$. No. 300
v, 10.48

o

THE DIVISION OF HEALTH OF MISSOURI ) SA3G03 VY

ALED JUL 18 1956 ST ANDARD CERTIFICATE OF DEATH State File No
!BtRTH NO. REG. OIST. NO. J z 2 PRIMARY REG. DIST. MO. ;_o d Registrar's No, ._.......2..2.._._.... e
1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whare decsssad lived. 1 Institation: residence before
a. COUNTY Jackson a STATE  Wigsourd b.COUNTY  Janlec opfdaimion.

b. CITY (If cuteide corpurate limits, write RURAL and give

township)
TowN Kansas City

c. LENGTH OF || c. CiTY d. Is Residence within Imits of
ST, Y(inﬂ:l'ph ) OR : ’ 2 mors ‘m
i town Kansas City TR

ra :
d. FULL NAME OF (3 oet in hunlul or inatitution, ‘iv. streat address o ten) STREET {If rursl, give locatlon) 3
HOSPITAL OR (\ADDRESS 51 \ﬂ
INSTITUTION _General Hospital No. 1 E. 32 St. 3
SDNEAC%ESOE% B. (First) b. (Middle) c. (Last) 4, Da’;E T {Month) (Day) (Ym)
{ Type or Print) Bertha AN St.oneman DEATH 6 23 1956
5, SEX \ |6 COLOR QR RACE | 7. \I‘aiﬂmﬂél) ISiE‘\;ggchRMED 9 | 8. DATE OF BIRTH 5. J‘.GE,,‘.::;.“:" o v :Di:n ¥ UKDER u RS,
- (ﬂmc‘lfﬂ ) ¥ ap ays | Hours | Min.
e | W EB" | MArR<H /M&{ 221 |
108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINBS OR_IN- | 1. BIRTHPLACE . T jzer
done during most of wor, lide, otan‘:l roﬁ:d) = DUSTRY : . - -(-E.“ sxd Stute or Foreign &gny) OOUJ#E’#?FWHAT
07 & L IBEL( 7O “ 8. A
13a. FATHER'S NAME T3b. MDTHER'S MAIDEN NAME , 14. NAME OF HUSBAND:OR WIFE
—_— A
[ o 25 [BogTorn | D ELLA M CHARLES STONE MAN
15. WAS DECREASE:J E\(.;!;:R mlu.s.nmzco FORCES? | 16. SOCIAL sEcunﬂg I7. INFORMANT'S SIGNATURE OR NAME 5 o PRESS
o8, DO, OT UDKBOWD, yep, plve war or datea aeTVica, i
D 455 63135 | MTRSBESS A SFARKS.  10.C iy
18. CAUSE OF DEATH MEDICAL CERTIFICATION (¥ ... .. INTERVAL BETWEEN
NSET AND DEATH

- Enter only oneeausoper | 1, Bi3EASE DR, EONPTAGE Jndetermined—pendinr—further

\ine for (a3, (b), and (¢} | DVRECTLY LEADING TO DEATH® ) /o 4..4 T
*Thiz does 1ol mean ANTECEDENT CAUSES = isam :

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) z

a1 heart fatlure, asthenda, | 7ise fo the abose canse (a) stating
the underlying cause lasi.

ele. It means fhe dis- - . s

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

case, injury, or complica- ] DUE TO () .
tion whick coused death. [ 11. OTHER SIGNIFICANT CONDITIONS R
Conditions contributing ¢o the death but not ’L 0 q I
| _related to the disease or condition causing death. .
192, DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION .. -
. ‘ ves B wo OJ
21a. ACCIDENT " (Bpecify) 215, PLACEOF INJURY (o.g..Incrabost | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. UICID - . .| homa,farm, fastory. sirest, office bldy..eua.)
=i HOMICIDE | - ST e :
[ 2140, TIME (Mooth) (Day) (Year) (Hous) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT] ] NOT WHILE

INJURY = | “wonk AT WORK
2. I hereby cerhjy that 1 aumdcd ¢ deceased from APTil 29 1956 4, June 23 19 S6, ikt 1 last saw the deceased

, oaliveon June 23 , and that death occurred at _22 JQP m., from the causes and on the date staled above.
an SIGNAT .I Burns (Deyeeor title) 2| 23b. ADDRESS 2DA'!'ESiGNED

24th & Cherry X 2L-1956
% B }aj éz MI gvlhl. CREMA 24b. WATE 24¢, NAME 01—' CEMETER OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btata)
Bpecify)

B /2 T Wl | 1o
DATE REC'D BY Loc.nél. REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S S| GNATURE ADDRE 83

- — 1 /5 W /L& 9"/—0

(Licensed Embalmer's Statement on Reverse Side)




[FERPEEN . - - [,

STATEMENT BY LICENSED EMBALMER

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

BY T, OF By Lottt ia e s ettt e , Student Embalmer No........coeeten

working under my personal supervision..

o307 13+ | S PR
Snpuure of Student Embalmer

Licensed Embalmer No.........7.77 .

o P. O. Add:ess..ﬁe...%ﬁ

-Note: The above MUST BE SIGNED. BY THE LICENSED EMBALMER m“hxs OWN HANDWRITING. {Failu:
to comply with the above constitutes grounds for revocation of llcense)

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

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




