Mo 300 i THE DIVISION OF HEALTH OF MISSOURI 1 .i 3
. No. . A,
o | FREDJAN 25 195 STANDARD CERTIFICATE OF DEATH Stte Fie No..
'BIRTH NO. REG. DIST. NO. __AZZ_ PRIMARY REG., DIST. uo.% Registrar's Now S 58 |
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whars d od lived. If insticuti id before
a. COUNTY * a. STATE b. COUNTY chiniosion).
Jackson Missouri Jackso T
b. CITY (If outslde eorpurate lmits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If cutslde corporate Limits, writs RURAL nnd give townahip) . g
R township)| STAY (is this place)
TOWN  Eangsas City 5 yre, || TOW Kangas City y (A
d. FULL NAME OF (If not is hospital or institution, kive stzeot address or loeation} d. STREET {If raral. dive locatlon) 6 }, l U
HOSPITAL OR ADDRESS
INSTITUTION Qsteopathic Hogpital 1800 Jeffergon
SII,IQEAC"EESOE% 8. (First) b. (Middle) c. (Last) 4. DSE_'E {Month) (Day) (Year)
( Type or Print) HURSCHEL STOCK DEATH 1 6 1952
5. SEX 6. COLOR OR RACE | 7. ‘:‘dlﬁb%%gg EIIE‘}IEE MBR?IEG?!. ,l 8. DATE OF BIRTH 9.:.55 iIn w;n HI; UE.GR T YEAR | IF UMDER 1 Has,
N i 3 ¢ it on Days | H Min,
uete O] imite Warried 7l may 9, 1894 5 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Biate or forelgn country) 12. CITIZEN OF WHAT
donsdugy m of woanwL( lkonllmtlnd) DUSTRY 0 @UgTT?
“Fact orker Missouri .S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry A, Stock | Fannlie Mjiller |Stella Stock
:.::r WAS DE(:‘(EMEP E\(IfR INﬁU S, ARMdED l-;?RCEB? 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
oa; Do, or unkoown! If yea, ive war or dates of sarvios} . *
'Ho 496. L.y 7¢% Lloyd Stock, Mission, Kansas :
INTERVAL BETWEEN
t8. CAUSE OF DEATH ONSET AND DEATH

. Enter only cnacause per I, DISEASE QR CONDITION
line for (a), (b), and (c} DIRECTLY LEADING TO DEATH'(ﬂ)
ANTECEDENT CAUSES

. . e
the mode of dying, such | Aforbid conditions, if eny, giving PUE TO (b) zﬂm_a L"A "‘L‘ M

*This does nol mean
as beart fallure, asthenia, rise to the abore cause (o) :tclfﬂg .o - .

de. It means the dis- | ‘he underlying cause laat. o Z E Ade ee A ﬂ ¢ € ’ '
ease, fajury, or complica- DUE TO (c) X 1 - - =

‘ng;-..; PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o

tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS o : ; "i) ]
Conditions contributing fo the death but not a Y , E EE fe ee > :'3
reloted to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJQR FINDINGS OF OPERATION  ~ =~ ’ - ’ 20, AUTOPSY?
TION
. e YES m NO D
21a, ACCIDENT {8pecity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, office bids., ev0.) :
HOMICIDE . :
21d. TIME {Month) (Day} (Year} {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE, . .
INJURY = | work AT WORK
22. I hereby certify that I auendcd the deceased from , 18 , to , 19 » that I last saw the deceased
" alive on and that death occurred at ., from the causes and on the date stated above.
23, SIGNATUR ﬁskms (Degroe or title) 23b. ADDR ‘ . DATE SIGNED
‘ 5:0 wlliobograt. /08 ; 44 &, J752
%_u. BURI éu.. CREMA- 24b. DATE ;L_ NAME OF CEMETERY OR CREMATORY, | 24d. LOCATION (Cfty,town, or conntd - - (State)
ION, REM ¥

boitts 1 1/11/52 Forest Hill Kansas City, Missouri.
DATE REC'D BY LOCAL REG! R'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
/. y FRERMAN MORTUARY & CHAPEL, K.C., MO.

(Iicensed Embalmer’s Statement 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 by oo,

,,,,,,,,,,,,,, , Student Embalmer Mo.

working under tmy persona! supervision.

Student cvicianrrenasescssnnanuna
Student Embalmar

R

r
[

the above constitutes grounds for revocation of license.)

If this l;ody is not émbalmed, fact should be so stated above.




