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+

195‘ THE DIVISION OF HEALTH OF MISSOURI L
STANDARD CERTIFICATE OF DEATH * sue rite vo f .00 16

10.48
| BIRTH KO. rec. o1st. wo. _ /¥ enimsny rec. vist. wo. £ 00X Repistrars N..__._,..B.Q'_B.l
l 1. PLACE OF DEATH . a 2. USUAL RESIDENCE (Whers detsassd lived. I Lastitgticn: residspos befors
' . COUN ; . STATE \ donimton).
| a Y Jackson . Missouri b CONTY Jackson "
b. CITY (1 outsids corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U cutaids eorporate Limits, writs RURAL and give townshin)
. OR . townahip)| STAY (in thie place|| OR
TOWN Kansas City yrs. TOWN Kansas.City a 1N
. FULL NAME OF , . STREET. =
d UL NAME OF {If ot in hospltal o institation, tlve steeut addrems or lovetion) d STREET (I rural, give icatlond \j ” [ 5
INSTITUTION. 3020 Park Avenue - 3029 Park Avenue
3. gs?:“&is%% 8. (First) b. (Middle) . (Last) 4. Ds;_t (Month) (Day) (Yean
{ Type or Print) Richard Carl STONE DEATH  August 13 1551
5. SEX 6. COLOR OR RACE | 7. MARRIED EWER MARRIED, [ 8. DATE OF BIRTH 9.:“GE Un yean]  mook 'n':: 7 Gen u m
(Bpasily) . birtbdsr. onthy Houm | Min
Male & White IDOHED: DVRAE” Sept. 28, 1878 | 72 l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS on IN- | 11. BIRTHPLACE (Btats or forelgn sountry) 12, CITIZEN OF WHAT
Wﬂd-mﬂ!&mﬂnﬂuﬂ) DUSTRY UNTRY?
rakeman Mo. Pac. RR Franklyn, Kentucky
|!|3:. FATHER"S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Green M. Stone ] Amanda F. El
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT ' § SIGNATURE OR NAME ADDRESS
(Yea. 00, or unknown) | (If ye, xive war or dates of servics) NO.

no 702-18- h3h2

8. CAUSE OF DEATH . DISEASE OR CONDITION
. Enter only oneosume per
1ime for (a, (b, and ¢&) | PIRECTLY LEADINGTO JEATH*(g)

*This does nat mean _ ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if ens. giving DUE TO (B}
as heart failure, axthenis,. |. Tive (o the obove couse (a) sating

ce. It meoms the dir- the underlying cause last.

case, injury, or complica- DUE TO ()
tion whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS .
Ovnditions contributing to the death but nol

related to the disease or condition cauring death.

19a. DATE OF OP'FI%}G 13b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT [Brwelfy} Z1b. PLACE OF INJURY tax..norsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, ingtary, strest, offios bldg..eve.) ' .
HOMICIDE )
21d. TIME (Mcath) (Day)  (Year) (Boor) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
- WHILEAT{—] NOT WHLLE :
INJURY m. WORK AT WORK . - ——
22. I hereby certify that I atiended the deceazed from — 1 (/) o , that I last saw the deceased
y/ alive on ) [, agd that death occurred ot _J ! rom the es and on the dale stated above.

2. DATE SIGNED

£ /357

WION (Olty, town, or county) (Gtate)

Ba. SIGNATURE
CliB. Atcheson {

%1:. ag&la\}. caam; 24b, DATE 24c. NAME OF G2 . "
Sl Remove 8-13-51 b K

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REG! *S SIGNATURE 25 FUNMERAL DIRECTOR'S S1GNATURE - . ‘ABDRESS

Mellody-McGilley-Eylar, Kansas City, Mo.

{Licensed mer’s . Staterment on Reverse Side)

EG -




"o

. * v -' . - . \ ": - v
e 5-\ - - e ooy U s an, S -
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by imiiiinenee
-~

. Student Eabaimer No.

"—':;; 2 . Licensed Embalmer No. 'ﬁ/éjl/

~ T

.~.’w ' P. 0. A&dresc K C /%d

working under my personal supervision.

Student cesanecareaarnensn
Student Embalmar

Note: “The above MUST BE SIGNED BY Tl.—IE LICENSED EMBALMER in his OWN HANDWRITING (Failure to-comply with
the above constitutes grounds for revocation of license.)

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




