No. 300
10.48

WRITE PLAINLY—TUSING TINFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /ftz PRIMARY REG. OIST. NO. _ /L8 JuRegictrar's No

FILED DEC 23 1953

43191

State File No..

1. PLACE OF DEATH )
a. COUNTY :
Jackason

USUAL RESIDENCE (Whers deosased lved, If lostitatlon: reskience befo.e
a. STATE M4 g gouri b COUNTY Tackson ™™

b. CITY 0f outeide corourato limtus, witta RURAL sad give | ¢. LENGTH OF

¢. CITY (If outalds carporste limits, wrise RURAL and give township)

towrsbip) A this place} R
oW Kansas City "| Z"Yeats | 10w Kensas City _in%
d. Fl'l‘i'u NAME OF (I not L hoaplial or institation, gire street addrem or loestion) dA%TI;‘REEESTS (1f rura!, give location) k-2 o
WeTiToion 3911 Mersington St.  l,p 3911 Mersington
3. DNE%'gis%FD a. {First) b. (Mid(ﬂl‘) ¢. {Last) 4. DSTF.E {Month) (Dep) (Year)
{Twpe or Print) William {None} STOCKMAN oeatH  Dec, 6, 1855
8. SEX 0 6. COLOR OR RACE | 7. m&%ﬁg BIE‘\fgSchEISRgIED. B. DATE CF BIRTH 9.:.?5 Un n;n J CWDER | TEAR ; THOER M WIS,
» cify) oy Mis,
Male White s 737 | Nov. 1, 1871 I I = = = sl s
10a, USUAL OCCUPATION e iadof work | 100. KIND OF BUSINESS OR IN. [ 15. BIRTHPLACE (ci1y ad Scate or Foraipn Conviry) 12, cn'}ngg‘ OF WHAT
Farmer Own Farm Glasgow, Missouri ¢ Do Ao

13a8. FATHER'S NAME

13b. MOTHER"S MAIDEN

John (N) Stockman

15. WAS DECEASED EVER IN li.S. ARMED FORCES?
(Yes, 0o, g7 unkuowa) | (If yes, rive war o dates of service)

(] - -

18. SOCIAL SECURH!'OY
None ’

NAME

Amelia (Unknown)

i7. INFORMANT' S S{GNATURE OR NAM ADDRE
Leonard J. 1%7338 E gb“ ﬁq

14. NAME OF HUSBAND OR WIFE

Emma Vitt Stockmen

Stockman

-||. Enter only onecanse per

18. CAUSE OF DEATH
DISEASE OR CONDITION

I
line for (a}, (b), snd (0} DIRECTLY LEADING TO DEATH® 5y

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

IN'".RVAI. BETWEEN
ONSET AND DEATH

b wrs

Morbid conditions, if any, giring DUE TO (b}
rise to the above couse (a) da.llm
¢+ the underiping cause lost.

the mode of dying, such
a3 heart fallure, asthenta,
ete. ‘Tl means the dia-
care, Infiry, or complics-

Ao,

11, OTHER SIGNIFICANT CONDITIONS: . - .:

Conditions contributing fo the death but -:u
related Lo the disease or condition causing dmta

tion which caused death.

30l

19a. DATE OF OP'FI%‘NI 19b. MAJOR FINDINGS OF OPERATION . . I T Lo . - . -20, _Amm?
' ‘ A vis [ wo
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (es..inoraboust ‘| 21c. (CITY. TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)
SUICIDE boma, farm, fastory, strest. officr bidg.. ste) . i . . :
HOMICIDE . . Pos .
214. TIME denth) (Day) (Year} (Oean 2le. lNJURY OCCURRED | 211. HOW DID INJURY OCCUR?
F oS . WHILEAT «NOT WHILE
INJURY .. AT WORK

alive on = 18____, and ihat dealh occurred af

22 ] hereby certify l.hat 1 atlended the deceased from M,

19&, to_td- b —, ILBZB, that 7 last saw the decenzed
m., from the causes and on the do!c siafed abore.

. SIGNATUR

w or tillc‘):’
SMD

23b. ADDRESS

2. DATE SIGNED

&0

DATE RECD BY LOCAL

7a_ -

P

ih. BURTAL. M, 28, NAME OF CEMETERY OR CREMATORY
TION, REMOVAL (Rpeatty)
Removal Washington

_ Missouri
- ASDRE 3

Ceme t




STATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

wweny Ftudont Cabaliner 8o,

@ L e

balmer No 4700
P. O. Address_LR2dependence, Misson

Note: ?MMWSTBBSIMBYTTIEUCENSM'@&OWNWWG (Failure to comply wit
the above constitutes grounds for revocation of Lcense.)

working under my personal supervision,

SCUdONt soceaverenresnsarantasssserassocaas

Student Embalmer

b
1

. I this body is not embalmed, fact should be 5o stated above. ¢ - ~ RO O




