FILED MAR 19 1958

THE DIYVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_________ 58-030219

STATE FILE NUMBER .

lig
Registration District No. ... __,,/,_,KZ.._.._.__Primuty Reqistraf_i_o_n Disrri_:_lﬁ:_. ,[~¢Q?F’ e Rogisrrar's_hg..g_.s._?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence befpré
o. COUNTY a. STATE , . . b COUNTY ndm-ss-o?)‘
Jackson Missouri Jackson
b. CgY (If eutside corporate limits, give TOWNSHIP only) Inside Limits ,g C(IDTRY Inside Limiss
R
TOWN City veeBd N 1IASY voMn  Kansas City YesB Mol
¢. FULL NAME OF (I NOT in hgspirul, give locotion) | Length of stay in 1b 34 D d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 's Hosp. | 55 years 235 Ward Parkway Yes [ No(X
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print) OF
KIMBROUGH STONE DEATH Feb. 29, 1958
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ¢ FUNDER 1 YEAR| IF UNDER 24 HRS.
£ warsieo i vever uaericoL ) G o P UmoER (YEAR I o 10
White wooweo[[] ' oivorceo[]| Jap, 15, 1875

105, USUAL QCCUPATION {Give kind of work done
durin‘ most o) workinalih, wven if vaticed)

Retired Judge

10b. KIND OF BUSINESS OR
INDUSTE
aw

11. BIRTHPLACE (City

Nevada,

12. CITIZEN OF WHAT COUNTRY?

Migsonri USA

and state or ceuntey)

130. FATHER'S NAME

William J. Stone

13b. MOTHER'S MAIDEN NAME

Betty Chesnut

14. NAME CF HUSBAND OR WIFE

Mrs. Lucy C._Stone

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?

16. SOCIAL SECURITY No.| 17. INFORMANT

Address

All disecses in Part | must be cousally related.

(f y=s, give war or dates of service)

2%

{Yas, ar unkngwn)
Ko None Lucy C. Stone 235 Ward Parkway
18. CAUSE OF DEATH (Enter only one couse per ling for fa), (b), and ().} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: c’ k . < . ONSET 4D DEATH
IMMEDIATE CAUSE (a) yd /)

LY

Z T R

Conditiens, if any, DUE TO (b

which gave rise to

above e:u:. {a), } . M . 27
toting ! der- 4 4 .

z Iying ‘couss lasr, § DUE TO (e} é w cvrelicrmiey ’

fad PART Il. OTHER SIGNIFICANT CONBITIONS CONTRIBUTING TO DEA ut not raloted 16 the terminal diseese condition givan in PART ) (a} 19. WAS AUTQPSY

6 PERFORMED?

£ a2 YES[] M

2| 200, ACCOIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of i_l_En‘l 18.} 'J

w -

g O 0O O

§ 20c. TIME OF Hour Month, Day, Year

a INJURY a.m.

E p.m. !
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)

WORK AT WORK ﬂ &

2-]. | attended the deceased from

It i 2727/ T2

m on the date stated cSOve,' and to the best of my knowledge, {em the cavses stoted.

b

22b. ADDRE 22¢. DATE SIGNED

Death occurred at
{Degree or title} 7 7
[ ovr t4d -
M
23a. BURIAL, CREMATION,

23%. DATE 23c. NAME OF CEMETE
REMOY AL eily}

Cremafion |March 1, 195§

D, W. Newcomer's

%I%W 2"%’/‘0 A7

RY OR CREMATORY 23d. LOCATION {City, town, or county} {State)

Kansas City, Missouri

Arnold V.ArIns s oLy BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

24. FUNERAL DIRECTOR ADDRESS

tine & McClure Und. Co., K. C., Mo

25 DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE |

A AE-SE P Iecnelmdl

{Licensed Embolm

et’s Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF BY ittt e cre s een s st esanen et eaernns e nnennsaaasaaeaneran «» Student Embalmer No. ....c.cooevnennennn

Signature of Student Embalmer

Licensed Embalmer N06‘,917
P. O. Address{[:&m\dmﬂ. 2 ?h

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 also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

v .



