alth,
falfare
blic

rvice

300

L]
w
o

Coroner cannot certify to a death due 1o natural couses.

‘USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disoases in Part I must be cosually related.

R T IR e R

STANDARD CERTIFICATE OF DEATH

FHEm A TR I T Wi

Femace
‘| 10a. USUAL OCCUPATION {Gice kind of twork done
uring mog! pf working life, even if retired)

WI{:T’E

winoweo [

Jan.2. 1627

A
DIVORCED [

Tast birthday)

ﬂLED FEB 27 1957 STATE FILE NUMBER
Raegistration District No. ....-...._..._.{XZ...Primory Registration District Ma. ..Z_Q..Q..J.‘.rs.....m, Registrar's No. __601,._
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deteased lived. il institution: Residence before
. STATE . s b COUNTY admission)
a. COUNTY  Jackson ° Missouri Jackson
b. CITY (If outside corporate limits, give TOWNSHIP only)] Inside Limits e/ CITY ' Inside Limits
QR . OR
sown _ Kansas City Yesg Neu i & Sﬁown Kansas City Yeos i Nou
A . N - i a e
c. 'I:glgé.l_?l:g%gf’ {If NOT inhospital, givelocation}[Length of stay in 1bA 4. STREET (1f outside, give location) Raside on Farm
wstiTution  Gen'l Hosp. #1 $"SYeansp.  avoress 1709 E. 5O Terr. YesO NelX
3. NAME OF First AMiddle Lot 4. DATE Month Day Year
DECEASED N QF
(Type or print) Alice Mis Stone DEATH . 2 A 1957
5. SEX [l 6, COLOR OR RACE 7. MARRIED D NEVER MARRIEDD B. DATE OF BIRTH 9. AGE {In pears | IF UNDER | YEAR |iF UNDER 24 HRS.

Months | Daws

Heurs l Min.

Z AT E

108. XIND OF BUS

— - = a

INESS OR INDUSTRY [ 11, BIRTHPLACE (Ciry and atate or countryj

5'7..

- Woeeerimsrawn s ssvsr

o] 12. CITIZEN OF WHAT COUNTRY?

U S A

13. FATHER'S NAME

14, MOTHER'S MAIDEN NAME *

Quype @.  Bieeuss ChArvverimwe  Ferguson
15. WAS DECEASED EVER IN U, 5. ARMED FORCES!? 16. SOCIAL SECURITY NO.|[I7. INFORMANY Addreas w .
(Fee. no. or unknown) | {If pra, give war or dates of servics) # 0 F 7a9 E_.ﬁ'a s 754&
o _ | _— e - Yel-d2-¥d19 Mas HIAROS (. elmnaews .3 (4 <
18, CAUSE OF DEATH [Enter only one catise per line for (a),-(4), and (¢}.} INTERVAL BETWEEN
FART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Diffuse gastrointestinal hemorrhage
LG y ' ihe Fa
Conditions. ir 4
‘onditions, if eny, . L
wbhr‘ch gave rfia o DUE TO (6) .
gbore cause (B) -
stating the under- . x
z tying cause last. DUE TO (c) ‘;’f&
=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a) [:2 Méﬁ;g;gﬁ*
=
3 ém no [J
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part [ or Part 11 of item 18.)
§ O O a
- 20c. TIME OF FHour  Month, Day, Yeor -
h) INJURY o, m. . .
E p-m. ,
Z | 204. \NJURY OCCURRED 2e. PLACE OF INJURY (e. 9., in or ahout home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D Sfarm, factory, dreet, office bldg., etc.) :
WORKX AT WORK
21. J attended the decensed ”"’m—Ee-b-'——z-’—mSl——' . to Mand last saw %.h’ve on reb. h’ 1957
Death cccurred at h _: 30 P. m on the date stated above; and to the best of my knowledge, from the causes atated.
2a. $IGN . Burn:m,,_,,, or title) p |22 AoDRESS o . |2, oate sicueo
7 tnaa it pa7 s 4 | 2bth & Cherry ! 2-5-57
23q. BURMAL, cagnu?u‘. 23, DATE 23c. NAME OF CEMETERY OR-GREMATIRY 23d. LOCATION (City, totcn, oF conniy) {State) |
EMOVAL { Sppcify . e - .
BSrise" |Fen- 21952 | M7 OctvirCrnge yeay| Ahysas Crzy  flissooni
24. FUNERAL DIRECTOR wnn:ss‘a o, 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
: olinsdrry wia| = Prcnald o 20
Dﬁ:Z&lZOJMEAJ—GNs AANsss O1?Y Mo.| 2 -7-8S7 it/

(Licensed Embolmer's Stotement on Raverse Side)
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as IO s SRR STATEMENTJBY‘LICENSE*D EMBALMER
Jy L'I-_L £ \}..}-...x
’ : . PR T.

I hereby certify that the body whose nameé is recorded on the reverse side of this certificate was en
by me, or by ...l e

ds Y

working under my personal supervision,. * 1

Student ... ..o i i

TILD L eda _ ) T3 il v
. - b “w . \
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ‘his OWN HANDWRITING (
R -to-comply with the above constxtutes ‘grounds for revocation of,hcense) Te e

- If embalmed by a STUDENT, he also shall sign in his’ OWN handwrltmg

Y E bl If‘t.hls body-is not, embalmed fact-should be so stated.above:. _+« - 3o TR
’ T ‘. ’ ) T . - "\.:'..,, R N A
R S SR . S T L LA L S I TeTt ey L




