pt. Health,
., & Welfare
5. Public
th Service

FILED SEP &

lgs_-aislrulicq District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

LEE

58-0292'7"7

STATE FILE NUMB&
"BO78

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If institution: Residence b)efere
' - b. COUN admi ssi
$. 300 e COUNTY Jackson o STATE Missouri®™ N Jackson v
v 1-57 Y b. cgv {7 cutside corporate limits, give TOWNSHIP only) ] Inside Limits & CITY Inside;Limits
TO'E'N Kansas City Yes ] No[] {]a\0 OTgﬁN Kansas City YuE] No (]
c. EI(L;IS-F[;I?A[T%DF ”WW}‘M" Length of stay in 1b d. SBREE';S {If outside, give location} Reside on Farm
Al ADDRE
IstTuTIoN 2140 Norledge 91 Yrs 2637 Cleveland Yes [] Ma[F
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print) O
James William Stovall DEATH Auge 16 1958
5. SEX o | 6 COLOROR RACE| 7. MARRIED( ] NEVER MARRIED] 8. DATE OF BIRTH 9. AGE {tn years JFUNDER 1 YEAR| IF UNDER 24 HRS.
s last birthday) [Monihs | D Ho Min.
Male YVhite wiooweo[] 3 ovorceo[®| Jan 1867 91 " birihder) | Morths I o " I "
100. USUAL OCCUPATION (Give kind of wark dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN QF WHAT COUNTRY?
diging t of working life, aven if retired) DUSTR
fetired al Cutter Kansas City,Mo. UsA
130, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Stovall Mary Wilcoxain SHHHEHEEESE

15. WAS DECEASED EVER IN U. 5. ARMED FORCE

{(Yes, no,Aer.Bknq‘m)I {If yas, give war or dates of srervice}

57 16. SOCIAL SECURETY NO.

1,86-09-7954

17. INFORMANT Address

Mrs Henry Vesey (niece)belhi,Iowa.

PART I. DEATH WAS CAUSED BY:

IMMEBDIATE CAUSE (a)

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

(LorRonary AHelere (Frisi foars

INTERVAL BETWEEN

Sﬁs%b DEATH

Cenditians, if any,

SLrthero S feroos

which gave rlse 1o

DUE TO (b} Cme J ALy AR

WHILE

J NOT WHILE
WORK LQ"R"!J#BR [l

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

farm, factory, street, office bidg.,

etc.)

bo a (o),
:!n!‘il:g e'I'A:“um!:r- } L‘ ?'—0\
g lying cause laat. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH but not related to the teominol dissass condition glven in PART | (o} 19. WAS AUTOPSY
< PERFORMED?
r YES{ ] NORT 1.
=1 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART [l of item 18.) ) ~
] | O] 0 —_—
-
S| 2c. TIME OF .Hour Month, Day, Year
a INJURY  a.m. o
E pree
*| 20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION OUNTY STATE

21. | attended the deceased from

coroner, otc. must use only standard nomenclature in item 18. No symptoms will be listed.

Death occurrad at

/5[4445. 5 F 1
v ,/D-'#‘-S- 4

gl ¢
and last Sow

%wldgq ;rh- causes stoted.

All diseases in Part | must be causally related.

2

{Degree or title)

’//’";/,9

m on t;'dun stated shove; and to the best
5'

//é’éa-o

7274 W“

2Ic. RATE SIGNED

8-76-5

REMATION, | 23b. DATE

REMOY Specify)

23e. NAME OF CEMETERY OR

CREMATORY OCATION (Ciry, town, or county)

Raytowm,Missouri

(5tate)

24. FUNERAL DIRECTOR

Aug 18 1968
ADDRESS

Mrs C,L.Forster Funeral Home Inc,

Rrookings

25. DATE RECD. BY LOCAL REG.

f’—/f’—fa"’/

26. REGISTRAR'S SIGNATURE

Pl

Kc L. Shirﬂnan

918 Brooklyn Kas, City,Mo,

{Licensed Embolmer's Statement on Reverse 5ids)




STATEMENT BY LICENSED EMBALMER

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

by me, or by .» Student Embalmer No. .........cccceeens

working under my personal supervision,

Student i TR 4 . %

Signature of Student Embalmer
Licensed Embalmet No—?;/a

P. O. Address.%f.g.%m....

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 embaimed, fact shouid be so stated above.




