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LUSE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

All disecses in Part | must be cau'saliy related.

istration District No. ... .

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

99-0053807

STATE FILE NUMBER

Primary Roqiﬂrolion District No. ____ ! LD Da ... Registrar’s No. 7 .08

o

. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Rnudenc. before
COUNTY o. STATE b, COUNTY mias
¢ JACKSON MISSQURI J ACKSON y4
b. CgY {H ouiside corporate limits, give TOWNSHIP only) Inside Limits < CFOTRY inside Limits
R N
TOW_KANSAS CITY Yeeg Lo )Y %ovom  KANSAS CITY Yerl g e [
c. FgL‘g_ NAME OF (If NOT in hospital, give location) | Len sta ﬁ!gﬁ L d. SB%%ET (If outside, give location) Reside on Farm
HOSPITAL OR Al ESS
INSTITUTION YA HOSPITAL * 1011 JACKSON ves [ Noff]
3. NAME OF DE)CEASED First Middle Last 4. DéTE Maonth Doy Yeur
(Type or print . F
LEONARD LOUIS STONE oeatn FEBRUARY 3, 1959
5. SEX r & COLOR DR RACE 7.““'“. NEVER ”ARmEDD 8. DATE OF BIRTH 9. AEE S:':;:;; :::ﬁga;:jm I;:::DER z;i!:.RS.
MALE WHITR WIDOWED ! oivorcecfll| 8-20-21 B -+ =~~~
100, USUAL OCCUPATION {Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or cauntry) 12, CITIZEN OF WHAT COUNTRY?
during mast of working lifa, sven if retired) INDUSTRY !
TRUCK_DRIVER TRUCK EUDORA, KANSAS U.S, A,

13e. FATHER'S NAME

EDWARD L.

STONE

13b. MOTHER'S MAIDEN NAME

BERTHA E. BARTON

I 14. NAME OF HUSBAND OR WIFE

|BLANCHE J. STONE

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

(Yllﬂg unknqwn)‘ (if yus, mfr dates of wervice)

L8 7=l b6~1600

16, SOCIAL SECURITY NO.| 17.

Official Racords VA Hospital, K.C., Mo,

INFORMANT

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

PART L

IMMEDIATE CAUSE {(a)

pue 7o &y _ Biliary fistula

DUE TO (c)

Conditions, if any,
which gave rlse to

above couse {a),
stating the wunder
lying covse last.

DEATH WAS CAUSED BY:

Pulmonary edema and pneumonia

Address

INTERVAL BETWEEN
ONSET AND DEATH

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted to the termingl disesss condition given in PART | (o)
i

19. WAS AUTOPSY

MEDICAL CERTIFICATION

e PERFORMED?
R YES[] NO )
200. ACCIDENT  SUWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
] O d
2c. TIMEOF Hour Month, Doy, Year
INJURY  a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE N farm, uctory, street, oifice bidg., etc.)
WORK VA AT WORK

217’ tended the daceased from December 15, 1958 « February 3, 19

m on the date stated above; ond e the bast of my knowledge, from the couses stated.

SRR AT LI ITTIITITTTT

BURTAT™

2=6-539

Death occurred of
220. SIGNATURE (Degru or title) #| 22b. ADDRESS 22c. DATE SIGHED
;\A-) Q -G, LOWE, M.D. | VA HOSPITAL, K.C., MO. 2=3.59
230, BURIAL, CREMATION,{ 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 234. LOCATION (City, rown, or county) {Stara)

GREEN LAWN CEMETERY KANSAS CITY, MISSOURI

4.

FUNERAL DIRECTOR

C. H.

FLACKMAN & SON INC. K|C.

25. DATE RECD. BY LOCAL REG.

0. £.6.4

26. REGISTRAR'S SIGNATURE

{Licensad Embalmer's Statement on Reverss Side}

]




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bo’dgyque name is recorded on the‘ re.verse side of this certificate was embalmed

/tm% .......................................... , Student Embalmer No. -547 ........

o~
by me, or by @:2714-‘—*

working under my personal supervision.

ngnedWéM ................

¢ Licensed l?mbalmer No”77
P. 0. Address/ﬂd_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 embalmed, fact should be so stated above.

+




