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tion twhich caused denth, | 11. OTHER SIGNIFICANT CONDITIONS® -, "2 N T

Conditions contributing to the death but not
related to the dizease or condition causing death.

18a. DATE OF OPERA- | 19b,:MAJOR FINDINGS OF OPERATION. - oor Tk 20. AUTOPSY?
. TION : : d/a 5 '
. . ves O wo 3
21a. ACCIDENT {Bpeciiy) ' 21b. PLACEOF INJURY (s inorsboct | 21c. (CITY, TOWN, OR TOWNSHIP) ° NTY) . (STATE)
SUICIDE home, farm, lastory, acrset, offioe bldg..eue.) . .. - ot
HOMICIDE S . e :
21d. _TIME . {Month) (Day) . (Yewr) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
" ; - ’ oy WHILEAT =) NOT WHILE
INJURY - - : ©_WORK AT WORK .. .
2] hereby ceHify that I atiended the d -d Jrom 18 , lo , 18 , that I last sow the deceased
' alijeyon .y I) and that death occurred az5__p._ m}, Sfrom the causes and on the date stated above.

- r | 23b. DATE-S
3 {Degroe or title) Z
Gepnl) r3c s 2a. /3 «?c'?
Z4:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State) |
Mound Grove Cemetery Independencs, Missourl
Z‘D 5 'U“E”"PFT ‘s 81 ”“ﬂles\gnWr
;‘ @f/ Fv « F. Kidwell

{Licensed Embalmer's Statement on Reverae Side)

}"E :!UN 171 {853 STANDARD CERTIFICATE OF DEATH Stae File No.. .
. BIRTH NG, REG. DIST. NO. ..,S Q PRIMARY REG. DIST. Nﬂ-m Registrar's No, ....Q.&......_
’0 1. PLACE OF DEATH 2. USUAL RESIDENCE ({h-n detonsed Hved. 1f lostitytion: residesce befors
3 .. COUNTY ¢tamd en e.STATE Missour b. COUNTY Ta0kg Onndmh-:on).
b. CIT’;Y (1 outelda corpurats limits, write RURAL and .—..u ¢. LENGTH OF ¢. Cg’g {1t outsids sorpotats limita, write RURAL and give towmbip) 0._’7
! )] col
1w Riral  Jaspar Townshid WEGR | oWy Independence 4o,
a d. FHOUS'P#AT_EO%F (If not in hospital or institution, give streot addrem or locstion) A%rDFEETss (1t rural, tive location) )
3 NarTaeSy 15 Me NJ.W,. Camdenton 1312 Kensington
2 3. NAME OF a. (Fit) b. (Middlc) c. (Lest) 1 DATE (Month) (D‘ )
DECEASED 4
- (Type or Pring) James Walter stover oeam June 1 19&3
E’ﬁ 5. SEX 1 o | & COwR ORi RACE | 7. m&m&g gﬁggclgsagtsgu , 8. DATE OF BIRTH 3. AGE (o yean| v wom | rus | & o u .
. Ipe B it 0! Hours | Min.
= | Male ©| W hite| ™PPo WIS /| Nov, 21, 1se1| “FL" [™E|"E1™|
é lmjigtgccg?noug:md-wi; 10b. KIND OF BUSINESSDOR IE:I‘E I. BIRTHPLACE  ((;\ .ad State or Foreiga Coustry} ILCSIIJTIIE%?FWHA':'
Ret rea Brick ;ﬂ-asom conway Co,, Arkansas Ue Se As
& TL
< [I:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» wm, stover : { Katherld Gray lrma gkover
i || 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |7 INFORMANT' 5 SiGNATURE OR NAME ADDRESS
o {Ywes.00.¢7 unknown) | (If yus, xive war or dates of service} NO.
= No No Inknown Ima Stover, Independence, Mo,
hl: 18. CAUSE OF DEATH | DISEASE OR CONDITION MEDICAL CERTIFICATION | "hTERVAL gz'g;;&
-||. Enter on? . -
7 [ ooy o ora e | DIRECTLYLEADINGTODEATH') O ronary Thrombosis - .- i Immed
|| 781 docs mot mean | ANTECEDENT CAUSES
g the mods of dying, such Mwmmmbgm_ if any, m, puiETO (y _HYpe rtenasion . Unknown
C | ettt steni. | Lo e s s ) B e |-
o) case, infury, or eomplica- DUE TO (&)
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STATEMENT BY LICENSED EMBALMER

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

Studont Embalner %o.

. G m
icensed Embalmer No, 4.62.5

) P. O. Address i 07

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to Aply wi
the above constitutes grounds for revocation of license.) .

T this body is slot embalmed, fact should be so, stated sbove, '

vorking under my persona! supervision,

Student ...coraianas tretersraneaseenntanets Signed......
Student t‘.lbalnr




