. No. 300
. 10.48

FILED JUL 12 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

19180

State File No....

—

(Yes. no. or unknown)
No

I (If yoa, xive war or dates of servics}

X% 497-26-2948

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosed lived. If institgtlon: residence befors
a. COUNTY J&ckson a, STATE Mi ssouri b. COUNTY Jacksoﬂmlﬂonl-
b. CITY (12 cutedde corpurate Umity, wiite RURAL and give ¢. LENGTH OF || c CiTY Q. Is Resldente within limits of
town Kansas Clty sownahip) STY%‘”’"“‘ TR Kansasg City ] “‘“"’“';‘“"U“'“;;
d. FULL NAME OF (I not in boapital or insti xive streot address os location) STREET 1 rpat, og) T
HOSPITAL OR . " ADDRESS
instirution:. . Barton Nursing Home 4] 416 %g{-’hgs‘:h St. é $ ©
3. NAME OF 8. (First) b. (Mldd]?) ¢. {Lnast) 3. DATE (Month) (Day) {Year)
7 FRANKIE S
{ Tpe or Print) _ STOCKTON DEATH 6 10 54
5. SEX F] 6. COLOR OR RACE | 7. MARRIED, g!l:‘\fegc MARRIED. | 8. DATE OF BIRTH 5. AGE (In yesns| v wota 1 x| 7 e u .
{Bpecily) it ¥} onthe| Dlama | H Min
Fe Wh Widowe | 9-23-1877 8 | =
10a. USUAL OCCUPATION (G kiod of wark | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (ci0) wag State or Foraign Comntey) 12, CITIZEN OF WHAT
Y"Ha%he e XX Wellsville, Kansas / TSV A.
L|3l. FATHER S NAME 13b. MOTHER®S MAIDEN MAME 14. NAME OF MUSBAND'OR WIFE
Thomas Bell Mary E. Stonebraker Robert M. Stockton
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT ' 5 S|GNATURE OR NAME ADDRESS

"||. Enter only onscause per

18. CAUSE OF DEATH . e
I. DISEASE OR CONDITION

tine far (a), (b), and {c) DIRECTLY LEADINGTO DEATH'(a)

This dots ot mean ANTECEDENT ‘CAUSES

MEDICAL CERTIFICATION . e -

Clifford M. Stockton,6B801 Paseo

INTERVAL BETWEEN
'ONSET AND DEATH

\ y ) yomor

=

Morbid conditions, if any, giring DUE TO (b}
rize to the abere catse (o) stating
the underlying cause last.

the mode of dying, such
at heart faflure, asthenia,
ee. It meana the dis-

case, injury, or complica- DUE TO ()

tion tohich a:!.ued death. | II. OTHER SIGNIFICANT CONDITIONS
‘ " Conditions contributing to the death but not 4
related to the disease or condition cousing death.
i%a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ' . AUTOPSY?
TICN
ves (] wo X
21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (es..lnoraboat | 21e, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE homs, farm, fastory, streat, ofice bldg..exa)
HOMICIDE . .
21d. TIME (Month} (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
] WHILE AT[—] NOT WHILE
INJURY = | “work AT WORK

WRI(’E FLAINLY—USING UNFADING BLA.‘CK INE—-MAKE A PERMANENT RECORD

al hereby

19_§/to ._LA& IQL}’ that T last saw the deceased

;ff that I attended the deceased from -5—’
o1 5 pdedth occurred at _1.5_-& Jrom the causes and on the date stated above.

ISTRAR'S SIGNATURE
REG .
il &

llg-—ZZ -8 f - 'Z

(Degres or title)y | 23b. ADDRESS 23c. DATE SIGNED

2 s /e L 4. C., 8617 ¥
mdNa gg‘l 6“" CREMA- 24c. NAME OF CEMETERY O ATORY | 24 £OCATION (Clty, té%m, or county) (Stats)
Bromat ron™ Elmwood . Kansas City Oe
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S S]1GMATURE ADDRESS

Pho

77 (220 2

(Licensed Embalmer’s Statement on Reverse Side)




7::.;.41,#, /

/.IIU—/I

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student........ooiiiiiriiiri s rarr e
Signature of Student Embslmer

¥ . Licensed Embalmer No../ .7 .S

P. O. Address.-.ﬂ(....@...f

i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in’his OWN HANDWRITING. (Fa
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,




