poo

WRITE PLAINLY—USING UNFADING BLACK INE'—MAKE A PERMANENT RECORD

&

' BIRTH NO.

FHED APR 25 1055

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

L

Stare File Noig %
—

REG. DIST. NO. # PRIMARY REG. DIST. uo.;éaeé_-_. Registrar's N01307

I. PLACE OF DEATH
8. COUNTY J&ckson

2. USUAL RESIDENCE (Where decossed lived. If institation: residence before
= STATE Missouri b COUNTY T inn i iion).

b. CITY (1 outsids corpurato limis, welte RURAL and sive | o LENGTH OF || c. CITY ' - 4 Reesdence within Lmits of
Town Kansas City. remeehin)| 531 i “’“ﬁt"h‘s oan  Bucklin | = °’D‘"°°"f‘““m‘°w"'
d. F[%_IS_PI:AME OF {If 1ot in boapital or inativation, give strect address oz location) L S"F‘é%&gs (If rural, give location) 5‘ s
instiUToNVeterans Administration Hospitpl 4\ Rural Free Delivery # 3 f
3 NAME OF a. (First) b. (Middle) ) ‘4 DATE (Month)  (Day)  (Year)
{ Type or Print) Wayne Daniel STONE DEATH April 3 1955

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 9. AGE (In yeam| I¥ UNOER 1| YEAR | & UxoER A5,
Male White . ﬂDDWiD. aIVORCED (S;e::ify) 12-27-95 ggt birthday) Monthlf Days | Hours ] Min.
‘;ﬂ-&ljrg%%?‘gfgmﬂﬂégﬁg;;;;g; sbﬁ')"ﬁ ;F BUBS'NESS OR IN. | 11. BIRT;:L'ACE (City snd State o Foreign Goustrv) | 12 CITIZENOF WHAT
J Lamont, Jowa i
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
, John E., Stone Carrie E. Witherell Gertrude Stone
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 §{GNATURE OR NAME  ADDRESS
(Yéng.oruakuown) (Imhmwnrur dates of service) None NO. fficial Hospita,l Recozﬁs

Abete, It means the dis-

18. CAUSE OF DEATH
line for (a}, (b), and (c)

*This does mot mean

ANTECEDENT CAUSE..
the mode of dying, such | Morbid conditions, if any, giving DUE TO (&

MEDICAL CERTIFICATION

: 1. DISEASE OR CONDITION
- fnter only aneeatseper | T Ry LEADING TO DEATH®) Bronchopneumonia

INTERVAL BETWEEN

iﬁ:ﬂ ND DE)\TH

,Acute bilateral pyelonephmtis and

as heart foilure, asthenia, | tite fo the above cause (a) stating hydronephros:l.s

ease, injury, or complica-

the underlying cause last.

bUE 10 @ Renal lithiasis bilateral

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
' . Condilions oa-n‘trimiﬂa to tf!e.dea!b b’.‘;ﬁ nof Acute -glome nlloneph ritis

related to the dizease or condition causing death.

Lo

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves K] wo [

21a, ACCIDENT (Bpacity) 210. PLACEOF INJURY (s.g.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fastory, strent, office bldg., etc.)

HOMICIDE .
21d. TIME (Month) (Day) (Yoar) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY GCCUR? -

GF ) WHILE AT{—] NOTWHILE

INJURY - C VA ‘m | WORK AT WORK

agere?' ertcf ‘ that / attendc-d the deceased from M 1953_ to Apnil_’ini 195.51‘/ h’rj{ﬁﬁla{ Ac/t/ IM ,é/qé/ /d

/#/

u;at death gecurred ai 5:18A m., from the causes and on the date stated above,

22a. SIGNATU
Fraik Q. Wingfield

23b. ADDRESS

23c. DATE SIGNED

2 et 2
, JT A Veterans Administration Hospitsll A4-3-55

24a. BURIAL, CREMA- | 24b. DATE
'IﬁN. REMOVAL (Specify)

Epoval APREZ-§-18S.

24c. NAME OF CEMETERY CR-GREMATORY

244, LOCATION (Cit?, town, or county) (5tate)

Buexen '/V/'.r; LRI

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Hed ¢ Pvn/

Pninsball 2 '

¢Licensed Em]:afmer s Staterment o Reverse Side)

25 FUNERAL DIRECTOR'S SIGYATURE

33/-%‘3 l’.l” Onre/g
A4S



STATEMENT BY LICENSED EMBALMER
!
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e:

DY ME, OF B ..o , Student Embalmer No,......

working under my personal supervision..

SR RV =3 4 § AR DR Signed..
Signature of Student Embalmer

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

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

1¥ this body is not embalmed, fact should be so stated above.



