THE DIVISION OF HEALTH OF MISSOURI <4895

| aalth,
Walfare FILED AUG 2 1057 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER )
wblic é
arvice Registration District No. k_\_ HHHHH Z,_,_%( ______ Primary Reglﬁru!lon Dutru:r No. j}__.&_g‘ O Reginrar's N°--w3-Z--¥---,-—
4 Fd = .
1. PLACE OF DEATH R . 2. USUAL RESIDENCE (Where docaased lived. If institution: Residence befgré
300 a. COUNTY Jackson o. STATE Migsgouri b. COUNTY Jacksoﬁ“‘""yr
=57 ] - b. ch‘r (If outside corporate limits, give TOWNSHIP only) 1 Inside Limits < C:]TRY Inside Limifs
tomy Independence Yes [} No[] TOWN Kansas City 2 00 1 Hves1 e[
R | ¢. FULL MAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (f outside, give |‘5€minn) &Reside on Farm
HQSPITAL OR . ADDRESS
INOSTPITUTloN 1400 No. River 2 days . 579 Evanston Yes E] No []
3. NTA.ME OF DECEASED First Middie Last 4. DATE Month Day Year
int
(Type or print) FRANCES ELIZABETH STONEK ING peary  July 21, 1957
5. SEX / 4. COLOR OR RACE| 7. A 8. DATE OF BIRTH 9. AGE @t FUNDER | YEAR| IF UNDER 24 HRS.
MARRKEDRMeever MARRIED[] - {In years
Female ‘Jhite w|w“}.iD DWORCEDD Aug . 27 R 1880 7 66“ birthday) Mnnl.hn Days Hours Min,
100. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLAGE (City and state or country) <z omzen oF wHAT counTrY?
during most of werking life, svan if retired) INCUSTRY
Housewife Home Harrisonville, Mo, 1ISA
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
John Henry Hendrix Anna Vaughn James B. Stoneking
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yus, or wnknawn)| (IT yes, giv dates of service} i . 4
ol ate)sitsy none Mrs, Fred Ross, 571 Evanston, Kansas City2l

INTERVAL BETWEEN

?&" ! ! 1 : ! 0§5ETﬁD DEATH
Conditiens, if any, DUE TO (b) ! / UAW&N’
which gove rise 1o } T ! —
DUE TO (<) M‘{ﬂaﬂ mmuﬂ é “ i
9.

18. CAUSE OF DEATH (Enter only one cause per line for {o}, (b}, and (¢
PART L. DEATH WAS CAUSED BY;

IMMEDIATE CAUSE (a)

above couss {a),
stating the under-

USE ONLY BLACK INK DR RIBBON TYPEWRITE IF POSSIBLE

rd

7
. 2} | attended the decnasnd from W&_o ond last Sawz alive on |
' Declh occurred af 55VA ﬁu !ho du e stoted gbove; and to the best of my knowledge, frém the couses stated.
220. 8 Degree of tisl C{ 22b. ADDRESS 22c. DATE SIGNED
’
Ww W—W) ]a‘,),ﬂ_% M/d(o ‘/Ll-u 7»13-57
23n BURLAL, REMATIONl 23b. DATE 23: NAME OF CEHETERY OR CREMATORY 23d 'LOCAT|DN (Ciry, town, or county) {Stata)

ButTAT-REmov4l July23, 1957 . Sunset Hills Cemetery - Warréns urg, Misso

24. FUNERAL DIRECTOR ADDRESS - . “ - 25 DATE RECD. BY LOCAL REG. &5‘ REGJSTRAR'S S(GNAT
George C. Carson, Independence, Mo. 7 23~ § 7

z lying couss last.

Pl .9. PARY Il. OTHER SIGNIFICANT CONDITIOA4 CONTRIBUTING TO DEA(ﬂ-l but not related to the terminal dizsoze condition glven in PART | {a) 19. WAD AUTOPSY.
3 3 . i RFORMED?
% & 3 3 I YES[] NO

- | 200: ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | of PART Il of ifem 18.) L
= w
¥ o 0 | 4
2 < -

s U 2¢. TIME OF .Hour Month, Day, Yeor
H e INJURY a.m.

‘é "X p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. ClTY, TOWN, DR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE O furm, factory, street, office bldg., eh:) ‘ : : o :
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L & Embalmar's o0 Reverss Side)

.




weer o 2148

- T STATEMENT BY LICENSED*EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, ot by ............ eeeeeraeneianes e h et rrevetatben b e e babanantaraa v nanans eeeeens ..., Student Embalmer No. ..................

-working under my personal supervision.

Student

Signature of Student Embalmer

P. O, Address 7 4%¢

- Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
to comply with the above constitutes grounds for revocation of license).
If embalmed by a-STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

ING. (Failure



