. HE DIVIRUN UF REALIR UFr MIoUUR v
wsoo | FLEDAUG 4 1851~ sTANDARD CERTIFICATE OF DEATH = o s 23246

10.48
P J o Rod
e wo.__________ nee. ust. wo. LT eriuany rec. o157, wo._ZO02n Regisrar's N,,,__ﬂ_é@,_,) -
() i. PLACE OF DEATH 2, USUAL RESIDENCE (Whers decossed lived. I instiwtion: residence before
a. COUNTY a. STATE . b COUNTY adiniaston).
Jackson Missouri ) Jackson

b. CITY (If cutcide corpurate limits, writa RURAL and give
OR townshi;
TOWN XKanpsas City

3| STAY (in this plaew|| .
35 yra, TOWN Kansas Cltwy

¢c. LENGTH OF c. ng {If outalde sorporate Limits, write RURAL aod give township)
A ] g

d. FH!..SLPH%T.E OF (If not in bospital or instisuti 2, aive strset addroms of locutl dASJDRRE% (If raral, give location) ?’J {
INSTUTION Wheatley Provident 2701 East 25th St. J
3. DNEACPEE sgz'i-:n a. (First) b. (Middle) ¢. (Last) | 3. DA-.-E (Month)  (Day)  (Year)
(Tepeor Prie) . George Edward Stone DEAT!Julv 1, 1951
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (I yesra] IF UNGEN | TLAR | 7 O0ER o 1oy,
| WIDOWED, DIVORCED (Bpecity) tast birthdar) unm.l Days | Hourm | M.
Male Negro Married )’d‘ June 18, 1889 62, |
10a. USUAL OCCUPATION (Qwekindof wock | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foreizn sountry) / 12. CITIZEN OF WHAT
done during most of working Life, even If retired) DUSTRY COUNTRY?
Supervisor Walnuts Apt. Wilmington, N. Carolina
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Stone |Fannle Galth Sallie Stone
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 00, or ynknown) | (I yes, cbve war or dates of sarvice} NO.
No 42T jo-Qoci | Sallie Stone 2701 E, 25th St.
R ION
18, CAUSE OF DEATH MEDICAL CERTIFICATIO 'mﬁm

Enter onlycnecausoper | I- DISEASE OR CONDITION

 \ine for (8), (b, and () RECTLY LEADING TO DEA‘m-(,) Hemorrhage

A ENT CAUSES Arterio Sclerosis 68 days

*This doey not mean
the mode of dging, such | Adorbid conditions, if any, giving DUE T ® -
ar heart fellure, asthenia, | rise 2o the ebove cause (o) sating .
de. It means the dis- the underlying cause last. i ‘,3‘3 ’ Y
ease, fnfury, or complica- DUE TO (c) .
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

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

Conditions contributing to the deoth but mot
- related (o the disease or condition causing mm
19a, DATE OF QPERA- | t8b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo el
2ia. ACCiDENT (Bpacity) 21b. PLACE OF INJURY (s.5..locrabout | 210, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICID homs, farm, [actory, strest, offics bldg., ete.) . B
HOM!CIDE
21d. TIME (Mcath) (Dar) (Yew) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT[™] NOT WHILE :
INJURY = | “work AT WORK .
22, [ hereby cert, I aitended the deceased from M, 1981, 10 My__l___, 19__51, that I last saw the deceased
a.lwe on , 19_81, and that death occugmed at _D340P m., from the causes gnd on the date stated above.
23a. SI - p. Ce Turney MD Dearee étlﬁe) 23b. ADDRESS Z%. DATE SIGNED
% 1433 E, 19th 7=151
%da BUR]AL CREMA 24b. DATE 24z, ﬁIME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Btate) |
| DATE REC'D BY LOCAL 75. FUNERAL DIRECTOR'S sl sun'rua:,-—-/ ADORESS
. REG.
|75/

P A AY
( Ticensed Exibalmer's Summm 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, of by

Student Embslimer No. .

working under my persona! supervision.

Student ....... Wetsarsaanaaas Signed
Student Embalmer

Licensed Embalmer No

3

P. O. Address.,

Noté: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in is OWN HANDWRITING. (Fsilure to comply wi
the above constitutes grounds for revocation of license.)

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




