SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TMENT OF PUBLIC HEALTH
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AND WELFARE

-61-025511

STATE FILE NUMBER

Registration District No. -_----....-__J__% F-__Primary Registration District No. -_A[__ .Q,l‘.__keqtlfrar s Ilo _--3.483_

1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY JACKSON a. STATE MISSOURT COUNTY JACKSON admission)
b. CA‘L\’ (If outside corporate limits, giva TOWNSHIP enly) Length of stay in 1b c. CCI)LY Inside Limits
TOWN KANSAS CITY 65 YEARS Town  KANSAS CITY ves X No OO
¢. FULL NAME OF (1f NOT in hospital, give location) Inside {imits d. STREET (If cutside, give location) Reside on Ferm
HOSPITAL OR % ADDRESS
INSTTUTION. ST . JOSEPH 'S HOSPITAL|Ye® reO 2608 EAST 52ND STREEW™ O NR
3. NAME OF DECEASED Firss Middle Tast 4. DATE Maonth Day Yoar
(Type or print) OF
RICHARD H. STONE DEATH 7 10 1961
5. SEX 6. COLOR OR RACE 7. Married & Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNhDER IDYEAR IF UNDER 24 HR
idowed tDi ed Months ays Hours Min.
MALE WHITE widewed 0] vered Q |4, /10 /80 81 |

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

INDUSTRY| 11.

BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNIRY

ﬂﬂmof working life, even if retired) WI LSON & CO . CLARKSBURG . MI SSOU'H II Ly IU . S . A.
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF AYSpAD/OR WIFE
HARVEY ALBERT STON Melinda Jane Berry JULIA STONE
17. INFORMANT Address

15. WAS DECEASED EVER 1IN U.5, ARMED FORCES?

(Yes, ﬁdr wnkngwn)

(If yas, give war or dates of service}

MRS, KATHLEEN TaNNER RARSAS2STTe2l

. R. Coffey wmepicat certirication

PART I.

Conditions, if any,
which gave rise to
above cause {a),
stating the under-
lying cause

18. CAUSE OF DEATH (Enter only one causa
OEATH WAS CAUSED

)
IMMEDIATE CAUSE (o

|

last. DUE TO {c)

for {a}, (b}, and [G)

/d/M /fuugw

loid o D Dprenany

INTERVAL BETWEEN
ONSET AND DEATH

Dustow)Mﬂ-—ZW-—v O ))u,aca-f..w M

et L

—(3

PART 1.

ﬂuMJaﬂ g,

ndition given in

PA RT I

O@GNIFICANT CONDITIONS CONTRIBUTING TO

H byt not related jo
T Sy oD Tl

S .3/ &/«

PART 1. 1f

decessed  was
there & pregnency in last 90 days.

fomala was

[ov] o]

{0 Unknown

Death occurred n1

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE W INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
PERFORJAED? (] 0 O
YES NO O
20c, TIME OF Hour Month, Day, Yeor
INJURY &m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, fattory, street, office bidg., ete.)
NOT WHILE AT WORK [J
21. | attended the deceased from S -3/~ 6/ 1o 7= = &/ and last saw pim, slive on 7~-/0-6 -
2 . 05 P m on the dale stated sbove, and to the best of my knowledge, from the cauzes stated.

274, SIGNATURE /// yru or title} 22b. ADDR? / 22c. DATE SIGNED
d F. W] /O 3 /7" //

WW 23b. DATE NA&F OF é\??&kv OR CREMFTORF 23d, Logon [City, town, or county) {State) ‘é/
BURYAL*™™ |JuLY 12,'61] MT., MORIAH CEMETERY | KANSAS CITY MISSQURI

24. FUNERAL DIRECTOR

13
D.W.NEWCOMFR'S SONS KA

DRE

RRUSH CREEK
NSAS CITY M

25. DATE RECD. BY LOCAL

D, 7= (2 - @/

REG.

ISTRAR’S SIGNATURE

26, @G

[Licensed Embalmer‘s Statement on Reverse Side}




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,

or by Student Embalmer No.

- working under my personal supervision.

Student Signed

Signature of Student Embalmer
'y
Licensed Embalmer No. 5 9 /S
P. O. Address /(g %
A L

Nofe: 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. '
. ' ¢

-






