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

1HE DIVISION OF
STANDARD CERTIFICATE OF DEATH

maTnﬂ)LE &B 6 IQSA REG. DIST. WO. __‘é__numv REG. OIST. uo..‘é;L’.’l_. Registrar's No /'f

HEALTR OF

MESOURI
State File No

I.PLACE OF DEATH OF DEATH

2. USUAL RESIDENCE (Where decsased Uved. If ingtitutica: realdenes before

A, COUN a. STATE b. COUNTY adinieston),
" _Atchison Missourt Atchison
b. CITY (If outzide ooepunu Umits, write RURAL and give.. .| . LENGTH OF ©. CITY (U outelda eorporate limits, wrte BUEAL aad &ive townshin) 3 P
townabic) | STAY (in this place) 0 0
TOWN Fairfax days TOWN Fairfax
FULL NAME OF { ngs in hunlhl or lostitation, glve streot addrem or Iml.hn) d. STREET (If raral, glve loeation)
ADDRESS
NSTHOTION iFairfax Comm, Hospital
3. l:'!“EAcﬁsoE'i—: e (First) b. (Middle} . ¢ (Last) 4 DATE (Manth)  (Day) (Year)
(Typeor Prine) LEONARD ALVIN STONER DEATH March 25 193
5. SEX 6. COLOR OR RACE ) 7. #AR%!'EE N[E\\’IERCEBR‘EI%. , 8. DATE OF BIRTH 9. AGE (In n)us l:o::: lD': ; WO .M.:,
w ‘ » Pacily. ours N
Male “White Married / August 22,5877 | |

10a. USUAL OCGUPATION (Give kind of work
dona during moat of workiog life. evsn if rotired}

_Betired blacksmit

10b. KIND QF BUSINESS OR IN-
N DUSTRY

General

11. BIRTHPLACE (Stete or lorelgn aountry) 12, CITI%EN ?F WHAT

Atchison Co.,Missouri d| U.5.4.

Ll3a._ FATHER'S NAME

Joseph H.Stoner

13b. MOTHER'S MAIDEN
i Mary Huffm:

No

I5. WAS DECEASED EVER tN U.S, ARMED FORCES?
Yew, no, or unknown) | (If yes, cive war or dates of service}

None

16._ SOCIAL SECURITY
NO.

NAME 14. NAME OF HUSBAND OR WIFE
M R P, er
I7. INFORMANT®S SIGNATURE OR NAME ADDRESS

Mrg,.Rena P,Stoner Fairfax Mo

18. CAUSE OF DEATH
. Enter only opecause per
lNne for {8}, (b), and (c}

*This does not mean
the mode of dying, such
a# hearl fallure, esthenia,
e, It meana the dis-
caze, fnfury, or complica-
ton which caused death,

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (4)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rise to the above cam{ fa} duig

the underlying cause last.

DUE TO ({(c)

INTERVAL BETWEEN

- ONSET AND ZTH

Il. OTHER SIGNIFICANT CONDITIONS -~

| Conditions contributing fo the death but nof

related to the disease or condition cousing death.

19a. DATE OF OPERAN- 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
e B39X| w0 wo K1
21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (s.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSKIP) (COUNTY) (STATE)
SUICIDE bomae, farm, ingtory, sireet, ofos bidg..sv0.)
HOMICIDE N
21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
WHILEAT] NOTWHRLE
TNJURY = | “woRk AT WORK

22, I hereby certify that I'a ended the deceased from

alive %MZ-LU

occurrej at

&% and that death

19,42 to _M, 105% | that T Jast saiv the deceased

:, from the causes and on the date stated above.

{Degree or title)

2. DATE SIGNED

ATION (Oity, town, or coonty)

. (8tate)
arove Fairfax

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

1t on Reverm Side)

4
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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 i-.mbalmer NOuppeesunonaranssnsseana "
working under my personal supervision,
Slgned.m"t(w ................... - Lol
Slgnedicecsccnnanas setsssssssesannbnannras .
Student Embaimer Licensed Embalmer No. %/é AZ/ .
P. O. Address AL S A

Note: The above MUST BE SIGNED BY "THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitiites grounds for revocation of license.)

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

(Failure to comply v




