working under my persona! supervision.

sassnmns -a

SignedJRL B fo... YU g s

Licensed Embalmer No._ A\t LT85

31gnedesecscencssanancs PN

N R —

. P. O. Address_zg_-'__..&_..._.lﬂﬁ
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.)

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

comply with




