22. I hereby certify -gh I aptended the deceased from ‘ﬁ%b_, IQQ:L-, lo %éj‘zé, 19#, that I last saw the deceased
ﬂuﬂ , and that death oceurred’al 22 m., from the es and on the date staled above.
2. SIGNATURi% ﬁu (Degren or tile)] 230, ADDRESS &~ 3 / F  ASrL A md ‘ /

s00 THE DIVISION OF HEALTH OF MISSOURI . ga99
. P : : - i
| MLEDMAR 21 1055  STANDARD CERTIFICATE OF DEATH Stte File N <
- T
BIRTH NO.___ REG. DIST. NO. _/ g 2 PRIMARY REG. DIST. K0. £ 2 O Rmimar':i\’a.._...._ﬂ' &1.....-.
1. PLACE OF DEATH ! 2. USUAL RESIDENCE (Where decossed lived. If Institution: residence before
a. COUNTY . a. STATE b, COUNTB admimlon),
Jackson Miggouri ackson
t. CITY (I ouwide corpurate limits, writs RURAL aad give ¢. LENGTH OF ¢. CITY 4. I Resldence within limity of
township) | STAY (in this place) OR a{}gllr hﬂpﬁn&d town?
5 TOWN Kangas City 8yrs TOWN Kansas City ' * o
g8 d. FE&%PE{_PAP?-EOOF (If not ia boapial or institution, give strect addrem or loestion) . A%rDRREEEgS (IF raral, glve Jocation) Du %
0 INSTITUTION ()gteo : lQ 128 Na_Oakley %) °
3~-NAME OF . {Flrst b. (Middl ¢. (Last
& DECEASED e (Firsh) (Mlddle) (Lest) 4DATE  (Mouth) (Dey)  (Yew)
B (Type or Print} SARAH FRANCES . _STONE DEATH  March 6 1956
& 5. SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ! | 8 DATE OF BIRTH 9. AGE (In years| IF tniEw 1 AR | IF UNCER u wms,
Z WIDOWED, DIVORCED (Bpecify) L fast birthdar} Monﬂu, Days | Hours | Min.
; Female Fhite Married eb 11,18 62 1 I
” 10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE N . : . . Cl
. 5 don.durin;mn-r.otvorkln‘u(h.c:u:f "‘;:'d, b DUSTRY (City and State or 3““. Country} |Z£un%¥?FWAT
5 Hougewife Jackson Co Mo U.S.4,
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
'H Jogeph W Stump iMartha Ann Bell ]
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o (Yea, B0, or unknown) | (If yes, rive war or dates of service) NO.
gl- No : — Richard J Stone 11406 Corripeton
|18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ || Eotercnlyonecsusiper | 1. DISEASE OR CONDITION - - - = - . ONSET AND DEATH
2 il time for (s), (b), and () | PIRECTLY LERDINGTO DEATH®(q) 4 : _é_%kf
= *This docs not mean ANTECEDENT CAUSES ‘ . :
E the mode of dying. uch i\ufwmmmd&iom. A ?"5",?&"%” DUE TO (b} = : 7 < £ o ﬁ/d—
o# heart fallure, asthende, e fo the above couse (e i L
= de. ¢ ;‘ !w:::a a:’ucg‘:. the underlying couae last. . . ‘S‘MCJMA :
o case, tnjury, or complica- DUE TO (e) _
= tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS h
= ' Conditions contributing to the death but not - : _ . ,vao
a related to the disease or condition cousing death. i
Fxq 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
i . TICN . ’
2 , ves L] wo [J
) 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..lnorabout | 21¢. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE hore. tarm, fastory, stcest. office bids.,ena. -
é HOMICIDE .
g 21d. TIME (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILEAT[™] NOTWHILE
;l' INJURY - = | WoRK AT WORK P i
:
-
|
[«¥
2
&
2

24a. BURIAL, CREMA | 24b. DATE (. 24c. NAME OF CEMETERY OR CREMATORY | 44, LOCATION (Clty, town, of county) (Btate)
Tioy REMO\TL {Bpacity) : )

uria Mar 7,1956 IMt Washington Cemetery Kanaas Gﬁi? Missonrd
DATE RECD BY L%EAGL REGISTRAR'S SIGNATURE 2. FUNERAL DI RECTOII' 3 SIGNATUR ADDRESS
3.6.56 Trlbvmr . Sheil mel_ﬂ_QmQ_pansas City Mo.

(Licemsed Embalowr's Sutement on Reverse Sider




STATEMENT BY LICENSED EMBALMER

1 hercli;y certifjr that the body whose name is recorded on the reverse side of this certificate was em

BY e, OF BY oottt iecicriraarrrrae s aaeaaan P, , Stude:it Embalmer No.........

working under my personal supervision..

Student.....oooieeiiio e e
Signsture of Student Embalmer

Licensed Embalmer No..%
. L -~
P - P. O, Address K (' A

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 also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




