. THE DIVISION OF HEALTH OF MISSOURI
{ealth, LED OC-T 9 . 1957 32199
Walfore 1l STANDARD CERTIFICATE OF DEATH : STATE FILE NUMBE 3G
dublic ' 4
Service Registration District Na. / yf Primary Registration District No. dooz . . .. - Registrar's No. _._.__A._'_“__..________.__
0 1. PL?:gE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldenco beforé
v . o m
300 a COUNTY — JACKSON * STATE MTSSOURL ™ T JACKSON™ )7
1-57 b. chY {If eutside corporate limits, give TOWNSHIP only) fnside Limits c' CITY Inside Limits
Town  KANSAS CITY Yes fie] No [ \lg oW KANSAS CITY Yerli Ne[J
c. ;gls_’g.nltl:rﬁogF (I NOT in hespital, give location) | Length of stay in 1b 5 y i'll')%EEE'g {If outside, give location} Reside on Farm
iNsTITUTION VeAs HOSPITAL 7 yrs 3813 CENTRAL Yes [ No ()
3. NAME OF DECEASED First Middle Last 4, DATE Maonth Day Year
{Type or print) - QF
THOMAS D. STONE DEATH  9th 20th 1957
5. SEX p | & COLORORRACE| 7. MARRIEENEVERMARRIEDD 8. DATE OF BIRTH 9. AGE (In yaars FUN[:JERDiYEAR |:muum-:n 24 HRS.
o™ X irth Mo r Win,
; MALE WHITE wivowee[] ' pivorcen[] 242912 ES"";'&‘-’B R R - I
3 10a. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) & | 12 CITIZEN OF WHAT COUNTRY?
. durin 5t of worklnn life, mven if ratired) INDUS'I'_RY
; ainter + racadro Paint Jefferson City,Mo 1.5
‘ 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 1. NAME OF HUSBAND OR WIFE
; William T. Stone Anna Kinpery Tucille Stone
- 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- {Yws, ne, or unknawn}| (If ge; ve war or dotes of servica)
; Yor | " 490 09 9UhY V.4, Hospital Becords, K.C. Ma
4 INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line for {0}, {b), and (c).)
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) _Thrombosis, right coronary artery

Deuth occurred ot 3 H p m on tha date stated above; and to the best of my knowladge, from the couses stated.

TPRE Y « A+ LUTTIET © (Degreo or title) 3 | 22b. ADDRESS 22c. DATE SIGNED
g.%&_* L .. MD| V.A. Hospltal, Kansas City,Mo 9-21-57

RIAL, CREHA.TEDN 23b. DATE 23¢. HAME OF CEMETERY OR CREMATORY | 234 LOCATION {City, town, or county) {S1ate)

EUOVAL (sactn S 2.7957 | — , tj'EFFEAsoN 0/7]/ Missaor)

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

DW Newcom.r&ws Saei s, BR“'!r“d"ﬂ( F-2/_57 P

s0d Embolmar’s § on Ruverss Side)
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; & Conditions, if any, DUE TO (b} : i !
: t w:elch gave lil.( t)o } . ‘
; al vE Couviw a),
2 stating the under. Arterioscleosis, ma nary art >0
gk lying caves losr. 3 DUE TO (c) sls, marked, coro eries 4
E-_d. 2 E PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related to the termine] disease condition givan in PART I {a) 19 \ges A(ISITOII;SY
- 3 . : RMED?
2 3 ol Chronic Rheumatic Heart Disease (Calcific aottic stenosis) vest] NO (]
E > ¥ [|E | 200 ACCIDENT- SUICIDE HOMICIDE | 20b.-DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- = wr
2 B¢ O I} J
; : 92 ‘
¢ < N[ 20c. TIMEOF .Hour Month, Day, Yeor . T
s =fa INJURY  a.m.
Ed i B p.m,
E 3 20d. INJURY OCCURRED . 20e. PLACE OF INJURY (e.g., inar cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
T ow WHIL 0 NOT WHILE .} farm, factory, street, office bldg., e1c.) - .
2 3 WORK AT WORK - :
': .21. f ottended the dccmstd irorn A ggst 16 1957 10 Septmber 20! 191'57“! W on
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STATEMENT BY LICENSED EMBALMER
STRRCES S A S AP S A o L S S
1 hereby certify that the body whose name is recorded on the reverse side of this cemﬂcate was embalmed
e CLF 5 S VIV £, SRR S UNRER FTr) B PSR SR FIAD L TLASL
by mie, OF BY i e e s s ae e ieeerereaaen .» Student Embalmer No. .........coveuvnn..
working under-my personal supervision. -
Student ......coeveiiiiriiciiiininen. e s
Szgnature of Student Embalmer .
Lo, TS I A
ST
- Note The above MUST BE SIGNE‘.D BY THE L[CENSED EMBALMER “in his"OWN" HANDWR[TI[\TG (leure
. to comply with the above constitutes grounds for revocation of license). N .
t . . If embalméd by a STUDENT,. he also shall sign in his OWN handwnnng VR L T e
If this body is not embalmed, fact should be so stated-above. -~
_ . . - o LA T




