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WRITE PLAINLY-—USING TJNFADING BLACK INE—MAEKE A PERMANENT RECORD

HILED FEB 18 1553

- BIRTH NO.

THE DIVISION OF HEALTH OF MISOURI

STANDARD CERTIFICATE OF DEATH
re. 01T, wo. _ |44 ) _ primary res. OisT. NO.__M_M:gurmr:Wo ——

State File No

a. COUNTY
WJA

1. PLACE OF DEATH

CKSON

2. USUAL RESIDENCE (Whers daccased lived,
a. STATE b, COUNTY
M 8SOURl

b. CITY (I sudide torpurate Uimits, writs RURAL and give
township)

c. LENGTH OF
STAY (in this place)

If loatitotion: residence befors

JACKSON
c. ng {If outside corporate limits, write RURAL snd give township)

. Enter only onsceuse per

lins for (a), (b}, and (c)

*This does not mean
the mode of dyring, such
ax heart fallure, asthenia,
ete. It means the dis-
case, infury, or Iicg-

L. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b)
rise to the above. couse (o) daling.

the underlping cause last,

TOowN KANSAS CITIY 22 YRS, TOWN KANSAS CITY
d. FULL NAME OF (I got 1a hamir.n.l or jnstitution. gve ¢ gxidreassor tion) d. STREET {If rursl, give location) : .
HOSPITAL OR o lorcall ADDRESS Y
l INSTITUTION - 7312 CHESTNUT Z%q yad
3&5%%55%% 8. {(First) b. (Middle) ¢. (Last) \ 4. DAIE (Month)
{ Type or Print) AMY HAUUE STOCKTON DEATH JAN, 23
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| I UNDER 1| YEAR
‘ WIDOWED, DIVORCED (8pecity) last birthday) uowﬁll Daye
FEMALE WHI TE MARRIED y S0 MAR. 1884 68
10 USUAL OCCUPATION (Oisebiadofwosk | 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci1y wag Seate er Forvign Councry) o 12, CITIZEN OF WHAT
HOUSEW]FE HOUSEWIFE GREEN cCITY, MISSOUR!
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
BOONE RYILEY VIRGINIA SAMUELSON { Wi L} AM 4 STOCKTION
I3. WAS DECEASED EVER IN U.S. ARMFD FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' S SIGNATURE OR NAME
(Yea. 80, orucknown) | (I yes, xlve war or dates of servios) NO.
NO X X X X X X WA STACKTON 7312 CHESTNUT K. 0 MO,
8. CAUSE OF DEATH DICAL CERTIFICATIO| INTERVAL BETWEEN

ONSET AND DEATH

DUE TO (c)

mmLﬁ;

tion which caused death.

Il. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deaih bul not

related to the diseare or condilion cauting deaﬂz

19a. DATE QF QOPERA-
. TION

190.- MAJOR FINDINGS OF OPERATION = ° .0... ° . .

-

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..lnorabouts | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, farm, fastory, sirwet, offics bldg et0) Lt Tt l e
HOMICIDE : )
21d. TIME (Moath) {Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QQCUR?

INJURY

(Day)

-9

WH!LE AT KOT WHILE
AT WORK

2. I hereby eerti that I aftended the deceated from _&=T | 1982, lo _Js!u_ﬂ_._ 1952 that T last saw the deceased
, and

that death occurred al

wg{ z3b. mnams

24a. BURIALT -
TION, REMOVAL (Bpesify)

BURTAL

24b. DATE

. NAME OF CEMETERY OR CREMATORY
FLORBAL HILLS

ANSAS CITY,

DATE REC'D BY LOCAL
REG.

25" FUNERAL DIRECTOR 8 SIGMATURE

m., from the eauses and on the date staled above.

TION (Clty, wwn. or county,

ADDRESS




e Srwyes =\ Lo 1 et
- S R el

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse .si.de of this certificate was embalmed by me, o by——....

- : . Student Embalmer No.

working under my persona! supesvision. / / %

Licensed Embalmer No ;Z '-5- S

P. O. Address 7 / ﬁ w/ I'e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ‘HANDWRITING. (Fnilure to comply w:th
the above constitutes grounds for'revocation of license.)

If thisbody is not embalmed, fact should be so0. stated above. ) . , '

S5tudent .u.eeanrrtacssasiannsrnans teezanaes
Student Embalmer .




