BIYRISN R 158

i

DOCUMENT

BY AFFIDAVIT OF

LTH — STANDARD CERTIFICATE OF DEATH 59-029332

) STATE FILE NUMBER
Registrayion District No, __ _____/ _ZL_.Pr-mary Registration District No. --__[ ﬂ._?_-;:::ﬂ" istrar’s No. -——--41&-3

’

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca before
a COUNTYY  Jackson v STATE M4 gsourid COUNTY  Jackson 72::!011)
b. CILY {If owtside corporate |imits, give TOWNSHIFP anly) Length of stay in 1b c. COITRY . t " Inside Limits
TOWN Kansas City . 35 yrdl. TowN Kansas City Ys O No(J
¢, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS ’
INSTTUTION  Hude Park Home 401 E. $B64@.NeO 102 Bales Yu O MO
3. G!AME OF .DE;:EASED Firat Middle Last 4. DOAFTE Manth Day Yaar
ype Or pring R . .
Frieda M, Stinson cEA™H  August 26, 1959
5. SEX 6. COLOR OR RACE 7. Married [ Nover Married ] [8. DATE OF BIRTH . AGE (tast birthday)} [ IF UNDER 1 YEAR | IF UNDER 24 HR
femalea white Widowed B Diverced O | 4~11-1889 ) 70 Months | Days Hours Min.
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNIRY
durérg mosa ijéﬂgréing life, even if reiircl Ot hing Store Barnumton’ Mo. U . S . A .
13a, FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Brnst Mickel Pauline Nepple Robert T. Stinson
15, WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address. randview, Mo.
{Yes, no, orrfaknnwn) ,(lf yes, pive war of dates of service) 48 6_03-5919 Ke nneth Stins on 12956 Ly dl a G 3

Sot s (J. Fa TV g5heat SRS Ao

18. CAUSE OF DEATH (Enter only one causa per line for (a), {b), and [c).
PART 1. DEATH WAS CAUSED BY:

Conditions, if any,

mmepiate cause o) _ Arteriosclernsig gtroke, cerebral

DUE TO (b) accldent years aAgo.

. INTERVAL BETWEEN
ONSET AND DEATH

which gava rise to
sbove cause (a),
stating the under-
lying cause fast. DUE 10 (¢)

disease condition given in PART | {a

there a pregnancy in last 90 days.
lﬂ'(nl O Ne I O Unknown

PART Ii. OTHER SIGNIFICANT CONDITIOF:S, CONTRIBUTING TO DEATH but not related 1o the terminal PART 11l. f deceased was female was

9. WAS AUTOPSY | 20a. ACCIDENT SUI(E:]lDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)

. WHILE AT WORK farm, factory, street, office bidg.,

" NOT WHILE AT Wi gax o -

PERFORMED?
YES[O NOD3
20¢. TIME OF Hour Month, Day, Year
INJURY .
-
20d. INJURY OCCURRED - 20e. PLACE OF INJURY {0.¢., in o¢ about hame, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE

atc.)

21. | attendsd the deceased from 4-10-57

,J -2 2 - 59 and last saw ::.:‘ alive oﬂ—‘—-:é&d#_—

Death occurred at 8 . 15 A AMA r_m on the date stated above, and to the best of my knowledge, from the causes stated.
1
o T e Sl S| T g
23a. BURIAL, CREMATIO 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
3 ﬁﬁm” [Foecitv) 8-28-59 Elmwood Kansas City, Mo.
‘:24 FiJNﬁRA}l{IS)lREP‘C&C;;e ral Home %DSTE leoai 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
= £-27-57 2

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. R
Student Signed W‘J'HQ
Signature of Student Embalmer !
. . . Licensed Embalmer NM

P. Q. Address

- - .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n hls OWN HANDWRITING. (Failyre to
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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




