s N NP 7 THE DIVISION OF HEALTH OF MISSOURI
w00 e ShY 28 5= STANDARD CERTIFICATE OF DEATH 30841

v. 10.48 State File No.w ot s ttrrrem
BIRTH NO. REG. DIST, NO. _____J__L_2__ PRIMARY REG. DIST, no.l_O_OQ__. Kegistrer's No. 989
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers deceased lived. If lostitution: reskisnce befors
} 7 a. COUNTY BuChB- a. STATE Missouri b. COUNTY Buchamdm—hn).
9 ,0 b. CITY (11 outside eorpurnte Hmits, wrte RURAL and give X grl?ENGl};d?F . CITY (If outsids sarporate limity, write RURAL and give townabip)
township) { ] rd
TORN St. Joseph 1 (Tay TOWN St. Joseph As] 7
. FULL NAME OF hospital or institati ad IseatSon)} . STREET s ’
d HOSPLFAL OR (If not fa or d:‘o atreet u'r d ADDRESS (il roral, give loeation) &’
INSTITUTION Mjssouri Methodist Hospital 3410 Scott St.
3. NAME OF . (First, b. {Middl Last,
DECEASED 8. (Flst) {diddle) o (Lest) 4 DATE  (Month) \()Dny) 1 ]952
(Typeor Pine)  Clifford Lyle Stone pEATH  Septeinber
5, SEX 6. COLOR OR RACE | 7. #[ADRO%EEg B:E‘\.rfgchSRR!ED. 8. DATE OF BIRTH 9. AGE {In n,u. ;‘r UNDER | YEAR | F unDER 1 MBS,
(Bpacify) oathe| Days | Hours | Min,
___male white married / December 31, 1902| 3§ ] |
10a. USUAL OCCUPATION (GhWelwindofwork | 10D, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Suate or forelgn sountry) 12. CITIZEN OF WHAT
done during most of working life, even if retired} . DUSTRY dl d AMi . a COUNTRY?
_.___painter paint company Fordland, Missouri TSA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Jahn Stone Lucy Parmep o — o Ruth
I15. WAS DECEASED EVER IN U,S. ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGMATURE OR NAME ADDRESS
{Yes, no, or ynknown} I (If you, xive war or dates of service) RO. .
no ——— uni. irs. Ruth Stone, 3410 Scott,St.Jeseoh, Mo,

MEDICAL CERTIFICATION INTERVAL

13, CAUSE OF DEATH 1. DISEASE OR CONDITION T AN CEATH

. Eoter only onecause per ﬁ"

Jine for (a), (b, ead (o) | PIRECTLY LEADING TO DEATH® () ﬁ%ﬁﬁiﬁfd_ﬁ&__% _:Z . 7.
ANTECEDENT CAUSES

*Thir does not mean
the mode of dying, such | Morbid conditions, if any, gising DUE 0 (b)

as beart failure, asthenia, muotbeubw:cawefu)duhw - : . L. I . . . B
de. ;‘ f:;::' M::i:_ = the underlying cause last. - . o T
ease, Injury, or complica- _ i DUE TO (c)_ _ —
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -t o b
Conditions contributing to the death but not
related Lo the disease or condition cousing death.
.- 19a. DATE OF OPF%AN- 19b. MAJOR FINDINGS OF OPERATION o : e e T ' . . 20, AUTOPSY?
e v s b2 X ves (A w0 O
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, Iactory, strest, offios bldg., et0.) LA T TR i AP R D
HOMICIDE
21d. TIME (Moath} (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . . WHILEAT[—] NOTWHILE . L .
TNJURY = | WORK AT WORK s '

2. I hereby certify that.I attended the deceased Jrom = , 108 2., to M: 19.8.2 that T last saw the deceased
alive on 19.5_3: and thal death occurred at _;L.gﬁ}b ., Jrom the causes and on the date staled above,
23a. SIGNATURE

WRITE' PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

. {/ (Degresortitts) | 23b. ADDRESS | 23. DATE SIGNED

£ If - ] D L 4 PAp- F-[b=S 2
28a. BURIAL, CREMA- | 24b, DATE 24, NAME OF CEMETERY OR CRE[JATORY | 24d. LOCATION (Olty, town, or coanty) - - (Ststs)
TIGN, REMOVAL (Specty} _ ‘ ) 5 et b Mi .

burial & 9/17/1952 Memorial Park Cemetery St. Joseph . Missouri _,

DATE REC'D BY Lﬂ:ﬁ&L REGISTRAR'S SIGNATURE \§ 25, FUNERAL DI RECTOR'S SIGNATURE ADDRESS

REG.

(Sepl-1, 1952 %Q G.%ggg ;
(Licensed Embalmer’s Statement on Reverse Side) _-_’J:(-




o/

£

RV o LT

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 Embalmer No.

working under my personal supervision.

StUdONt vocevescrnssnssarsoscscsnnsen P Slgned.‘%ﬂ:m“_ .

- Student Embalmer

Licensed EmMilmer No._ %5525

P. O AddreSSL?/gj/fk%@% et

Noae The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.

y




