STATE FILE NUMBER

THE DIVISION OF HEALTH OF MISSOUR1 '
ih, FILED DEC 21 1958 STANDARD CERTIFICATE OF DEATH 41759

lfll’. 0 [
tic . Registration District No. ... /yz.. Primary Registration District No/..a....al—._. ........... Registrars Notz%! .).{‘B
({1]
1. PLACE OF DEATH 2. USUAL RESIDENCE (¥Where deceasad lived. If institution: Residenco before
i} o COUNTY Jackson o STATE Missouri b COUNTY Jacksof™
0;; b. Cé'l';\' (}f outside corporate limits, give TOWNSHIP only) | Inside Limits € COI'I};Y Inside Limits
. town Kansas City Yas) NoO A 9 JOWN Kansas City Yodh Noo
" . - " . ¥ v
c. Eglﬁlﬂ _P:'.:HEEF {lf NOT inhospitol, givelocation}|Length of stay in 1b 5 d. STREET (lf outside, give location) Reside on Farm
g institution 1301 Dunford Clgecle 50 yrg.  avoress/ 44,/ /s C; { Credp Yeso N
s WENIovE ity
2 3. NAME OF Firgt Middie Last 4 DATE/ Month Day Year
b nzcnstn‘ ] 5 OF
“5 - (Tupe or print) P \ /@ AL AT DE"'; /2 L L8554
2 - SEX 6. COLOR OR RACE 7. RIED 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR JIF UNDER 2¢ HRS.
5 EE é‘ o g ﬁ marrien K] ’;EVER marrien ] , 14/1 884 Juyl,?:éhdnv) Months | Dam Hnnl Min,
o ) wipowep [} pivorcen [ 3/ _ ] .
: 10a. YSUAL QCCUPATION (Gize kind of work done | 10d. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Ciry and atate or country) Y 12. CITIZEN OF WHAT DOUNTRY?
3 duréing most of working life, even if retired)
T2 Lawyer St. Joseph, Missouri |.. USA
’55: = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
0 W .
T2 Edward Riley Stinson Katherine Thorp
o w 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,|[{7. INFORMANT Address
L {Yer. no. or unknown} {If yes. give war ar dates of service)
2w No 489-44-0353 Margaret Stinson Home
‘-.-f‘ ‘= 18. CAUSE OF DEATH [Emr onl¥ one cause per line for (o), (b), and (¢ . . | \NTERVAL BETWEEN
v = PART I. DEATH WAS CAUSED BY: .. ONEE,T AND DEATH
s & IMMEDIATE CAUSE -(a) - - . - - “
= - o
§ - - - :
. Z Conditions, if any, -
¢ O which gare risg to DUE TO ®) hChud - .- . e o . - N
g @ above cauze (8), e o . . IV N M
g m stating the under- i 14
S = - iying cause last. DUE TO (c)
[+ 4 [=4 PART .11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART-I{a) - -+ » |19 WAS AUTOPSY
- @ i PERFORMED?
€% {9 . ves X no O
s ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. { Enter nature of infury in Part Ior Part M of item 18)" -~ °° " '
] & O (] .0
= 4 J - e - .
< [ Eil = [ Pc. TiME OF-U Hour & Month, Day,"Year | i<
" J IKJURY  ra.m. 2 T EERE o IS B . : . . .
22 > |3 p.m. B R
2 ) al :
. 8 Z» | ZE|20d. INJURY GCCURRED e. PLACE OF INJURY (e, ¢,, in or abous home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
“ . O~ . - - +
S o ~ WHILE AT g wer WHILE Jarm, factory, street, office bldg., ete.)
s W | [work AT WORK B
;:E 2 L - v
U=, . . .
e =" .| |27 attended the deceass. !}3n ., to { and [aat saw m-ah've an M
.6‘ % Death occurred at r— m on the date stated above,; and to the beat of my knowladfe, from the causes stated.
g“- 2. sicmature M, (.- "~ (Degiec or title). —',‘_‘o',; .3 |22b. ADDRESS ! +-T - r/ ’ |22, DATE SIGN
~ £ ‘ T -/ - .
< MDD, \F5 hedfel Nawmar/Efln 13/2 /5%
3 5 233. BURIAL. Cngunﬁn‘. 3. DATE 23¢. NAME OF CEMETERY OR CREMATORY - | 23d. LocaTioNn (City, torcn. or county) * (Statf)
z 9 EMOVAL (Specify . M i i .. . . e o s
§ Entombment| 12/4/5 Mt . Moriah Kansas' City, Missouri
A 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE

Stine-MeClure 3235 Gillham Plazal ,, .y oo Ty,

{Licensed Embalmer’s Statement on Reversa Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
byme, or by ...ociiiais e ieeeseesatesseerassssmesmmmssSRtEeteraseemnanentaereaestanasoas , Student Embalmer No........

working under my personal supervision..

Student ... Signed .;’:./M ................................

Signature of Student Embalmer
Licensed Embalmer Naz'?/

P. O. Address % g?ﬂﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his.OWN HANDWRITING. {
to comply with the above constitutes grounds for revacation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handw:.-ltmg

If th:s body 1s not embalmed, fact should be so stated above.



