THE THYIRIURN UF REAL TR UF MiaaUUra

ALED JAN 21 1957

STANDARD CERTIFICATE OF DEATH

TETATEFILE Nur;! 6

Ragistration Distriet No. ... 1 5 ............ .- Primary Registration District No, ..___ ¢ 5— 9-6_7 ........... ~ Registrar's No, — oo
. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decsosed lived. If institution: R.lid.n:..h.foru)
odmi 810N
a. COUNTY Barton °o STATE uissouri b. COUNTY Barton
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY : kﬂo Inside Limirs
OR OR
TOWN Iantha YosXl Ned Towy lantha Yo Won
c. ;glgé.l;l:id%'?F {1f NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (1f outside, give tocation) Raside on Farm
msTtruTion At Heome ADDRESS YesO NeX
N3 wamgor = = 7 " Firet Tt Middls Lagf®™™™ " - Cp's oate " Dey * ~ Year
DECEASEID oF -
CTone o print) WALTER | STOUT et . Jan 18 1957
. 8. DATE OF BIRTH AGE (F yeats | IF UNDER | YEAR BF UNDER 24 HRS.
5. SEX O 6. COLOR OR RACE 7 unnmg‘n NEVER MARRIED [} t;\ 18 ‘ lasd Birthday} [afenths | Des | Howrs | Min.
M Ll winowes [ ovorceo (] Feb 4 84 72"

10a. USUAL OCCUPATION (Gloe kind ojworl: done

during most of working life, eoen if retired)
Retired- Construction-

106, KIND OF BUSINESS OR INDUSTRY

Bell {elephone Co

11. BIRTHPLACE (City and state or country) . ’

Hannon, Migsouri

12. CITIZEN OF WHAT COUNTRY?

U. S'

13, FATHER'S NAME

Jessie B, Stout

14. MOTHER'S MAIDEN NAME

Susan Jane Lewis

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yer, mo. or unknawn? | (If per. vine war or daies of service)

16, S0CIAL SECURITY MO,

17. \NFORMANT

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

, coronar, etc. must use on y standar . n
dissazes in Part. | must be casually related. Coroner cannot certify to o doath dus to natural causes.

No XXX 611.05-56752 | Mrs, Amg Ellen Stout, ;anthal Mo,
[ . (b), and (c). INTERVAL HETWEEN
Rl T > ./ e p S5
IMMEDIATE CAUSE (a) or—~7 C-iL . .
‘ Teomlod: Znto = Ar
Ceonditions, if ang, OUE TO (b) Y/ P A D”)/ﬂ Jr3 fﬂ—ﬁa 2 L4
mh gave n':ﬂto
e couse (6). rz
. ﬁﬁtgv e wnder- | 1o (0 _.éﬂ 979/, z«r-J MF“/‘IU fo /@WS': T "l 90‘ §5 7 .
=] PART 11, OTHER SIGNIFICANT COMITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ERMINAL msus: mu Gm:n IN PAR , .. O F 15 i\,I'WEJ}“!';_ 3:;23‘!
- - -
§ A/d‘f’eo "%‘ vas I’/’FMEM’ é ves OJ mZ—-
[y — ==
E 20a. ACCIDENT su%n: HOMIG(:IDE = em 1% : 46 J 0
Y o no Aee
2120 TIME OF  Hour  Month, Day, Year ¢ - Coare.
St wuury e m. : v ve (ﬁ
E pP.-m. -
ZE [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or about bome, | 20/ CITY, TOWN. OR LOCATION STATE
WHILE AT ROT WHILE farm, factory, sireet, office Didg., efc.)
WORK AT WORK » z
2i. ] attended the deceased from m' ? —”W to m‘"d last saw :-‘m : 2¢/- 56
Death occurred at 4:20 Dl m on the date stated above; and o tha best of my knowledge. {rom the causes stated.
22a. SIGNATURE (Degree sy title) e’ . ADDRESS 22¢, DATE SIGNED
2, feesS?, A0, | 1v7-2
- - S

23a. BURIAL, CREMATION, | 235. DATE

REMOVAL {Spetifyd
removal

Jam 21 1957

23¢. HAME OF CEMETERY OR CREMATORY

Wichits Park

Yiichitn,

234, LOCATION (Cify, town, or coundy)

Kansas

{State}

T~  Deoctor
.

~

24, FUNERAL DIRECTOR

ADDRESS

Konantz Funeral Home, lamar, Mo,

25. DATE RECD. BY LOCAL REG.

JAN 1 9 '5%

{Licensed Embalmer’s Statement on Reverse Side)
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B ‘. M-« » L STATEMENT BY LICENSED EMBALMER -+ . - -
o - ) " i ) . P i T
b ] - R wi™ 3 i, " - al‘ ‘\, * ' ° - T
- -1 hereby cert:fy that the body whose name is recorded on the reverse side of this certificate was err
ST N B R : -‘rx\...~-+'--,,‘ - |
. by me, or by ..' ........... e , Student Embalmer No. ........
- AT O e et Yml LM ’ a . ’ :
- [y . B - N - - E . ~
. - N L]
X workmg under my personal superwsxon. S -
= - -~ T RIS . T i
L ’ 4 - v ety - - .
R - . e Ty - A T L oaw. e

. Stadent ..l n.. “' ........ Tl Signed../ W

e o S . " Licensed Embalmer No.. 4?

= - _;-?_ ) . . IR L IR PUL T P . o '.. P. O. Address. M
Note: The above MUST BE SIGNED BY TH.E LICENSED EMBALMER in h1s OWN HANDWR.ITING. {
T to c_omply with the above conshtutes gro;_:mds for re\"(ocatlon of hcense)
" If embalmed by a STUDENT, he also shall s¥gn in his OWN handwntmg
If this body is not.embalmed, fact should be so stated above... KR . .
' . - .



