FILED NOV 4

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG, DIST. NO. / \s-a . PRIMARY REG. DIST. m-ﬁ’.zktgmmrslvn j?é_.........._.

1958

33713

State File No..

| 1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. If institgtion: residence befors

(Yes, no, or unknown)

No

16. SOCIAL SECURITY
(If you, alve war or dates of service} NO,

None

a. COUNTY a. STATE . b. COUNTY sdmision).
Jackson Missouri Jackson
b. C|'||;I' (I outeide corpurate limits, write L aad LENSEH OF c. Cg;( {If outaide corporste Lmits, write BURAL acd give townahip)
. rebip) . (in this place)
TOWN  Kangas City yrs TowN  Kansgas City i ,,pD
d. FULL NAME OF (If oot in hoapital or Inatitution, gire strest sddrems or location) || d. STREET (IF rusal, give locatlon) | 2
HOSPITAL OR ] ADDRESS .
INSTITUTION  Jackson County Hospital Jackson County Hospital
I”3. NAME OF . (First b. (Middl Last
DECEASED g ) (Middle Y ( ) 4 DATE  (Mouth) (Day) (Year)
{ Type or Print) X R _ DEATH October 18 1555
5. SEX 6. COLOR ORTRACE A 7. MARRIED, NEVER MARRIED, [ 8. DATE OF amm 9. AGE (In years| ¥ oM 1 YR | ¥ cwom & s,
. WIDQWED), DIVORCED (Spacifil,) last birthdey} | Montas , Dars | Hours | Min,
Female White ingle March 15§ 1900 55 I
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen country) 12, CITIZEN OF WHAT
dona during most of working lifs, sven if retired) DUSTRY . COUNTRY?
None None Attica, Kansas U.SA.
138. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Gaorge Reeg Daigy Stone
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

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

*This does nol mean
the mode of dying, such
as heart falitire, asthenia,
ele. It means the diz-
care, injury, or complica-
tion which eaused desth,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO_(b)

MEDICAL CERTIFICATION

o

rite to the above cause fa) stating

the underiying cause last.

DUE TO (¢}

74-,-,{.:&::»-.

It. OTHER SIGNIFICANT CONDITIONS- - -

Conditions contribtiding to the death but not
related to the dizease or condition cousing death.

4204

AR L L T L/AMNLITUOLILYLTY LAY rauxm‘m

DATE REC'D BY LOCAL

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION  ° ... 7 ) : 20, AUTOPSY?
TION 0
3 . [ YES RO m
21a. ACCIDENT (Bowcity) 2ib, PLACEOF INJURY (s.g..Ineraboot | 21c. (CITY, TOWN, OR TOWNSHIF) | (COUNTY) (STATE)
SUICIDE bome, Iarm. {sstory, street, offioe bldg., sta.) . [ .o
HOMICIDE
21d. TIME (Mca) (D) (Ye) (Hoan | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT NOT WHILE
INJURY WORK AT WORK e e
2. I hereby cemj I‘u ’b eaa‘ed from , o , 18 , that I last saw the deceased
]
alive on nd that death occurred at ' ., from the causes and on‘the date staled above.
23a. SIGNATURE (Degm or ﬁu( 23b. ADDRE;S"‘ 23c. DATE SJGNED
. M , a"f"‘i P77y
% NBR En n-f g\}dLCREMA- 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Glry..wwn, or connty) . (Btate)
(Bpacify) ' \ .
Cromation /o/30 /5'5' Elmwood Crematory : : Kansas- City Missouri

RECISTRARYS SIGHATURE

| 25. FUNERAL DIRECTOR'S SIGNATURE

ACDREAS

Mellody=-MoGilley-Eylar 1800 E. Linwood

cenged Embalmer’s Staternent on Reverse Side)




Spideie ot 2
-& 5!-!‘-.&1.3 ﬂ-uK,

. W
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, or bye ...

- Student Embalmer No.

working under my personal supervision.

Student v.ieecennsnas srscansissens vasene Signed...... f €280 éj .Mm

St'udmt Embalmar
Licensed Embalmer No__Lés:?_-S_-

P. O. Address KC, Yo

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

If this body is not embalmed, fact should be so stated sbove.




