FLEDNOV 17 1951

THE DIVISION OF HEALTH OF MISSOURI

37607

ia. 300
e STANDARD CERTIFICATE OF DEATH Sete File Nor e
. ['BIRTH NO. REG. DIST. NO. 49 primary RES. DIST. no.ﬂ. Registrar's No 4581
d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residencs before
a, COUNTY a. STATE ) b. COUNTY sdinission),
. Jackson Migsourt Jackson ~
b. CITY (f outolde corpyrats limita, write RURAL and give ¢. LENGTH OF ¢, CITY (If cutsids corporate limits, write RURAL and give tewnship)
OR township) | STAY (1 thia place)
ToWN Kansas City 1 ¥0. TOWN Kansas City .
d. FULL NAME OF (If not in hoapital or institution, give streat address or location) d. STREET (I rural. give location) ) bl
HOSPITAL OR ADDRESS (5
INSTITUTION ~ St, Joseph Hospital 2130 East 83rd.
3Dh'EAChéESOEFD a. (First) b. (Middle) ¢. {Last) 4. DATE (Month) (Day) (Year)
(Twpe or Print) Chervl Lynn Stone DEATH  Ogtober 27, 1951
5. SEX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED 8. DATE COF BIRTH 9. AGE (In years| IF UNDER | YEAR | IF UNDER 1 WS,
f WIDOWED, DIVORCED (8pacity’ Inst birthday) Monﬂn’ Deavs | Hours | Min,
emale white ne ver married| Sept. 13, 1949 2 l
' IU:. UgUAL OCCgPATIONu(,Ghvek!ndalwmk 10b. KIND OF BUSINESSD%ETHQ‘E 11. BIRTHPLACE (State or foreign oountry) / 12, CITIZEN OF WHAT
§ t kil N if retired
one uﬁ?ﬂﬂfm ing tfs, sven if ro ) osage o} ity , K&HS . U'(.:OLBT.'RYA
13a, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. E. A, Stone Mag Marie Ingram | none
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, orunknown) | (If yes, rive war or dates of service! NO.
no none Mps. E, A, Stone 2130 B, 83pd,
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. Enter only onecanse per

18. CAUSE OF DEATH
1. DISEASE CR CONDITION .
line for ¢a), {b), nnd (c} DIRECTLY LEADING TO DEATH®(,)

-
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MEDICAL CERTIFICATI
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INTERVAL BETWEEN
ONSET

e
made.of. dvma. mch" 2 Morbid' eonditions,’ if any? gbina'DUE rTO (b)
“at heart jai!ure, nsthenia,, rise to-the abore catse’(a) stating
etc. It means the dis- the underlying cause last.

Sl el T e yuid.-.:...b’.ﬂ- LN T L LS T L

it

..u.ib pu;,_‘r»,r, ="

eaae, injury, or complica- DUE T0 (c) ) - o F
tion which caused death. } 1. OTHER SIGNIFICANT CCNDITIONS ‘ ?’(b
Conditions contributing to the death but not H
| _related to the disease or condition causing death,
19a. DATE OF OP"FE)AN‘ 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
: ves ] n6
o 2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP}Y (COUNTY) (STATE)
4 alél)lﬁ IgIEDE bome, larm, Isctory. etrest, office bidg., eto.} :
g 2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
. WHILEAT [ NOT WHILE
i INJURY . | woRK AT WORK
< - -t . ’
; 22. I hereby certify that I allended the deceased from 10-25 , 18 o)1 , Lo 10 -‘? , 19 51, that I last saw the deceased
ﬁ aliveon __10=27 | 1.95.;_ and {hat death occurred at 2230A, m., from the causes and on the dafe stated above.
E..J' 23a. SIGNATURE Roy F. M. D, (Degroeortitle) | 23b. ADDRESS 73. DATE SIGNED
- . . , Telephone Bldg. 10-27=51
= 24a. BURIAL. CREMA- Jf24b. DATE 24:. NAME OF CEMEFERY OR CREMATORY . 24d. LOCATION (City, tewn, or county) (State)
=
= TION, REMOVAL (Bpecif i
= hnrigl 7 ¢ [10=29-51 Green Lawn Kangas City, Mo.
DATE REC'D BY LOCAL | REGSTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S S1G6MNATURE ADDRESS
REG. .
10-27-51 ® Mﬂ‘e %&MJ C. H. Blackman & Son Inc. K. C, Mo,
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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—._.....

. e Student Embalmer No-vewsuseoaen Prsseitse e
working under my personal supervision.

Signed
Signedicueccnes St;:s;ntEr'nbalmer“.-‘ - Licensed Embalmer No

P. O. Address_

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v
the sbove constitutes grounds for revocation of license.)

If this body. is not embalmed, fact should be so stated above.
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o] core, infury, or complica- | __ " Sz
'—"z“' “tiow whith éatised death. § 11. OTHER SIGNIFICANT CONDITIONS /
a " Conditions contribuing to the death but not \‘
= related to the dizease or condition couring demth.
ts || 192. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION - - /V V ‘ . 20. AUTOPSY?
= TION
= YES D wo ]
o 2ia. ACCIDENT (Bpeelfy) 21b. PLACEQF INJURY (eg..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . v (STATE)
SUICIDE ' bome, farm, fagtory, street, ofion bidy.. 0.} : ' )
& HOMICIDE _
g 21d. TIME (Month} (Day} (Tear) (Hour) 21e, INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
| INURY WHILEAT[™] NOT WHILE
N = | “work AT WORK
| E 22, I hereby certify that I attended the deceased from M_ 10.501 o _/a_&ﬁ_ 188}, that'I last satw the decessed
- .
A alive on hd , 18, and that death occurred aléﬂﬂ_ﬂ Jrom the causes and on the date stated above.
I o R@ . Dﬁke (Degroe ::‘;m) : Z3. DATE SIGNED
. = | M — .
E 24b. DATE 24z NAME !og CEMETERY 'OR CRE
E Beh 291950 LIREEN
- . & =
(samedEmhIm«.SmumntoanSlde) -
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e e — s e s T TS TATEMENT BY LICENSED EMBAIMER™

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o1 by ——iomce

Student Embalmer No.

ol JE A A

Signedeccscacanse sessraresstananns sesesnna Licensed Embalmer Nn,{;ﬁ»ﬁ } ;

Siusont”cabainer ) P. 0. Add:ess_._/_fmﬁé'_JJ—Qg‘{‘-fﬁ

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure omply
the above constitutes grounds for revocation of license.}

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

working under my personal supervision,




