2id. TIME {Month) (Day} (Yesr) {(Hour) 2le. INJURY OCCURRED | 2if. HO [ui]

F B
INURY. (Za b . _ " J9§) = |"work L1 'aTwonk /W %’m—ﬂ— 'fm..zn_o-' :
2. I hereby certifythai I gliended the deceased from é.dg Is_ﬂ o _@Q IQﬂthat I last saw the deceased

grend that deatWﬂed at 5330 4 m., from the causes and on the dale stated above.

"’°’JL”'2“°?B 3 [ e N 275

BURIAL. CREMA’ ME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, o county) / _/(Gtats)
. REMOVAL (Bpeetty) . g

Removal Feb l 1952

REGJSFRAR'S SIGNATURE

o clive sy

Rethany Mo,

25. FUNERAL DIRECTO SIGNATURE ADDRESS °
/5 rila 2%,

fcertsed Embalmet's Sutzmnnf on Reverse Side)

'DATE REC'D BY LOCAL
REG.

m—

"3 S THE AVYIRAUN UF FIEALIF U MIDAJURE [y ]
. No.300 B 2
-0 [iILED FEB 16 1352 STANDARD CERTIFICATE OF DEATH vt Fie Mo 2 :
'BIRTH NO. REG. DIST. NO. _/Zermmv REG. O1ST. No. £.0 Ot Kegistrars No 54R
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decotsed lived. 1f jtution: resldence before
a, COUNTY a. STATE . b. COUNTY . - atnision),
0 Jackson Mj ssourd ;
b. CITY (If outnide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalds corporate liraits, write RURAL azd give township)
. township} | STAY (in shis place) OR . L//o
TOWN Kansas City 1 day TOWN  Ridgway A
% FHOL'IS_P#ANLEO%F (If not in boapital or Institution, give atreot nddress or louﬂon) d.ASJ!;iREEESI's (11 rural, give location) ™~
o INSTITUTIONa ke Sjde Hogpi tal Rural \
§ 3.6‘5%%55%% a. (First) b. (Middle) ¢, {Last) ' 4. Dé}'E {Month) (Pay) (Year)
B (Typeor Print) ,  Catherine Stockwell DEATH Feh, ) 1952
5 SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (in years| ¥ UNOER 1 YEAR [ t* NDER 20 sos,
f‘.’é i WIDOWED, DIVORCED (Bpecify} / J 2 ?‘I last Nn.hdng Monthll Days | Hours | Min.
3 Femalee White Married an.25, /¢ 8 |
¥ 102. USUAL OCCUPATION (Qive Kind of wark | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or forelgn country} 12. CITIZEN OF WHAT
5 dope during moat o.f working lifa, sven if retired)} DUSTRY 0 COUNTRY?
» Housewife Ridgway Nissourt 1ISA
< [laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
» William Henry . Blla ¥c Henry Frank Stockwell
j* 5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yea, no, or anknown) | (If yes, rive war or dates of service) NO. .
;I; Ao None Frank Stockwell Ridgway,Mo,
18. CAUSE OF DEATH MERQICAL CERTIFI 1 2 INTERVAL BETWEEN
4 || Enteronlyonecausoper | 1. DISEASE OR CONDITION _ (&} ; ORSET AND DEATH
z line for {8}, (b, and (¢} DIRECTLY LEADING TO DEATH® (3 .
ﬁ " wThis docs mot mean | ANTECEDENT CAUSES 1(3] .
< the mode of dying, such | Aforbid conditions, if ang, giving DUE (b} .
: - as heart fatlure, asthenia, | rise to the above coure (a) stoting ~
© 8 || dte. 1t meina the dis. | e underlying catse last (“‘) = u D
p | ceserintury, or compls DUE TO {&) ,7 X 4 - A
b4 tion which caused death. | 13. OTHER SIGNIFICANT CONDITIONS o [V 3N ‘
= Conditions contributing to the death but ‘/‘p [ >
2 related o the dizrease or condition amefﬂo dcath
B 192. DATE-OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION~" " . 2. AUTOPSY?
= TION -
2 ves (1 wo [
: 0 21a. ACCIDENT  ~ '(Hpecity). 21b. PLACE OF INJURY, (s.¢., in orsbout | 2lc. (cm' TOWN. OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE " bome, fapm. ia o stgipf, offios bldg..ew.)
& HOMICIDE 2 ¢ o eftnd : 2D .
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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.

Student Embalaer No,

working under my persona! supervision.

S5tudent cuieecsvssonnanas secersacssesanenne - Signed ﬁm W

Student Embaimer
Licensed Embalmer No H 2. 3’&

" P. 0. Address X, e WJ

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN mm)wmmc/ (Failure to comply with
the above constitutes grounds for revocation of license,)

I/}:!:_i-bndyilnotunbalmed.factshoddbemmdam




