. ANZTIE  simon o 457

Welfare H <TATE
hublic
ervice Registration District No. / 5{7 Primary Registrotion District No. ___. /O.Qg':.'.....——% Regisirar's No. . 220w .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence bff 3
a. COUNTY - STATE b. COUNTY ission
 , A OErL MISSOURI JACKSER' /
=57 b. C!TRY (If cutaidg <orparate Timits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits
Y N
ToW  KANSAS CITY =B M0 |lu\§ Tom  KANSAS CITY Yeslyf Mo
c. }l-:lng"-l'INAEEOOF (if NOT II1 hespital, give location) | Length of stay in 1b [P~ (3. STREET (If outside, give locotion) Reside on Farm
SPITAL CR ADDRESS
INSTITUTION 21103 racy 10 e | 2403 Tracy Yes [ Nol}
¥l
3. NAME OF DECEASED " “First Middle v Last 4. DATE Month Dey Year
{Type or print) * OF
*HERBERT Iy STONE DEATH  Jan, 3, 1958
5. SEX 1 4. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED@ 8. DATE OF BIRTH 9. AGE {In yeors JF UNDER I YEAR| IF UNDER 24 _HRS.
. 1ast birthdey) [ Months | Days Hours Min.
Male Neg}o wooweo[T]  owvorceo[ ]| April 28, 1896 61 VIS o | I
106, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dueing most of tlung Lifw, aven if retired) INDUSTRY . .
ecora Kanse, City, Missouri —_ USA
I 136. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIEE
John U, Stone Georgia Polk PO L - -
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address
{Yas, unknqwn)| {If yes, give war or dates of zervice) . N
If Wi ] I O Frapkie Givens 2403 Tracy

18. CAUSE OF DEATH (Enter only one :uuae per line for {a}, (b), and {c}.}

INTERVAL BETWEEN

Lur
-
a
3
g
. u PART |. DEATH WAS CAUSED B . OgE)ET ANDD ATH
oW IMMEDIATE CAUSE (a) Acute Coronary Occlusion MIRUES &
]
=
&
Canditi . if A
2 Cordiions, If ans. o DUE TO (&)
bo {a), N
z s ok goot
8 g lying cowae lost. DUE TO (c) hl
= o= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl dlsecse condition given in PART | {a) 19. WAS AUTOPSY
3 s ptzrzrom»qs%—gI 2.
s &)= . YES[ ] NO
- % 2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
= = Qgw
vy ] O O
3 Upd
v <B5| c. TIMEOF Hour Month, Day, Yeor
2 afpd INJURY  a.m,
7.:; : £ p.m.
E % 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
pu— WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.)
2 8 WORK AF-WORK.. |
: 21. 1 antended 'W co_dJan, 3, 1958 andlastsaw ! aliveon_Jan, 3, 1958
é t Death occurred at : e, f-n.K the du!e stated abova; and to the best of my knowledge, from the causes stated.
8 @ 220. SIGNATYRE title) /L{ } 22b. ADDRESS 72¢. DATE SIGNED
3 S . 1433 £, 19th 5%, 1-6-58
E-4 J23c. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county} (51are)
o REMOVAL (Specity)
. | 7-RE8 Hishlan Kan i i
o 7-58 Highl ansy City. Migsound
24. FUNERAL DIRECTOR ADDRESS | 25. DATE RECD. BY LOCAL REG. | 26. REGISTRA GNATURE

W,tkins Bros. Funeral Home 18th & Benfjon "lvde /. 7. &g

d Eabal s §

L on Reverse Side)




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, OF DY oottt ee e e et ee s te e s e e e nr e rr e raaeaeaerenren .» Student Embalmer No. ..................

working under my personal supervision.

Student ..o e e Slgﬂ&d}"“‘c" AR, “of o~ £ 4

Signature of Student Embalmer

.........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.




