MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —H2—038988

DEPARTMENT OF PUBLIC HEALTH AND WELFARE STATE FILE NUMBER
DO NOT WRITE AMENDED IFR'egistr:ﬂon Distriet No. - / y,? Primary Registration District Nof 0 @2 Registrar's No. ___-____539‘?
ON THIS STUB - E Y T
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whero deceassd lived. I instifufion: Residance Gsfore
V$ 300 o a. COUNTY Jackson e STATEM | g gouri® O  Jackson admission)
Rev. 4/59 % b. cgnv (If outside corporate Jimits, give TOWNSHIP only) Length of stay in 1b <. cy inside Limits
] . R ol
T
: 2 owN Kansas City 25 vears own Kansas Clty YedE] No O
c. FULL NAME OF (If NOT in hospirtal, give location) Inside Limits d. STREET {If cutside, give locstion) Reside on Farm
w HOSPITAL OR St J h H . 1 ADDRESS
2 _7,\9 < nsrirution St Josep osplta Yes X No Q) 4339 Roanoke Parkway|ven nx
3 ’ 3. ng‘N,O:r:E;:EASED First Middle Last 4, DoAgE Manth Day Yaar
(1
SR CLARENCE J. STONE DEATH October 20 1962
o 5, SEX 6. COLOR OR RACE 7. Married B Never Married [ |8. DATE OF BIRTH | 9. AGE (last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR
5 Male White Widowad [] Divorced (] 6-13-95 67 Months I Days HouuT Min.
— 1 10a. USUAL OCCUFATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
& 7 duging mogt of working life, even If retired) . 3 +
z Retired 4 years House Builder Niangwd4/ Mo. A,
7 = 13a. FATHER'S NAth rrol 13b. MOTHER'S MAIDEN NAME 14, NAME OF R WIFE
. @ William Stone Cordelia E. Leonard Georgila Stone
/ 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT W%ag
e E—— Yes, k I yes, gi d § servi : 34
o 3 » (Yes Not un nown)'( ves, g‘l:e-v::r or dates of service! Georgla Stone' ano e ar‘kway
—-—i‘Lx— % [y 18. CAUSE OF DEATH (Enter only ona cause per line TOT, R T): INTERVAL BETWEEN
10 z PART I. DEATH WAS CAUSED B . CWNSET AND DEATH
2 % g IMMEDIATE CAUSE (s l@f—L
1 85 [} y w é SLsALy
el b o ~
12 - -3 ] [a] Conditiens, if any, DUE TO (b)
é é - a v 5 wbhcich gave fue(';)
- wve cauie (a),
1K) .:_: Z :taﬁneg the under-
lying coause last. DUE TO (&) -
% z PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was femole weos
g disease condition given in PART 1 (a) there a pregnancy in last 90 days.
W3
E § l O Yes | O No ] O Unknown
“E‘ £ | 5% "WAs ALTOPSY | 202, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfor noture of injury in PART | or PART || of item 18.)
b & sEEFo rfg?n O a O
- -
Z g I | "20c. TIME OF Hour  Month, Day, Year
o 3 2 INJURY a.m.
®x a2 S p.m
4 ) 20d. INJURY OCCURRED Z0e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bldg., ste.)
6 o a NOT WHILE AT WORK [J
[ B
S O g é & 2t | attended the deceased from_mm&g_ll'_lg_@ Io_&b_h&&_%d last saw thvo om&tdﬁ&ﬂ,ﬂh&_
: ; 9 8 Death occurred st. 4 35 A m on the dste stated above, end to the best of my knowledge, from the causes stated.
S a 8 o "= | 2 SiGNATORE {Degr % 22, ADDRESS £, 9 3 =3 .15.005*‘ Ave 'nc. DATE SIGNED
> I L] -~ -
il =la . ‘) %LFSQS.QLL&LQEHL&&L_M Ot 20
- a 3a. £ Al:léAL c'ﬁg‘“”;'c,’ﬂ 23b. DATE 23c. NAME OF CEMETERY PR/CHERATIGR 23d. LOCRTION (City, town, or county) {State}
o 9 g VAL (Specify, . .
z A Burial 0ct.23,1962 Strasburg Cemetery Strasburg Missouri
’ 25. DATE RECD. BY LOCAL REG. |26. REGISIR IGNATURE
2 <) % rNEACORETOR 1331 BrubfiCreek Blvd. ﬁ)’ s¥ie
= o] D.W.Newcomer's Sons,Kansas City,Md /0 -23_ L2

{Licensed Embalmer’s Statement on Reverse Sice)




P

STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whase 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

Signature of Student Embalmer

Licensed Embalmer No

P O. Address

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.
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