I s
THE DIVISON OF HEALTH OF MISSOURI

° FILED SEP 28 1955 STANDARD CERTIFICATE OF DEATH State Fie NQ%%%g

BIRTH NO. REG. DIST. NO. Z 32 PRIMARY REG. DIST. NO._ /'@ © Bee Registrar's Now— oo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. 1f institgtion: residence befors
a. COUNTY a. STATE b. COUNTY adintamiont.
d JACKSON . MISSOURI CreenE
b. CITY (1f outcide corpurata limits, write RURAL and give ¢. LENGTH OF c. CITY d. In Residence within Ikxits of
townahip)| STAY (ig this place) OR SPRINGFIELD & gty of Incorporated_ town?
TS KANSAS CITY 11 Month -L TOWN . =
g d. FH&%P??AT‘EOORF {1f oot in hospital or institution, give streat sddreas or location) ASS'DRFEET {1 rural, glve loeation) 3 q \(’ I
3 Natrorion VETERANS ADMINSTRATION HOSPITAL ©9217 W, HIGH D
ﬁ 3. NAME OF u. (First) b. (Middle} ©. (Last) 2 DATE (Month)  (Day)  (Yean)
E {Typeor Printy GCLAUDE M. STONE DEATH September 13, 1955
ﬁ 5. SEX ©| 6 COLOR OR RACE | 7. MARRIED, %rl-:‘yggcgsnau-:o. 7| 8. DATE OF BIRTH 5, ﬁsmﬁ?n I oo | nﬁ ¥ e u
. - L {Specifly) it on ours | Min.
S Male White Married Qctober 2, 1895 9 | |
® || 108, USUAL OCCUPATION (Qiive kind of = 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE o 7] 12_CITIZEN
[+ ;uudnnm  moat of workln;ll(!o.’::cnnu r.dr:'dg DUSTRY e (Cicy ead State or Foreign Coustry) COUN RY?FWHAT )
B 2 foreman | FRI sco Ling’s |Marshifield, Missouri U.S.4. :
< 138. FATHER'S um:-: 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBANMGR W[FE
4 John Stone . | Isabelle Cain Hazel D, oONE
b2 [ 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
S {Yew.no,or unkacwn) | (I yes, give war or dates of servies} NO. . R R .
T Yes WWI unknown VA Hospital Official Records, K. C. Mo.
18. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION INTERVAL BETWEEN
] . Enter only onecouse per 1. DISEASE OR CONDITION .‘ ONSET AND DEATH
Z |[taetor (o), (3, end (0 | OIRECTLY LEADINGTODEATH) _Gmgtrointestinal hemorrhage
w “This does met mean | ANTECEDENT CAUSES
3 |l the moze of dying, such | Adorid condition, if any, gising DUE TO (6) _Baptin_nlcan,_d:mdaml
| a# heart foilure, asthenda, rize lo the abote cause (a) :tu.!ing a,v
[ dde. It meany the dig. | the undesiying couse last. 5\4
o eake, injury, or complica- DUE 7O (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
7 s oottt donth ot > Metastatic carcinoma 6=7 thoracic
g reluted to the discase or condition wwusing death. VOYHobra, 1t. kedney, lvmph nodas and
ju || 192 DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION right common iliae 2, AUTOPSY?
B
g . ves E] w0 [0
21a. ACCIDENT (Bpucily) 21b. PLACE OF INJURY (e lncrabeus | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
p SUICIDE bome, farm, factory, sireat. offios bldg.,eta.}
Z HOMICIDE )
g 21d. TIME (Mogth) (Day) {Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
i INJURY ra = | “work AT WORK
LJ
P?’ 2. ] hereby cerlify that [ attended the deceased Jrom obe L1k 1o ember b3 55 XXKRRK
g I X SO0 XX RXEXI K and that death occurred at __LLK)B. Jrom !hc causes and on the date slated aboue
E 232, SIGNATURE ogres or mla) ©| 23b. ADDRESS 2. DATE SIGNED
. GUIDO PODRECCA, M.D. M VA Hospital, Kansas City, Mo. 9/13/55
E _ZrAa. BUR ! gvl.AlCREMA- 24. DATE 24c. NAME OF CEMETERY OR-CAEMAFORY | 24d. LOCATION (Clty, town, ot comnty) (Btatg) _
- . {Bpwaily) .
g L |Sepr-19-tss|Nariomae Comercay \SPRING FrtiofMissou g1

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUMERAL DIRECTOR'S 8 TURE L] L1
REG. . Z 133).82.0;0 E&4
Dot s TPl PPlenakeld él% AAeizas C/7r. i «
¥

icensed Embaimer’s Ststement on Reverse Side)




SEP 3¢ 1955

.

STATEMENT BY LICENSED EMBALMER

-
-

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

by me, or by ......0. ...l e P U U PP UUU PPN , Student Embalmer No,.......

working under my personal supervisién.‘.

Student....ccvinirarriiiiiii e it creri s rra -
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in hls OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license),

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

T< this body‘ls not émbalmed,-fact should be so stated above.




