5. No.300

10.48

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

BIRTH NO,

a. COUNTY

FILEC NOV 19 1353

L. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. l E Z PRIMARY REG. DIST.

2. USUAL RESIDENCE (Wiere d
a STATE 14 ssouri

39301

State File No.oowirssssisenssiassmmmnie.

d lived. 1If i i befors
b. COUNTY Jacks,on adinisaion}.

Jackson

nf-.nn.uukxﬁwon) | (1f yum, civw war or dates of servies}

b. CITY (If outside corpurate Umits, write RURAL and give ¢, LENGTH OF c. CITY 4. I Residence within Umilts of
19k Kansas City weetio)| SV IRGE ol Si Kansas Ci ty R
d. FULL NAME OF (1 not in hoapital or | ion, give strest odd of locatd 1t rural. give locadion) % "6
HOSPITAL OR
instiTution Stelary's Hospital d ABoRESS L2k South Spruce 30 D
3. NAME OF 8. (Flrst) b. (Middle) - . (Last) 3 DATE (Manth)  (Ds
DECEASED ‘ ¥) ~(Yer)
(Typeor Brime) CET1ES Galen. Stockwell o Octe2%,I953
5. SEX a 6. COLOR OR RACE | 7. MADI’€°F‘!'.5ED NE\YSEC%SRR!ED 8. DATE OF BIRTH 9. AGE (ia :v-;n l:onwr 1 VAR | F moeR uones.
' s (Boaciiy) birthday] Dan | H i
Male White arrie 7 | July 3,IB97 . 56 | e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City ad 8 . 12, CITIZEN OF WHAT
arking L8 if retired) RY Y tate orForeign Country) RY
dection foreman Kansas. City 80e | Kearney Mo. (4] 379 bl
I!I:ia. FATHER" S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Charles Bradford Stockwell| Laura Bell Eulah Frances Stockwell
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT' S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURIT‘;(
’ 702-18-9234% | Eulah Frances 8tockwell L2k S. Spruce

18. CAUSE OF DEATH
. Enter only onecairse per
line for (8}, (b), and ()

*This does nt mean
the mode of dying, such
ar heast foilure, asthenia,
ete. Jt means the dia-

1. DISEASE OR CONDITION
L OIRECTLY LEABING 10 DEATH* ()

MEDICAL CERTIFI TION INTERVAL BETWEEN
2 g Z ousg ANzDEATH

ANTECEDENT CAUSES

Morbid conditiona, if ang, v!ﬂfnq DUE TO (b)
rite to the above couze (a) dating
the underlying cause lost.

DUE TO (o)

caze, infury, o compli
tion which coured death.

09«.-4.4.
£ B lio_ mne i D 700
341 Y

I, OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION &
ves [ NO
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.g..Inoraboas | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY)} (STATE)
SUICIDE, bome, farm, fagtory, strest, ofBos bldg., ste.)
HOMICIDE .
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF WHILEAT[~] NOTWHILE
INJURY WORK AT WORK .

2. I hereby cerhfy that 1 altended the deceased from /0 —/ b " d 1o OxA 2T 1957, that I last saw the deceased
alive on , 195_ 2, and that death occurred at _{ * Y8 p from the couses and on the date stated above.
SIGNATURE J. %D Downey or titls) p| Z3b. ADDRESS 2Z3c. DATE SIGNED

MDD | Pee BlLy . °C S| ra-20-53

. B CREMA-
A (Boweify)

Y | 24d. LOCATION (Olity, town, of county)

Lawson Moa

. NAME OF CF.MEI’ERY OR CREMA’
Laws on

24b. DATE (Btate}

IO"B 1‘1953 x

DATE REC'D BY me. R RAR'S SIGNATURE
| 0 - M

25. FUNERAL DIRECTOR'S 8} GNATURE ADDRESS
MrseC.L.Forster Kansas City Mo.
on Reverss Side)

s St




fl

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
BY Mie, OF DY L e ierraiieeaiseceeeeeeeseeeeebiaanea. , Student Embalmer No.............

working under my personal supervision..

Student ... SignedM .....
Signature of Student Embalmer

Licensed Embalmer No.. 7 ... .. ..
P. O. Address.K_;.gf/.._.:.?/..._“

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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

- =




