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0.48

USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

-

WRITE PLAINLY--

w

{Licensed E:nbaltmer’s Statement on Reverse Side) - N

FILED MAY

BIRTH NO.

I. PLACE OF DEATH

6 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

12244

REG. DIST. NO. /5.2 PRIMARY REG. DIST. MO. &a—- Kegistrar’'s No. 1?"§.

2. USUAL RESIDENCE (Where d

d lived.

- lon: resid

before

13a. FATHER'S NAME

10a. USUAL OCCUPATION (Givekind of work

dones during tof ng life, sven if retired)
_Mﬂ wr7

7. MARRIED, NEVEG MARRIED,
wi DgWEO. DEéCED L'Sn-ai!y)g

10b. KIND QF BUSINESS OR IN-
[R]

DUSTRY

o X

F-3 - /703

Fe.

Montha ' Days

s COUNTY  rackson @ STATE  Missouri b. COUNTY Jackson Hdotmtoa).
b. CITY (I outside corporste lmits, write RURAL snd give TH OF ¢. CITY an nuumu wmnn umn.. of
1own Kansas City rambis) ST/E%Z towy Kansas City HECEET
d. FULL NAME OF (1 nos in hospital or institutlon, give streot addres gF losstion) o STREET (If rural, give location} 02‘ f J
HOSPITAL DDRESS
iNeritorion  General Hospital No. 1 n QA 1333% Grand -7 J
3 NAME OF a. (First) b.-(Middie) 7 - ¢ (Last) 4DATE (Mot Dw) (Yo
{ Type or Print) Glades de Stone DEATH h 12 195h
8. DATE OF BIRTH 9, AGE (I years| o UNDER | YEAR | O UNDER 4 mas.

Houm , Min.

11. BIRTHPLACE

12, CITIZEN OF WHAT

Wﬂ State nroﬁil'li‘n Count eyl COW.R
a' - Il

P i

13b, MOTHER'S MAIDEN

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?
Yeu, Wﬂown) (If yeu, give war or dates ol service}
o

16. SOCIAL SECURITY

' VJ /” ’ND

NAME

18, CAUSE OF DEATH
. Enter oxtly onecanse per
line for (s}, (b), and (¢)

*This doer not mean
the mode of dying, such
aa heart fellure, asthenia,
ete. It means the dis-
cqse, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (
rise to the above couse (a) stating
the underlping cause tast.

MEDICAL CERTIFICATION

Acute pulmona ry edema

14. NAME OF HUSBAND OR wIFE

ol ez | Lo e

17. INFORMANT S5 SIGNATURE OR NAME

2 2007

ADDRESS

.-w

DUE T8 (5

tion which cuu.!ad dcath

11, OTHER SIGNIFICANT CONDITIONS
Conditions amtr:butmg to m.: death bu.l 43:@

related to the & é/,.l fa) /
19a. DATE OF OPT!::I%AN 19b. MAJCOR FINDINGS OF OPERATION 20, AUTO_PSY?
- YES D ND@
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.p..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, lastory, strest, office blds., s10.)
HOMICIDE : - L
21d. TIME (Month} (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

4 ~alive on _APPL1 12° 49

22. I hereby certify that I attended the deceased from APT1Y 12

, 1994 , o

April 12

, and thai death occurred al

, IQi, that I last saw the decensed
H m., from the causes and on lhe date slaled above.

|28, sSIGNATURE

B.1 . Bums

{Degree or mleb

23b, ADDRESS

977008

23. DATE SIGNED

h-12-5‘h

DATE RECD BY LOCAL

PSS

PA

REQISTRAR'S SIGNATURE
I —

24c. NAME OFi Zyi




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by ... i ddeicne e e mrerreserarbraaenes , Student Embalmer No........_...

tudent .......oiveiiiiiiiiiiiiiiain e sie e aaaaaa i d...
Student Signature of Staodent Exbalmer Signe

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSE EMBALMER in lus OWN HANWRITING. (F
to comiply with the above constitutes grounds for revocation’ of‘*hcense) A

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. +

¥f this body is not embalmed, fact should be so stated above. '




