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STATE FILE NUMBER

£02 1.

Registror's No. _
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[P
UUSE OMLY BLACK [MK OR RIBBON TYPEWRIT!\_{_iﬁ_ POSSIBLE

I

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befere”
. COUNTY . STATE b, COUNT issio
° on : Missouri ‘Bickory
b. CITY (If outsids carporats limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR Yes [ No [ Or S Ores] No
TOWN Kansas City - TOWN Wheatland 39 p &
FULL NAME O n hglrub I |ocuhon}.. gt stay in Ik “d. STREET (M outside, give location) Reside on Farm
HOSPITAL OR ,l ADDRESS
INSS"IITUTION ;32!1;) Norl egg Jf‘z j.{ : 2 Mi. North Town | Yes[i N}
3. NAME OF DECEASED First Mlddlo Last 4. DATE Month Day Yoar
{Type or print) oF
CATHERINE  PAULINE STONE CEATHReb 4111 ,1.958
5. SEX i 6, COLOR OR RACE| 7. wARRIED[RNEVER MaRRIED ] B. DATE OF BIRTH 9. AEE (Ji,:':;:;; ::'T&E!;LEAR I:::DER zai:-ﬂs.
Femsale White weoven[] { owvorceo[H Ny, 81880 77 _yrs !
100. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHFLACE {City and state or :ounrry) 12, CITIZEN OF WHAT COUNTRY?
during mos? of waorking life, aven if retired) INDUSTRY
ker own home Boonville, Missouri U.S.A.
13c FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
William Metz Lydia Leaphart Almon A. Stone
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 146. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, ne, or unknawn)| {If yes, give war or datas of service)
gk M none Almon A. Stone @Lnlg
R R S e O PR

2 R MMEDIATE cmss-(..)h .

Conditions, if any,

DUE TO {b)

.--.-—_a"

which gove rise 1o
above cause (n),
stating tha under-

Mm

iaa

farm, factory, street, office bidg., etc.}

WHILE AT NOT wHI |
WOR

g lying cause lost. DUE TO (c}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO TH but not related to the termina! diseazs condition given in PART | (a) 19. :'Agéggggs‘f
S E 7
T é i 2 5/0 e YES[ ] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.} ’
w
8| e—a—o
§ Xc. TIME OF .Hour Month, Day, Year
[ AN IR ey
"E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor shouthome,| 20f. CIT), TOWN, OR LOCAT COUNTY STATE

21. | attended the deceased from /48 A  /PSY¥ .t

Death occurred at

L

WV I LY S EN 27

i ﬂ'c-#rn on the date stated above; end 1o the best of my knowledge, from the causes stated,

7

{Dagree or title)

a
2o, UGNATL /
- L4

L

26

e Ll
BURIAL, CREMATION,

23c. HAME OF,CEMETERY OR CREMATDRY

[P

22c. DATE SIGHNED

2 - 57

. LOCATION (City, town, or county)

{State)

23a, 23b. DATE
Removal ! 2/17/58 Maple Hi1l Cemetery 4 Kansas City, Ks.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Geo. F. Porter & Sohs K.C.KS, ..|-.2 /7.8 4hew ¢
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B T e e T T et o T — el gy wr mepneps v e : ~
*{}}&.”_ (SRR *-r\owt.a"\\ u..\\m "N &Iﬁ_th‘ Vo mmaiougas L de
STATEMENT BY LICENSED EMBALMER )
I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
L) T T ] g 1 U ST «» Student Embalmer No. ...........ceuiein

working under my personal supervision.

SERAENE wevrrerireniereneeeeeeseeeeeereseees s e STENEA ....o.veeeesectctstes e eseresres e eararesssessnerssesesesas
Signature of Student Embalmer

Licensed Embalmer No....3751.........
P. O. Address..19%th. . &. Minneso:

o Kansgas Cit¥,_ K
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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