aith,
lelfare
hlic

rvice

00
-56

Coraner cannot certify to o death dus to notural couses.

USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

Cfi ;i'l_e-u_;es in Patt | musf'-.b'e-l-:t-::-uallly ralated.

.

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

6-7 ............. Primary Registration District Noféﬁ??_

FILED AUG 13 1957

Regi stration District No. ...

\STATE FiLE NumeER //3"

Registror's Na. ..

(¥es, no. or unknown) | (I wre, oive war or dates nf urlla)

Ny

1. PLACE OF DEATH 2. USUAL RESlDENCE;(Wh.u deceased lived. |f institution: Rasidence ‘bcl-t‘a
. COUNTY a STATE s b. COUNTY odmi yeian}
° Cass Missouri Bates
b. CITY (if outside corporate limits, give TOWNSHIP only} | inside Limirs c. CITY Inside Limits
OR . . . OR “ .
vown - Harrisonville Yesuy NoO somv Adrian 227 YesX Noo
. -
e, }l‘zlgls..é.l_?l:tlEooF (I1f NOT inhespiral, give location)|Length of stay in }b 4. STREET {If autside, give locarian} Reside on Farm
INSTITUTION Mamorial Hosnp. 12 Hrs ADDRESS Yor0 HNoD
3. NAME OF Firy Middle Lagat 4. DATE Monib Day Yeor
DECEASED oF
(Type or print) Marie Parry Stoner, ot Aug, 7 1957
5. SEX 6. COLOR OR RACE 7. MARRIF6 [ JIXNEVER MARRIED ]| & DATE OF BIRTH 9. AGE (Jn years | IF UNDER | YEAR [IF UNDER 24 HRS,
/ Iast birthday) _mmuuil Days l!ounl Min.
Female | White wipoweo [ ovoreen (] Aye . o 5 1879. 77 1 27
“|10a. USUAL OCCUPATION (Gice kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [11. SIRTHPLACE (City and state or country) &2, cnizen of wHAT counTtRY?
during most of working life, even if retired) N )
Hufe, Lees Summitt,Missouri U.S.A.
13 FATHER'S NAME 14. MOTHER'S MAIDEN NAME
R R -
| Thomas. Parry. Janette Calquhoun.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? - 16. SOCIAL SECURITY NO. |I7. INFORMANT Address

Edwin Bllis Stoner.Adrian,Mo,

18, CAUSE OF DEATH [Enter only one cause Jor (o) JA(B). end (r) ]
PART 1.:DEATH WAS CAUSED BY: M Q te
" IMMEDIATE CAUSE (@)

INTETtVAL
NSET Al

WEEN
DEATH

.Conditions, :frmy DUE T 2
Fuwhkich gdre, rise fo . UF 0, (b).
above cguse \;’:- a ol

: -;{u.lmg {he under . s
Iying cause - lost. ] OUE TO (e} <

( {200 H

WORK AT WORK

20d. INJURY OCCURRE B ET PLAWURY (e. g., in or ahou! home,
WHILE AT (] NOTWHILE [ farmTYactory, street, office bldg., ete.)

z
=] PART 1, SIGNIFICANT CONDITDONS CONTRIBUTING Ta DEATH BUT NOT RELATED JO THE TERMINAL DISERSE CONDITION GIVEN iH PART 1(n) X ;Vansrél\g;&ngv
E 1
% v :
3] ves ] wo
:—: 20a. ACCIDENT ‘L%DZ’ HOMICIOE | 200, DESCRIBE HOW INJJRY OCCURRED. (Enter nature of injury in Part I or Part 17 of item 18.)
& [} ]
w
v L
= | 20c, TIME OF FHour  Month, Day, Year
§ INJURY a. m. T ) L/
. m. g
B p o~
x 20/. CITY, TOWN, OR LOCATION COUNTY STATE

21. ! attended the deccaled hom . to

Death occurred‘nt

and faar saw h i:: alive O%JV—L&’L

m on the date statsd above; and to the best of my knowledge, from tie causes stated

- 22a. SIGHATORE (Degree ? 220, RESS N M g DATE S51GNED
éw\ﬂ.( Y % % ~ L \/Lu.a'wt(,&_]%o BBve/2
23a. guum.. u(tg_uug?n]. 23b. DaTE 23¢. NAME OF CEMETERY OR CREMATORY- 23d. LOCATION (Cify, towrn. or county) (State)
EMOVAL (Specify . . .
Buria g-9- 57 Lees Summitt Cemetery Lees Summitt Missouri.

24. FURERAL DIRECTOR ADDRESS

DATE RECD. BY LOCAL REG.

5/257

ZZISTRAR'S 51GNATE: !

{Licensed Embalmer's §

’ - it M

Six Funeral. Service,Adrian,Mo. M’“f’
tateme

on Reverse Sid;)




s
1]
hl

STATEMENT BY LICENSED E BALI\NﬂG 12 “SV'

working under my personal supervision,.

Student ... iiiiieieaas
Signeture of Student Embalmer

Licensed Embalmer No. . 365

P. O. Address ,.Adrian,MC

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. 1
to comply with the above constitutes grounds for revocation of license).

If embalmed by'a STUDENT, he also 5hall sign in his OWN’ handwntmg

1f this body is not embalmed fact should be so stated above s



