. 5. No.300

LY,

10.48

0

! BIRTH NO.

| AN 3 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __LZL PRIMARY REG. DIST. WO, _ 0O Registrars No

410 30

Hass bt brrnaam

5919

Statr File No....

J. Henry Gentry

Georgia Mitchell

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whur 4 d lived. I L iooce bedore
. ) s . dunfmion).
o oY Jackson 2. STATE Missouri * °°”W5ckson ndinkmine)
b. CITY M autelde corpernts Hmits, write RURAL and give ¢. LENGTH OF €. CITY (M outside corporste limits, write RURAL and give tewnship) A -
townshin)} STAY lln thia slaco]| : . 4
d. FULL NAME OF (X zot in houpltal or lastiiution, give street addrems or loeation) d. STREET 1f ressl, give location) ?U i
HOSPITAL DRESS
INSTiTUTION  St. Joseph Hospital AD 39!40 Warwick t
3. NAME OF . (First b. (Middl Last
NAME GF a. (Firat) « e) c. {Last) 4, D(A)}'E (Month) (Da§ 50 (Year)
( Type or Pring) Emma Blythe Stokes DEATH DECe
5. SEX / 6. COLOR OR RACE | 7. w.?a%wén, EE:’JEECQBRRIED. 8. DATE OF BIRTH 9. AGE (o years| ¥ v | Yikr | ¥ onOOx b was,
. . (Bpacify) : ontha| Days | Houre | Min
female _ white u!a_rriecli ) Sept. 2L, 1910 “16 I ,
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foreigs
done during meat of working life. wvan if m!:::!) ) DUSTRY .o comst) d 1z CGI'NI_IZ_EI;?F WHAT
_— Housewife gelf employed Independence, Mo. U;
138, FATHER'S NAME ’ " |t3b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR WiFE

Jas. 0. Stokes

i5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yos. 0o, or unknewn) | (If yes. eive war or datesa of service)

16. SOCIAL SECURITY

Lo7 26 3801°

17 INFORMANT 'S SIGNATURE OR NAME ADDRESS
James 0. Stokes, Kansas City, Mo.

1o none

18. CAUSE OF DEATH MEDICAL CERTIFICATION :g-rénmmb v
_Enmon]yonommm 1. DISEASE OR CONDITION 1 TH
Jine for (), (1), and ¢y | O'RECTLY LEADING TO DEATH(,) 2 o 3.ctl,

*This does not meam | ANTECEDENT CAUSES M “
the mode of dying, such | Mortid conditions, if any, giving D! (b - P . Ostar. 70 44,
a4 heart fallure, asthenda, | .rive to the above cause (n) sating - g W | el v i
de. It means the dig. | he underlying cauae lost.
ease, infury, or complica- DUE TO (¢) - s -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Cdbnrovas—a o say, c_‘,_,r_;‘/-_,_v j(,l v

Conditions am!ribu!iuﬂ to the death but ~zo¢ %“4‘2"3
related to the di
19a. DATE OF OPFI%;N 19b. MAJOR FINDINGS OF OPERATION ' . ‘ 20. AUTOPSY?
21a. ACCIDENT (Bonelfly) 21b, PLACEOF iNJURY (os..1n orabome | 2Te. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, farm, fastory, itreet, offios bldg,, st0.) -
HOMICIDE ; Ao
21d. TIME (Menth)' (Day} (Year} (Houn - URRED | 21f. HOW DID INJURY OCCUR?
INJURY w | Ve 4 - o

22. I hereby certify that I attended the deceased from 17 ,. 19 3 6 lo _A:EL._& 195 @, that T last saw the deceased

" alive on , 19573, and that death occurred at E:308 , from the causes and on the, dat ted above.
2. SIGNATURE T, oy JTennelt ~(Degrecorte) | 2 mnamsW Z3c. DATE SIGNED

,fis¢u¥§ax % et
#rs od /2-1/~ S0

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24e. NAME OF CEMETERY

.11,1950

Woodlavin Cemetery -

24d. LDCATION (City, toff, or county)
-Independence, Mo.

OR CREMATORY “* (State)

DATE REC'D BY LOCAL | REGI RAR'S SIGNATURE
REG. . 4
S G NS 2

25. FUNERAL DIRECTOR' S 81GNATURE RDDRESS
Independence, Mo.

(Licensed Embalmer’s Statemsut on Reverse Side)




. v ¢ R . . (S P
e W - T JTTe e
™
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 Embalumer MNo.

working under my personal supervision,

Student ..... teienesaseasnsrsanceanannsanne - Signed.... i “‘NTE W\“m

Student Embalmer Ll—gq &_,

Licensed Embalmer No...

o P. O. Addres—sj "

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG
the above constitutes grounds for revocation of license.)

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




