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r d
x4 1. PLACE OF DEATH 2. USUAL RESIDERCE {(Where deceosed lived. If institution: R“clldm“ befnre
. X i s sio
r. 300 a. COUNTY Jackson a. STATE Missouri b. COUNTY J CkSﬂ ssion)’
157 b. C|0TY {If outside corporate limits, give TOWNSHIP only) inside Limits c. CSI'RY lnsida(_imits
R
TovN ~ Tndepandence YesJr) No [ soown Leets Summit Yes[J Nefgd
c. FgLIL_I'FAI,:‘%gF (If NOT in hespital, give location) | Length of stay in 1b 7000 iB%%EEES {If outside, give locarion) Reside on Form
HOS! A “
mstouTion_ndependence San., 1 Mon, a 1 Mi. So.Leats SuygeiFtD
3. MAME OF DECEASED First Middie Last 4, DATE Month Day Year
{Type or print) 0
Lillie Arvilla Stocker DEATH NoVe 10 1958
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE {In ysars JF UNDER | YEAR| IF UNDER 24 HRS.
MARRIED]_| NEVER MARRIED[ ] ¥
3 rthdoy) [ Manths | Days Hours Min.
Fenmale White woowedl ] 1 owvorceoJ| Feb. 9, 1879 7'9“ der) ."-r;'-b} ' ° l

100. USUAL OCCUPATION {Giva kind of work done
during m;fl of working ||fc, avan if retired)

cusewife

10b.

KIND OF BUSINESS QR
INDUSTRY

Home

11. BIRTHPLACE {City ond state or country}

Springfield, Mo,

12. CITIZEN OF WHAT COUNTRY?

UeSedo

&

Deoth occurred ot

Fle

A mon the dufe/stuted cbove; and to the best of my knowledge, from the c&lses stated.

2% ADDRESS
O Je/

22¢. QATE SIGNED

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1 Thomas L., Bradley Mary L. Alkens Emil C. Stocker (Dec.)
@ | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= B (Yes, unknawn)|{If y- - war or dotes of sarvica)
2 Ho | None Mrs, James May, Lee's Summiit, lioa
a 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and {c).) INTERVAL BETWEEN
L PART |. DEATH WAS CALUSED BY: 2 r /M ) ONSET AND PEATH
""_"' IMMEDIATE CAUSE (o) M/ ﬁ’&dﬁw /2
I
& M
w Conditions, if ony, DUE TO (k)
- which gove rize 15
Ll above cauze (o}, } Z
r4 tating th dor- # Dt
8 ‘z) l'riang",cw:oml‘::. éGE 6: .4‘_ ' p -4
< «@ - PART I, OTH SIGNIFICANT CONDITIONS ﬁ TRIBUTING TO DEATH b t related to the terminal diseass condition given in PART | (a) 19. WAS AUTOPSY
§ 6 ; W g — PERFORMED? |
5 3 b C:(:)M : f ' YES [ NOBA L
> ¥ & 20 ACCIDENT s%msg Homcuzy 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturelof Hijury iFPART 1 or PARY 11 of item 18.)
= - w
H v ] {J
: ¢l 4 JIXH
o <B0[ 20c. TIMEOF Hour Month, Day, Year
2 B3 INJURY  a.m.
B & .
E % 20d. INJURY OCCURRED 206. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE D farm, foctory, sireet, office bldg., etc.)
& 3 WORK AT WORK " _
E 21. | attended the deceased from [l /j / 95 ? , to M/O‘ / 95 L and last 'mwz';ulin on W q, / ?5— ¥
L]
] .
$
H
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1ia. SIGZ:IRE Zz(oegnc or title) Z‘ 0 P

i 1, Je i

Gy )0 /35T

23a. BIJI-QIAL,CREMATIDN, 23b. DATE 23c. iMAE OF CEMETERY QR CREMATORY 23d. LOCATION (Ciry, town, or :aumy) {Srate}
REMOY AL (Specil
Bur 11-11-1958 Mt. Moriah Cemetery Kinsps Clty, JMissfmri
. 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. B8Y LOCAL REG, !

Langsford Funeral Home

(-~ S8

26. REGISTRAR'S SSGNATURE,

Leets summlt,

Missouril

{Licensed Embalmer’'s Stetement on Reverse Side)

A




]

STATEMENT BY LICENSED EMBALMER

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

bY Me, 0 DY ooriireieii et et it err e ee st e e s ere s e ae e b se s e ae e .+ Student Embalmer No.

working under my personal supervision.

Student oo e e
Signature of Student Embalmer

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 siga.in his OWN handwriting. -~ ..~

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




