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Registration District Na. .

STANI?&RIZERTIFICA‘I‘E OF DEATH

INE WYI2IVN U NeA. LT WD MilsSent

x ALK M7V

Primary Registrotion District N03_..0 .....

STATE FILE NUMBER

L.Aéﬂnm"_ ngisrrur's No

/6’

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceqsed lived. [f institution: Resldence before
V. S. 300 a- COUNTY Jackson STATE Missouri . b COUNTY Jackson '“'““?}’
ev. 1-57 l b. CITY (lf outside corporate limits, give TOWNSHIP enly) Inside Limits <. CgRY Inside Limits
R P
town  Independence Yes [y No [ ] town  Kansas City 22 gﬁﬂ Yes[] Ne[]
c. FULL NAME OFéH N%d(t)gspﬁa&[ﬁgu locatien) | Length of stay in 1b d. STREET (If outside, give loé’atlon) Reside on Farm
o " 1400 I.l River 1% Mos. ADDRESS 579 Evanston Yes [ No[]
3. ?TAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
ype or print) oP
JAMES BURL STONEKING DEATH Nov, 28,1957
5. SEX (‘,‘ 6 COLOR OR RACE 7'MARR|ED[:| NEVER MARRIED] | 8. DATE OF BiRTH 9. AGE {In years JFUNDER | YEAR| IF UNDER 24 HRS.
B N . 7l t birthday) [ Months | Days Hours Min,
-, Male . White wodleokx  oivorceoJ|  July 14, 1879 ¥
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) D 12. CITIZEN OF WHAT COUNTRY?
o during most of working life, even if retired) INDUSTRY
Retired ‘ Werrensburg, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, KAME OF H.U‘SBANQ OR WIFE
James Stoneking Elizabeth Hendrix Frances Elizabeth

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or unknawn)| {if yes, give war or dates of rervica)
no jel

INFORMANT
Fred Ro

1.
Mrs.

Address
5,571 Evanston

16. S0CIAL SECURITY NO.

487 10-4751

18. CAUSE OF DEATH (Enter only one cause,
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

" Conditions, if any,

K.C.22, Mo,

INTERVAL BETWEEN
SETAND DEATH

which gove rise to
gbove couse (a),
stating the under-

} DUE TO (c) 0

DUE TO (b) : W '

O

/0
-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death sccurred at 1 .

Doctor, coraner, etc. must use only standord noa:hanclururn in item 18. No symptoms will be listed.

25 P, )

z lying couse last. 3
= ,% ) PART-II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition glven in PART I {a} - | 19. WAS AUTOPSYQ
£ h PERFORMED?
+ e : : : ‘\/ 20 } YeEs[] NO[]
- E1{ 20a. ACCIDENT SUICIDE HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= w
g v 1 [ O
=] -l - -
g x
© J| 20¢. TIME OF .Hour Month, Bay, Year
3 a INJURY - a.m.
’.;. ‘£ p.m.
E 20d. INJURY OCCURRED 20s. PLACE OF. INJURY {e.q., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
e WHILE AT[:] NOT WHILE 0 farm, factory, “street; sHfice bldg., stc.) ! o, .
2 WORK AT WORK * _
£ , 2%1. | attended the deceased from , fo and last iaw{" alive on
£
e
-
;E .
<

George C. Carson Independence Mo.

[/"'130

1-

\s- ™

Y m on the date stated chove; and to the best of my kmwledge, from the causes siafed.
2207 SIGNA ' - J{Dey Tt titte) 22b. ADDRESS 2%c. DATE SIGH D
Ny [0¥3>9 KCwd U1/ 357
23, BURIAL, EREMATION, | 20b. DATE T L23¢. NAME OF CEMETERY DR CREMATORY 234, Locn'lou (Chy, tawn, or county) ; thiora} ¥
REMOY AL Spefify} : e : -
Remova Nov.30,1957.: . Sunset Hills Cemetery-. Waaﬁ&burg, Mo. _/
24. FUNERAL DIRECTOR ADDRESS 2s. DATE RECD. BY LOCAL REG,

W
D

1 Embal

on Reverse Side)

(i

e R




‘by me, ot by

CANE ()

(561

STATEMENT BY LICENSED EMBALMER

L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
., Student Embalmer No....................

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

working under my personal supervision,

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

Student
Signature of Student Embaimer

Licensed Em

Vo ‘-_‘ ' P 0. Address
ING. (Failure

(e

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).

[f, embalmed by a STUDENT, he also shall sign in his OWN handwriting ’

If this body is not embalmed, fact shouldbe so stated above,

- .
y

-

"-




