No. 300
30.48

RAED Juy 5 1952

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO, Zyz PRIMARY REG. DIST. No. JOOZL . Rtaul‘rdr:Nc......gﬁa.Q._..

20686

State File No

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived, 1f L b befs.s
a. COUNTY a. STATE b, COUNTY aducision),
Jaglksgon _Missouri Jackson
b. CITY (If outelde corpurate Limlts, write RURAL and give ¢. LENGTH OF ¢. CITY (11 ouvteide corporats limita, write RURAL aoJd give township!
OR townabip)| STAY (in this placwiff
kil ol __tows  Kensas City ] N>
d. FH&SLPI;dTAAN'!_EO%F i not 12 hosgktal or Institutioa. xive sirest addrase or locstion) d. ASJERESS - (11 rursl, pive locstion) 3"5 I [} j
INSTITUTION Regearoh Hospital 2537 Cherry
oAty v . (Miadie) o (Last) l 4 DATE  (Mouth) (Day) (Yea)
(Type or Pring) Dre Bugene Ve STOVALIL, DEATH
5. SEX 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (I years| o CWOER 1 YIRR | ¥ UWDER 20 W00,
WIDOWED, DIVORCED (Bpecily) last birthday} Nonl.hl, Daye nm.l Mia.
_Male White Marriod —
10a. USUAL OCCUPATION (Givekindof mark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : 12, C|
doudnﬂngmmd'urth:lﬂl.mnﬂrﬂr:) DUSTRY {City and Seats or Foreign cunyf COEI.‘IH'IZ'E{“HOF WHAT
hiropractor Chiropractor Foater Falls Vae
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Edmard Stowvall Minnie L. Legstar_ Mrs, Jessi Stowall
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRE S5
(Y- . or usknown) (llﬁ. .iﬁ‘“'r dTo!nrvlu) NO.
Yes . We 3 Mrs, Jessie J. Stovall Cherry K.C.Moe
18. GAUSE OF DEATH MEDIC CERTIFI TION INTERVAL BETWEEN
1. DISEASE OR CONDITION NSET
- Enter éofy enscsuseper | 1, DFRIS%, OF, ENOTH DEATH*(q) ? W &"Cdm gﬁb,

lae for (a), (b), and (c)

*This doea ol snean ANTECEDENT CAUSES

%-yt_l._.

Mortid eonditions, if any, giving DUE TO ()
rise to the abooe cause {a) dul'ina

tAe mode of dying, such
ok heort faflure, asthenta,

de. 1t wweana ihe dba- -+ the underlying cause last. - T e e - . : : i _ .
case, Infury, or complica- _DUE TO {c) : NR.Y,
tion which caused death, | ). OTHER SIGNIFICANT CONDITIONS L aal " w a
Conditions contributing to the death but .
related to the disease or condition anninu am
19a. DATE OF .OPERA- | 19b. MAJOR.FINDINGS OF OPERATION . - 2. AUTOPSY1
. TION .
L A . ves X o [
21a. ACCIDENT {Bpecitr) 21b. PLACE OF INJURY (eg..lnoraboat | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, street, ofios bidg . eee.) L. . . e
HOMICIDE _ ; -
214. TIME t{Moath) {Day) (Year) (Hoar} 21, INJURY OCCCURRED | 21f. HOW DID INJURY OCCUR?
ANSURY ’ o | WHRLEAY] NOT WHILE

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

" IM I last saw the deceased

Z3, DATR

24z, RAME OF CEMET

L WORK + AT WOpK : - / e .

- deceased from %ﬁo _ﬂL

A - 23  death oceurred al :. m., from the causes and on the dajg slated above.
2

it T m

G

(Siate)

R CREMATORY | 240. LOCATION (Oity, town, of comnty) ¥

Eansas City Mo

FURERAL DIRECTOR'S 81GNATURE AUDRE 33

o RAR'S SIGNATURE
AAEG 0y ) W ts1104y=20041 ay-Erlar Tansas Cite, Yoa
— ) (Ticensed Embalmer's Ststrment ob Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby cénify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by oo

Student Embalmer &o.

working under my persona! supervision,

Student .cvevvavannes eersuereanesaveas i us
Student Embalmer

7 Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITENG. (Failure tp-comply with
the above constitutes grounds for revocation of license,)

I this body 1s notvembalmed. fact should be so. stated above.




