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

e LAV Ur
STANDARD CERTIFICATE OF DEATH

RiLeD AUG 16 1954

PEALIF Ur

MIDANUK]

26367

1828 File NO.oovoisrmrresrresasssnssomsimrsen

WORK AT WGRK

BIRTH NO. REG. DIST. NO. __43.__.__ PRIMARY REG. DIST. N0, __2VUY 1000 Rtgz':irar’: No 8_?2
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbare decesssd lived, If ingtitation: ireaidence befors
8 COUNTY  Byuchanan . o STATE . Missouri b COUNTY Buchanan *é<ite
b. CITY (It outeids sorpurate Limits, weits RURAL and give c. LENGTH OF [ c. CITY (If outslde corporats lmdts, write RURAL and give townahip)
Q mm.Mp) AY tin this place)) R /
TOWN St. Joseph- yrs, || TOWN  St, Joseph s/
d. FULL NAME OF (If oot la boapital or lnstitution, cive atrect address or location) d. STREET (I rural, dve Wooatlon)
HOSPITAL OR ADDRESS
InsTituTion 170} Grand Avenue 1701 Grand Avenue
3.5[5%%55%% 2. (Finst) b. (Middle) c. (Last) 4 961-5 (Mouth) (Dsy) (Year)
( Twpe or Print) LEE STONE DEATH  August 7 195,
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (I years] & DIOER | TIAR | & oD W ax,
WIDOWED, DIVORC! . last birthday) uma,., Days | Hours | Mis,
Pemale | White ried _Nov 18, 1878 75 |
10a. USUAL OCCUPATION (Giwskindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelan eountry) -| 12 CITIZEN OF WHAT
done during most of working Lifs, even If rytired) DUSTRY . 0 COUNTRY?
At Home Home Lebanon Missouri A
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME | 14. WAME OF HUSBAND OR WiFE
i elle Timmons Grant, Stone
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16 f7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 10, or unknown} | (If yuw, sive war or dates of sorvice} NO.
No - Gr St. Joseph, Mo,
18, CAUSE OF DEATH MEDICAI.. CERTIFICATION lgTERVAALNgm
. Enter only onecsuse per 1. DISEASE OR CONDITION NSET
line ter (), (b), and ¢y | DIRECTLY LEADING TO DEATH® (5 hm_e&muﬁ_c:&ﬂmﬂ&a__ BAKAIOS AL
>
+73% dors met mean | ANTECEDENT CAUSES CoL oA
the mode of dring, such | Afortid conditions, if any, ﬂ"’ DUE TO {b)
ot hearl fallure, asthenia, |’ rise to the abore cavee {a) v . e
ec. It means the dix. the underlping catse lagt,
care, infury, or complica- DUE TO (¢} .
tion which eauied death, | 11, OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death but not
related o the dizease or condition causing death. ,
19a. 'DATE OF op-%k 19b. MAJOR FINDINGS OF OPERATION X 20, AUTOPSY?
AT Yes D %0
25a. ACCIDENT (Bpeeclty) 21b. PLACE OF INJURY te.g.,tnorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
CIDE home, farm, tactory, strwet, offics bldy..wto.)
HOMICIDE
2id. TIME (Month) (Day) (Year} (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
SURY WHILEAT[] KOT WHILE

alive on

2. I hereby certqu thtu I auended

, and that death occurred al

¢ deceased from SEPT: kT | 1853, o Aug. 7 1.9ﬂ that I last saw the deceased
3:05P m

m., from the causes and on the dale stated above.

2, SI ATURE

Z3b. ADDRESS QA | & 4. 3 RP.

§T- JosEPY , MO .

Zic. DATE SIGNED

g~ 9-5¢

242, BURIAL, CREMA-
TION, REMOVAL (Bpacity)

DATE REC'D BY LOCAL

it uéuw mfb

24, NAME OF CEMETERY OR CREMATORY

Z4b. DATE

ZEGISTRAR SIGNATURE chuux .

w2/, é’mﬁ% s.eﬂr

(g 111557

U4, LOCATION {City, town, or county)

(State)
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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___.

working under my persona! supervision,

Student Embalmer No..eesseensonsnvons aaae

sgnd_@é&.‘f@m ________

Licenzed Embalmer No A e2>5n
-“ . a

e

] P. O, Addre¢. etk [ o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

3lgnedescscecans sasssarssevsensanttanana

Student Embaimer

G. (Failure to comply
If this, body;is not etmba!med. fact should be so stated above,

v ow
H AR




