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WRIT‘E_I‘PLIL'INLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

b

BIRTH NO. _

- FILED MAY 293 1848 THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No 14 969
569

REG. DIST. MO, LLQ PRIMaRY REc. 018, No. _ 1000 . Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d tived, 17 fomtl Jonce befars
a. COUNTY 2. STATE . b. COUNTY adlimion),
Buchanan Missouri Bw hanan
b. CITY (1 cutside corpurate limits, write RURAL npd give ¢. LENGTH OF ¢. CITY (If outaide corporata limits, write RURAL anJd give township) °
townsblp) AY iln this placw) /
TOWN St. Joseph 0 Oyvears TOWN St. Joseph 7
d. FULL NAME OF (1f not in hoapital or i jon, give strect nddress or location) d. STREET (12 rursl, give location) O
HOSPITAL OR ADDRESS
INSTITUTION Missourl Methodisat Hospital 752 8. 11th Street
3. NAME OF . (First b. (Middle) e (Last)
DECEASED * (Firh . ‘ 4. DATE (Month)  (Dey) (Year)
(Typeor Print}  Abraham Je Stone DEATH  May 13, 1649
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (T years| = hmex | YEAR | & D0ER 4 hmx:
O WIDOWED, DIVORCED (Specity) . . last birthday) |Monthe l Days | Hours l Min.
Male Jewi sh ¥idowed ~2|7__Unknown About 83

(YuNng orunknowa) | (If you. dnﬁyfﬁ of service)

10a. USUAL OCCUPATION (Givekind of work | 10b lND T: JSH OR IN- | 11, BIRTHPLACE (State or forslgn country) 12. CITIZEN OF WHAT
deneduriax tuf'arﬂ 1ifg, wren if retired) rkaQUSTRY ,é i?UgTR“{?
Vice President Missouri orn & Pinsk, Western Russia. +S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Jacob Stone Unknowm Leah Stone
i5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURk‘Ig’ 17. INFORMANT'S SIGNATURE OR NAME ADD ESS

- Enter only aeeauseper | o, io? CTTY LEADING TO DEATH® ()

None William Stone 2828 Francis St.,5t. oseph
. MEDICAL - ‘1 INTERVAL BETWEEN
3. CAUSE OF DEATH 1. DISEASE OR CONDITION ﬁ? ONSET AND DEATH

line for (a), (b), and (c)
ANTECEDENT CAUSES

Morbid conditiona, if any, giving DLE TO (b) —
rise o the above cause (o) ating --- .o
the underlying cause last.

- o+ DUE TO {c} -~

*This does not mean
the mode of dying, such
"as heart fallure, asthenia,
ete. It means the dis-
case, infury, or complica-

1f. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death bul not
_related to the disease or condition causing death.

tion which covsed death.

. L .L)l.ini). .

§ OF OPERATION
y

. ACCIDENT
SUICIDE

20, AUTOPSY?

YESDND

(STATEY

ST

. HOMICIDE '
21d. TIME (Month) (Day) (Year)  (Houn 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? B . -
-OF - WHILEAT[} NKOT WHILE . o ot e
INJURY = | wWoRK AT WORK .

R
19_7_ lo%—ﬁ_ 1949, that T lost sow the deceased
m., from the dausey angyn the date stated above.

23s. SIGNA

2. I hereby certify that' I aflended the deceased from
.. alive m%_ls_ IQﬂgand that de occurrcg!:qt
; i i

V7 37 % I&&"'”%

24a. BURIAL. CREMA-
TION, REMQVAL (Specity)

24b. DATE

24d. Locﬂ’lou (Oity, gonlmty) ¢ (statey ¥

May 20,1419

Burial May 15 1Q£;Q Shaa re Sholem Cemetery St. Joaeph, Missouri.
DATE REC'D BY LOCAL | REGISF¥ Boj: 1326 C’oﬂogn St.

(Licensed Embalmer’s Statement on Reverse Side)

55, EEIE!AL oIR CTOR 5 S1GMATURE

Mo




l’

STATEMENT BY LICENSED EMBALMER

, . . . . . e
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b’g.*_ff......:f.:.....

————— S w — . Student Eabaimer Mo, //////

working under my personal supervision.

scvaual (UL LMLIUIL.......... st o] £

Licensed Embalmer No. 7o

3258 Missouri.

P. O. Address_ St - Josephy Missourie

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to :omply with
the above constitutes grounds for revocation of License.)

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




