THE DIVISION OF HEALTH OF MISSOURI

s wo. ey v . . >
. ots ?L“’ DEC 231953 STANDARD CERTIFICATE OF DEATH sweriens... 33194
| BIRTH KD. RES. DIST. NO. _LZL FRIMARY REG. DIST. wo._/©6 2 R,,;,,,a,-,lN,_ﬁ_ﬁﬁﬂ_"_m

6 1, PLACE OF DEATH : . 2. USUAL RESIDENCE (Whers decossed lived, If tution: sreeldence before
a. COUNTY Jackson | a. STATE Missouril b. COUNTY: adiniseign}.
b. CITY (If outelde corpurate limits, write RURAL and give ¢. LENGTH OF il . CITY [ B Residence within timits o
ony  Kansas City wownebip)| STAY ta wisphaestl O Kansas City o aneo‘:'yﬁr:thwnr
d. FULL NAME OF addrass . STREET.
HOSPITAL OR | °° 12 boepitad or fuathation, give street orlomatlon) || o STREET, QI rusal, give location) 3 /3 g
INSTITUTION General Hospital 1% 918 East 9th St.
‘OEceasep  » Y b- (Middle) P= e (lasy 4DATE  (Month) (Day) (Yew)
{Twpe or Print) Mrs.Elizabeth Stonestreet DEATH Nov. - 28 53.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| ¥ GHOGR 1 YEAR | F GRoER B R,
Female White WIPTHERRIEECED (et 7/20/1880 ik e el el
. L
'ﬂfﬁﬂ; SS':E‘?;E (Gebind of work 10b. KIND OF BUSINESS OR IN- | 11, BIR‘I‘I-IPI:A-CE (Gisy and State or Foreig Couniry) :z.cgmm;gpwnn
Housewife Addison N.Y. / e
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Patrick Flaherty Margaret Flyan Henry Stonestreet
I(YS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscuahn' ‘17 INFORMANT' S SIGNATURE OR NAME
PGy | yeneire mar ar dates ohservice) None '° |Master Sgt.Henry Stonestreet-El Toro Cali f.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWEEN
. Enter anly onecause per 1. DISEASE OR CONDITION N . NSET AND DEATH
line for (), (), and () | PIRECTLY LEADING TODEATH*,,) _Pulmonary edema, congestion,
vThis doos mot mean | ANTECEDENT Causts  +  emphysema and atelectasis;
the mode of dying, such Morb!dmmdmm, if any, giving DUE TO (b) I
rise & B } dal s :
s eartfollure,asthenta, | o o etving toute tog with general viscera gtrophy.
ease, Infury, or complicz- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OP_FIROAN- 19b, MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x.. inoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory. sreot. offfios bldg..en0)
HOMICIDE
21d. TIME (Month) {(Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY . m. | WHILEAT[ ] NOTWHILE
22, I hereby certify that I atiended the deceased from , 18 , lo , 18—, that I last saw the deceased
palive on , 19 , and that death occurred af . __ m., from the causes and on the dale slated above.

3. DATE SIGNED

LB-b 5%

_ {Degres or title)

Hn Owen
/4

1da
24c. NAME OF CEMETER

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

16;15}2’ b DA . I i Y gforn, of county) (State)
Bu 12-2-1953. St.Mary's Cemetery Kansas 5, Mo,
25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

. DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
lgr-r-cto Lo ntling honezi | Quirk & Tobin Co. 20 W.Limvood Blvd.

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, I et ieieiaieiceaaetetiesaneaneaas ceiees , Student Embalmer No................._.

working under my personal supervision,.

Student....coieiuiiiiiiiiiiieiiiiiie i Signedgf............ .Cﬂ.

Sgnature of Student Embsliper

Licensed Embalmer No‘sz?/ Z.

P. O. Address %?.;.?714
AN

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

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

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




