SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —_1
Rk TME| E
MENT OF PU‘BLI: HEALT: AN: szFA;&f . . o y R . E_L STATE FILE NUMBER
1o, istrict cccmma oL Priman istration District e —————— 1 m— A
AMENDED _WELLE °nn__ Py . ary Regls 0. egistrar’s No,
PLACE OF DEATH lga 2. USUAL RESIDENCE (Whero deceassd lived. If institution: Residence before
B a. COUNTY KHOK a. STATE Mo b, COUNTY Knox admission)
% b. CITY (If outside corporate [imits, give TOWNSHIP only)} Length of stay in 1b €. CITY Inside Limits
Z oR OR
s TOWN Kanwood 6 mo TOWN Kenwvood Yer [0 No O
< c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
E HOSPITAL COR ADDRESS
Ld: sututioN  Residence Yes O} No [} Yes 0 Ne [0
o]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Typa or print) OF
J OHN JAMES STONER DEATH . 166]1
5. SEX 6. COLOR OR RACE 7. Married [\ Never Married [} [8. DATE OF BIRTH | - AGE (last birthday) |IF 'UNhDE“ 1 YEAR | IF UNDER 24 HR
. ¥ E Months | Days H Min.
Widowed [ Divorced [J Ssept 190 “ 58 y ours in
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or couatry) | 12. CITIZEN OF WHAT COUNTRY
during most of working lifa, even if retired)
Merchant-Railroad Kenwood, Mo USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE
John C Stoner |l Mildred Kintner Stoner
15. WAS DECEASED EVER IN U.S. ARMED FORCES? Address
(Yas, no, or unknown} | {If yes, give war or dates of service} :
ro Mrs, John J. Stoner Hurdland, Mo
E 18. CAUSE OF °E¢TI" (gg::{Hor‘\LyAgne;Gg?D p-er line fnf {a}, (b}, and (c). / Igglgg}lAL BETWE‘FN
AND DEATH
3 fs é,w. pwf tred?
ol S IMMEDIATE CAUSE (a) / QLo &’}' 2y 4 /1«4 4 (2
L'd
a 8 A r‘()wf Al
|.<u o Conditions, if ny, DUE TO [b)
5 which gave rise 1o
bd above caute {a},
= stating the under-
lying cause last. DUE TO {e)
=z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART (Il If deceased was female was
g diseasa ¢ondition given in PART | (a} there a pregnancy in last 90 days.
§ . |DY¢‘I [0 No I O Unknown
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.}
] PERFORMED? a O 0
[*] YES[J NOR
—
3 20¢. TIME OF Hour Month, Day, Year
a INJURY  am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX [] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (O , y
a P
1‘4,&1 /, % /7 = M.&g! -~
' é 21. | sttended the deceased from, 7 = 76/ to. -£2 (2] and last saw m""" on V4
’ o Death occurred at 2. (/—"r- Q-+ m on the dste stated above, and to the bast of my knowledge, from the causes stated.
-l
= U titie) 22b. ADD) [22c. DATE SIGNED
Is) o 22a. SIGN»LISE R {Degres or g)ﬁ 5
15 e Frames 7 .35 wq. S Piovens deriseTp,,
z ¥3a. BURIAL, CREMATION, | 23b. DATE [Z4 23¢. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county} (State}
o =] REMOVAL iSpocn!y)
g £ oL 0 t1961 New Catholic Cemete Ly _Ed.:l_na_g_._oM
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL KEG. |[26. R;GISTRAR'S SI/Q!?TURE,
= %| HUDSON-RIMER FUNERAL HOME Edina Mo £ -25 144/ 4 KN st

{Licensed Embalmer's Statement on Reverse Side)




Ractial frt Rpunity

2,95[
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&

1961 & AON

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

war by———

Student Embalmer No.

working under my personal supervision. M .
Student Signed M
L e

Signature of Student Embalmer
Licensed Embalmer No.__4 5—0 ¢ /

. P. O. Address % % -

/

(Failure to comply

Nofe: The above MUST BE SIGNED BY THE .LICENSED EMBALMER in his OWN HANDWRITING.
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.






