t Heolth, F".ED DEC 18 1057 THE DIVISION OF HEALTH OF MISSOURI - 448’3 ?

& W!;i.fare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBEBF 8 1
. Public '
th Service Registration District No. /K/? Primary Registration District No. No.. ./ﬂ @2 _ - Registrar’s No. .A.A.-_-..,_.‘_ _____________
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If lnsluuiion:-Resci'de_nc_e b’efore
. COUNTY . STATE b. COUNTY . admission
5. 300 ° . Jackson Missouri Livingston
v. 1-57 b. C|(;rY (M outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY ?}1 Ingide Limits
: R . PR
tom  Kansas City Yos el Mo [ 1o Chillicothe S el vl
<. FgL’L..I NA{_&‘\%OF {If NOT in hospital, give location) | Length f stoy in Ik K’ d. iBT)I[EQEE.IS’S (If culside, give locatien) Reside on Farm
HOSPITAL OR e
INsTEiTUTION St. Joseph Hospital 1 Day : 1308 W. &rd *: Yes [] No [
‘ 3. NAME OF DECEASED First Middle Last 4. DATE -,. © Month Doy Year
{Type or print) ) oF .
Rohert 1. Stoner PEATH. Nov. 29, 1957
5. SEX 0 6. COLOR OR RACE| 7. MARRIED[X] NEVER marrieo[] 8. DATE OF BIRTH 9, Aﬁp_t-si,:',.,;; ;::ﬁERsLEAR |:::::DER 2;:&5.
Male | White wooveo[] 1 oworcedd| Dec. 29, 1899 | SE 47T |
10q0. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
during mass of working life, sven if retired} INDUSTRY . ] . .
.aborer Congtruction Kansag City, Missouri | U.S. A,
130 FATHER'S NAME ' 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Stoner Martha Shipman . Flossie M. Stoner
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y ne, of unknown)i{lf yes, give war or dotes af service) . .
NS : 486-12-7288 | Marguerite Prater Merriam, Kangasg
18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and (c).) : R INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - OMNSET AND DEATH

IMMEDIATE CAUSE (o} “ : [ Magn,

chbove cavas f(a),
stating the under-

Conditians, if any, } DUE TO (b) - - . - S

which gave rise 1o
DUE TO (¢) ] lo 2,

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.
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8 z lying cousa last.
o T T
5 28F PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal.diseass condition givan in PART I'{c) . 19. WAS AUTOPSY
3 - ) PERFORMED? -
2z 3k YES[(] NO[R2
- § E | 200. ACCIDENT - SUICIDE: - HOMICIDE .+ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury.in PART | or PART Il of item 18:)i ¢ . v
= = w -
2 «fu 0. O O :
z Y01= - -
v G RY| 20¢. TIME OF .Heour Month, Day, Year T A -t *
L =g INJURY  am.
z Nz .
E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY T STATE
; 1} " WHILE ATD NOT WHILE D “farm, factery, streef, office bldg., etc.) oo . -
& ©5) | worK AT WORK . :
'5 '3 2L luﬂendnd the. deceased from // // P/d-p . to / ’/"7/{’, ond last saw mahve on l//é" ?/J‘O
H o 1. e Death occurred at : . J'C’f : m on the date stated above; and to the best of my knowladge, from the couses stated.
,E & 220. SIGNATURE L (Degrea or mle) o x3b. ADDRESS 22c. DATE SIGNED
o
z. 03 //MW@% K | 1/29 /69
o z' mioN, | 2a8. BATE S T T 23: NAME oF CEMETERY OR CREMATORY 23d. LOCATION (City, tawm, or county} (State)
weily) : . .
; 1al 11-29-57... .. |- Chillicnthe Cemetery. Ch 1]1100th9 ~Missonuri
= 24. FUNERAL DIRECTOR ADDRESS .. .. . 25. DATE RECD, BY LOCAI.. REG.. | 26. REGISTRAR'S SIGNATURE
2 : .
> Stine & McClure Kansas City, Mo (/- 30 —§ 7 -TAlve/

Lt & Embalmer’s S on Reverss Side) '
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. STATEMENT BY LICENSED EMBALMER -
1 héreby-certify that the-body whose name is recorded on the reverse side of this certificate was embalmed
by me, OF bY oveviiiiireieeerenns rrrrrerteras e e anan besesriensnesmrarsarerebrsan .+ Student Embalmer No. ........... JOT ‘

Signature of Student Embalmer

v N . e e 1 - a

R Note The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Fallure

to comply with the above constitutes grounds for revocation of hcense)
- 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. e oot
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