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STANDARD CERTIFICATE OF DEATH

”F]‘LED JUL 1 7 Ig@:tmﬁoqi_)iln':r No.
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812

STATE FILE NUMEER
/H Primary Registration Distjicf ND.________.[éé.&e‘!egishar's Nosad e ¥ 2L

1. PLACE OF DEATH

2. USUAL RESIDENCE (th?rLe deceased lived. If inj}iiul' n: Residence b)efor /

a. COUNTY 7. Lson a. STATEM1iSSou b. COUNTY Jacksopdmission /

b. CgRY (If ourside corporate limits, give TOWNSHIP only) Inside Limits <. Cg‘l’ Insida Limits

R -
TOWN Kansas Citv Ynsm Ne [] .. TOWN Kansas Clty Yes NOD
a €. zggﬁ]@:ﬂ%gl: (If NOT in hospital, gjve location} | Length of stoy in 1b q?ph. STD%%EE'gs {If outside, give location) Roside on Form
i, T 3 Al
instrrution M ENSRAW NOSPIML I7 vEARS ] U ADDRESS121 Ward Parkway Yes [] No
t 7 =
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
(Type or print) Leonard _ Stone DSAFTH June 6th, 1958

5 SEX
ale

7

5 | & COLOR OR RACE
Whi

te

wicoweo [}

*MARRIED L] NEVER MARRIED] ]

8.

Y pivorcen[]

DATE OF BIRTH

Qctober 20,1900

F UNDER | YEAR
Months [ Days

IF UNDER 24 HRS.

9. AGE ({In yeors
Hours ] Min,

Ia; ?nhdcy)

10a, USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY?

o

during mesr of working lifs, aven il ratired) INDUSTRY
SCTSTANT - MAMAGER, | Sportine Goovs | Le£bs, ANGLAND u.sA.
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN E J4. NAME OF HUSBAND OR WIFE
T sane Stowne Saraw Q:smaﬁm- Eva STonE
15. WAS DECEASED EVER IN U, S, ARMED FORCES? ¢, 17, INFORMANT Address M
0.

{(Yas, o, or lmknnwn)l (If yas, give war or dates of servics)
~o

PART |. DEATH Wa5 CAUSED BY:

IMMEDIATE CAUSE (a}

!

Condlitions, If any,
whieh gave rise to
above cause (o),
stoting the under.

DUE TO (b)

18. CAUSE OF DEATH (Entor only one cause per line for (a), (b), and (c))

£s

Lva STove, /a1 Ward Parkway, XC

INTERVAL BETWEEN

ﬂﬁET D DEATH
. 1Y) o

z lylng couse lost. DUE TO () g
™~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB! but ngrrelatf ro the terminal diseass condition given in PART t {a} 19. WAS AUTOPSY
< 2 <F ¥ PEREORMED?
£ L, YL vesX) no(]
& | 20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURYOCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
: 0 a O
Ul 20c. TIME OF .How .Month, Doy, Year
a INJURY  am.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O ftarm, factory, street, office bidg., etc.}
WORK AT WORK e
- P—_ .
21. Lattended the doceased from LN a2 (8 'S and fast saw 2" alive on £-40-3 ¥
Death occurred ot 5 'ff/ q. m on the dote stated above; ond to the bait of my knowledge, from the causes stoted.

{Degrue’or title}

oW

22a. SIGNATURE

&

22b. ADDRESS

{03

Ml

22¢. PATE SIGNED

-2 58

23a. BURLIAL, CREMATION, | 23b. DATE

REMATION  Muwe 8. 1958

23e. NAME

D.w. NEwWCOMER'S 5o~5

A

CEMETERY OR CREMATORY

23d. LOCATION (City, towm, o1 county)

ansas by MisseuRi(

, {Stare)

B FUNERAL DIRECTOR

W.-NEWCOMER'S

&gfﬂ?; AISAS (Qfg,%.

25- DATE

RECD. BY LOCAL REG,

iy Sy

(w

d Embal [

_&

on Reverss Side)

26. REGISTRAR'S SIGNATURE ~ :
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M8, OF DY 1oititiiriieieaiiiiie et e st aar e e e e e arse s st a e e s s , Student Embaimer NO.vicerreieeenn

working under my personal supervision,

SHUdent crveiii e
. Signature of Student Embalmer 7

Licensed Eewlf/
P. 0. Address” @y%
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 ljcense).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact shduld be.so stated above.
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