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. Health, _,-___-_.4__ brs)eb. ““““““““““““““““““

f.."pf{.'ff" "FlLED DEC 11 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBSR 58 1

h Service Registration District No. / ?:f Primary Registration District No._  £L@CE— .. . Registrar’s No.__~_ " =il 2 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befor /
$.30 © a. COUNTY Jackson o STATE  Miggouri ° COUNTY  Jackddpr=o /
. 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits CITY Inside Limits
Tomy  Kansas City . You [N (3 |10y <‘%m\m Kansas City Yes XX No [
c. FgLé. NAM%OF {If NOT in hospital, give locatien) | Langth of stay in Th " d. STR SS (If outside, give location) Retide on Farm
HOSPITAL OR ADDRE
msTiTuTion Gen'l Hosp, #1 Ao Yrs - 3240 Norledge Yes ] Mo [ﬂ
3. :{TAME OF DE;.'.EASED First Middle Lost 4, DATE Month Day Year
ype or print OF
William Hm epd Stone DEATH 11 2k 1957
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
W/ 0 M MARRIEDD NgiER MARR'EDD ta ‘birliduy; Months | Days Hours , Min,
(o ﬁ//’f‘o wioowep)) oivorceo[ ] /; //f’_? ﬂg
10a. USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
" during - of workiny life, even if retired) NDUSTRY ]
, ok en =R Bl ol Y Y. L 7

H3a. FATHEWE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
f/?"(ard M /g’dakd/ L #s _S-‘/‘a»ze /Dec)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL ;Ecunn’v No.| 17. INFORMANT . Address

(Yes, n?, szn)l(ll yos, give war or dotes of sarvice) ‘m‘_: a PA/ pApl s é: Y, 7 [ /_#ﬁ

8. CAUSE OF DEATH (Enter ocly ans cause per line for (o), 16}, ond {0).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . , ONSET AND DEATH
IMMEDIATE CAUSE (o) Bronchopneumonia

.

whith gove rise 1o
above couse (a),

Canditions, if eny, DUE TO (b) )
stating the under }

491K

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, stc. must use only standord nomenclature in item 18. No symptoms will be listed.

| g lying . couse -last. DUE TO (c) — -
I ‘3 E PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminol disscse conditien given in PART | (a) 1% geg:gg&gg‘(
L B — _Benign prostatic hypertrophy-grigriosclerosis gener-. YeorD Wo (="
_; % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART It of item 18.)
EE o o o L
53 S| 20c. TIMEOF _Howr Month, Day, Yeor
2 8- '3 INJURY - ‘am.
! ‘;‘ 3 “p.m. -
| E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (s.g., inor about home,| 20§. CITY, TOWN, OR LOCATION - COUNTY STATE
T WHILE AT~ NOT WHILE form, foctory, street, office bidg., erc.) - . A
25 |+ WORK AT WORK
A 21. | atanded the deceased from  NOVe 224 1957 o _NOVe 21y 1957 and lost saw 128 afive on
H Death oceurred af : 30 A. : : m on the date stated above; and to the best of my kmwlndg-, from the couses stated.
! ? {Degree or title) O | 225, ADDRESS T2c. DATE SIGNED
] © -
2 . ‘ Q L 2lth & Cherry 11-25-57
i zsl Nms.orw“‘r CREM, Tyj ‘| 234. LOCATION (City, tewn, or county) (State)
& 2w 0.7y i

1.

24. FUNERAL DIRECTOR ‘ ADDRESS [fc,},ha DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE -~
Ao,/ fareo B/ /4/ [/17-6—'\574|M/%M

‘Li:.nlod Embolmst's S1ctement on Raverss SH-)
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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, or by ey, ' SR '.e.h..., Student Embalmer No. ...................

...........................................................................................

working under-my personal supervision.

Student ..o
Signature of Student Embalmer
. . Ve, . Sl Llcensed Embalmer No.. Z{-/
‘ - - P, 0 Address / . W/

— M Note: The above MUST BE SIGNED BY THEL[CENSED EMRALMER in. lus OW‘N HAND:WRIT]NG (Faxlure
to comply with the above constitutes grounds for revocatmn of license). ‘

If embalmed by a STUDENT, he also’shall sign in his OWN handwntmg -

- Tt EERRT NG

=%--s - Ifthis body is not ‘embalmed, fact should be'so stated above. L ' .




