.5, No.300

-t
MOCT 11 oz - THE DIVISION OF HEALTH OF MISSOURI 31889
e l ,. . STANDARD CERTIFICATE OF DEATH State Eile No
' BIATH NO. _ REG. DIST. NO. _i;‘_(z__nmmv REG. 015T. N0/ O D . Registrar's Ne 4811
y 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If lustitutlon: residencs bafoie
a. COUNTY Jackson a STATE  Migsourd b. COUNTY 1agkson "=
b. CITY (It outside corpurata Limits, write RURAL and give ¢. LENGTH OF c. CITY (If outelde corporsta timits, write RURAL and give township®
OR Ka Cs townehig) | STAY (in this place) OR
own  Kansas City 16 yrs. |__T*  Eapsas City s
d. FULL NAME OF (1f not in houplual or natlctios, give irset sddrems oz tocauen) f| . STREET. - (I rural, give locatlon) l,] Vl C
INSTITUTION LaSalle Hotel LaSalle Hotel
3 NAME OF a. ({First) b. (Middle)} e, (Last) 4. DATE (Month) (Day) %
DECEASED . ea)
(Tvpe or Print} Hallle F. STONE o Sept. 29, 1952
5. SEX l 6. COLOR OR RACE | 7. xﬁ.)nb%'eo. 'éuE\‘f’EEc“S““'ED' 8. DATE OF BIRTH ~ 9, AGE'unn)m 7o 1 1uA % BOCh i wri
[1:] ] ol Min,
Female White Barriea 7" | Feb., 19, 1903 | e
10a. USUAL OCCUPATION (Giakisdof = 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE | . ]
done during most of wotking lite, evan if murl;. DUSTRY {City asd State or Foreigs Cousntryl} Iz-cg”’:%%?F WHAT
Housewife Seymore, Missouri
13a. FATHER S NAME 13b., MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Homer Hogan : }  Frances Polson | Ralph Stone
15. WAS DECEASED EVER [N U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. iINFORMANT 5 S5TGNATURE OR NAME ADDRESS
(You. 0o, or unknown) | (If yes, rive war or datos of servies)
no L96-01-4277 " | Mr, Ra.lph Stone, LaSalle Hotel, K.C., No.
INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

-1|. Enter only onecause per |. DISEASE OR CONDITION
tine tor {a), {b), and (¢} DIRECTLY LEADING TO DEATH® (4)

*This docs mot mean | ANTECEDENT CAUSES
the moce of dying, such | Aforbid conditions, if any, giving DUE TO

rise to Che above couse (o) stoting .
as heart fallure, asthento, the underlying cauae lost. ’ z -

ete. It means the dis- a [9

case, injury, or complica- _ DUE TO (¢} n

tion wohich caused death. | I OTHER SIGNIFICANT CONDITIONS - Wiy
Conditions coniributing to the death but nol _ [,{ 5’

related to the dizease or condition causing death.
19a, DATE OF OP.F%Aﬁ 13b. MAJOR FINDINGS OF OPERATION . L . 20. AUTOPSY?

-
)
21a. AcmDEHT (Bpacily} 21b. PLACEOF INJURY (pay.. in.or about
SUICIDE ? home atory, bldx...
HOMICLDS 7 - L 4
210 TIME (oatt) (Da) '(Tws) (Houn | 2le. INJURY OCCURRED
INJURY EE. zq 6_& m. WHILE AT NOT WHILE f

WORK AT WORK
22, 1 hereby cerlify that I atiended the deceased from
, and that death occurred at
“) (Degree or title)

2. DATE SIGNED

Fo 52,
0wD, 0 copnty) (State)
ufot/l//
ADDRESS

'EJ\PIAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

—

25 FUNERAL DIRECTOR’ 5 SIGNATURE
lar

REGJSTRAR'S SIGNATURE

DATE REC'D BY LOCAL
REG.

(Licensed 's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by

Enbalaor Ro.

working under my persona! supervision,

Student .ooveiinanes seeresssassnssessenans . Sig-ned.... / ;
Student Embalmer % |
' _ ' Licéfsed Embalmer // |

P. 0. Address ;G

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F-ilure to comply with
the above constitutes grounds for revocation of License.)

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

.




