THE DIVISION OF HEALTH OF MISSOURI

58-=018538

wolth,
Welfare . STAN DARD CERTIFI(A"E OF DEA'H STATE FILE NUMBER
S | FILED MAY 29 1958 195 .
ervice Registration District Now oot .Primary Reglnrmlon DIS"lC' No. (e 02~ Registrm"l N°-'2L385 ------
1 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. COUNTY Jackson o. STATE Missouri b. COUNTY Jackson 'l:;’m}
-57 b. ClTRY {If cutside corperate limits, give TOWNSHIP only) lnside Limits €. CIOTRY Inside Limits
town Kansas City Yes [RNe (] o5 Town Kansas City Yosf Ne[J
c. }F‘lgls.Fl,.l_?:rEogF {lf NOT in hospital, give location} | Length of stay in 'lb,) ¥ o4 GAB%EREES (If outside, give location) Reside on Farm
NsTITUTIoN 2210 Indiana 48 yvrs, 2210 Indiana Yos (] NoXJ
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
- JESSIE 1.OU STOCKBRIDGE | PEATH Mavy 10, 1958
5. SEX 1| & COLOR OR RACE 7.““'“@“““ MARRIED[ ] 8. DATE OF BIRTH 9. AGE' E_,.'{:,,; ::?:ER;:EARI 'RUNDER 2;_HRS.
. ast hirthde nthe urs in.
Female White wooweo[] ' mivorceo[])| June 26, 1887 ) " | I
10a. USUAL OCCUPATION {Give kind of work done | JOb. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retirad) INDUSTRY f
ool o e LaCygne Kansas U.S.A.

13a. FATHER'S NAME

George_Rober

13b. MOTHER'S MAIDEN NAME

Elizabeth Weech

14. NAME OF HUSBAND OR Wi

| William M, S

FE

tockbridge

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Tes,_ng, or unknqwn)l (I xog, give wor or dates of sevvica)
ﬁo None

15. SOCIAL SECURITY NO.

499-07-4633 -

17. INFORMANT Address

B Mrs. Marie Wagner 22201

18. CAUSE OF DEATH (Enter only one couse per line for {a),
PART |. DEATH WAS CAUSED BY

(b}, and ().}

ndiana

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (o) Cerebral hemorrhage today; previous attack about

Death occurred ot

w
pr
o
a
o
&
L
o
g months ago.
g." Conditions, If any, DUE TO (b)
>~ which gave riss te
L abave coume {a), u‘ﬁ\
= stating the wnder- '53
8 g lying cawse lasr DUE TO (c)
s 5 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralated to the terminal dissass condition given in FART | {a) 19. :eg:ggggg" i
. ?
s xN? Fracture of the left hip. YES[] NO[R,
» ¥ [B5| 2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in FART | or PART [1 of irem. 18.)
— [17) *
] b 8| O [ Fell backward against a door in her home.
S ZBS[ 0 TIMEOF Hou Y
s afa| ™" |NJ_9R~3 %, nggoﬂ’l‘ oo
S 5-23-57
s O
E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthome,| 20§. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE tarm, ..cmry, streat, office bldg., etc.) . )
) WORK AT WORK In_her home Kansas C:'ry Jackson Missouri
21. | attended the d ed krom ] ' 7-4§ ) 5= IO—SB ond last "“'ﬂﬁn olive on 2-25-58

72308 mon the date stated above; and to the bast of my knowledge, from the causes stated.

1S6dases In Mor

ellody-McGille

-Evlar Funeral Hom

=
=

T ofo-Sf -

[- 22b. ADDRESS 22c. DATE SIGNED
E‘ . 4800 E. 24th Street 5-10-58
£ 23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stete)
REMOYAL ([Specify)
P Remova 5/12/58 Oak Lawn Cemetery aCygne Kansas
O[] 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGNATUR_E
o
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i Embal o€

Woodland-Linwood
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STATEMENT BY LICENSED EMBALMER

. s |
that the body whose name is recorded on the reverse side of this certificate was embalmed |
A i A L : |
by me, or by ............ &7 YN - y . . |

I hereby certj

working under my

. Student ........... ere e rreerea e ienerea e raras eerens
L ‘ . '»_Sign'alure of Studént- Embalmer

L.icensed Embalmer

P. O. Address.....cc.ovvvvevmricncnnn, /C .. ....

Note: The above MUST BE SlGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (Fa:lure
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.




