AMENDED

OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ENT OF PUBLIC HEALTH AMD WELFAR

—Eisrafg, Hrirhfop_.T_T_T# - _Primary Registration District No. ‘(_0 ﬂ_&.--llegufur s No. _-_-___Sau!j

-61-041283 °

STATE FILE NUMBER

—
Zz
Ly
5 3
a o]
< O
o Q
1]
|
[a]
<
[15)
o
fa)
—
= {'.
o] O
& =
=
: 3
o a
z e
= <
= 5

MEDICAL CERTIFICATION

Dert N. Namill

PART I

Conditions, if any,
which gave rise to
above cause (a),
stating the under-
lying cause last.

18. CAUSE OF DEATH (Enter only one cause per line for,
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO (b)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whnre deceased lived. If institution: Residence before
a. COUNTY . STATE b. admission)
Jackson Migsamirnd Taclkkann
E b. Cé'l'RY (I outside corporata limits, give TOWNSHIP only) c. COI‘LY Inside Limits
E TOWN TOWN - Yo No D
¢. FULL NAME OF (if NOT in hospital, d. STREET . (I; cutside, give location) Reside on Farm
E HOSPITAL QR ) R ADDRESS
g INSTITUTION St. Tukets HOSpltal Yed] Ne ] 1215 W. 81513 Yea O NoEX
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or prin?) Dg:ﬂl
Walter H, Stona, Jr vambar 19 1961
5. SEX 6. COLOR OR RACE 7- Maorried [, Never Marriad [] 9. DATE OF BIRTH | % AGE {last birthday) [ IF UNhDER 1 YEAR l: UNDER 24 HR
Widowed Di ed Months | Days ours Min,
Male White idowed O v ) 30-1909 ST S 2
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRYY 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
dur_Em mowo! crlung hfeFF“" if retired}
Su Harvey| Regstaurantsg fa Platg Misaognrt IS A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4 14. NAME OF HUSBAND UR FE
Walter B, Stona, Sr, Besale Deyer Katharinae Moresan Stone
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16, SQCIAL SECURITY NG, | 17. INFORMANT Addre_sL 215""w 8 1 g t
(Yes, no, or unknown)| (If yes, give war or dates of service) .
T Mrs, Katherine

(B), Bnd {e).]

Stone ,KansnasCit gC'MQ.
INTERVAL BETWEEN
ON:E{TAND DEATH
M

et -

DUE TO {c)

PART [l

disemase condition given in PART 1 {a)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

PART NI, If

decessed  was
there a pregnancy in last 90 days.

femsle  was

ID Yes l 0 Neo JD Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
PERFORMED? =] [u] a
YES[O NOQO
20¢. TIME OF Houl Month, Day, Yeesr
INJURY a.m.
p.m,

204. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [

20e. PLACE OF INJURY {e.g.,
farm, factory, street, office bidg., etc.)

in or about home,

17267, CITY, TOWN, OR LOCATION

COUNTY

y4

2. o
21, | attended the wsased from_ \-‘:‘Z P4 [ d / é Z’
o i) &
] P

e
nd last saw ;o alive o

o J m on the date siated uboyé to the best of my knowledge, fram the couses stated.

1 oy

STATE

22¢. DATE/SIGN

P‘sley Fureral Home,

Libverty, Mo.

W =20l

23a. BURJAL, CREMATfIVON, 23b. DATE OR CREMAT 23d. LOCATION (City, to fate
WAL (Specify) .
Removalll11=20-19461 Fairview Chmetery Liherty
UNERAL DIRECTOR ADDRESS 25, CATE RECD. B8Y LOCAL REG.

25, REG’I% s SI'GNA‘IURE 2

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by n{

or by Student Embalmer No.
working under my personal supervision. @AV
Student Slgned : <2 = ‘

Signature of Student Embalmer
oL ’
Licensed Embalmer No j [, y |

' e P. O. Address

/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa& to comp
with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shali sign in his OWN handwriting. -

If this bpdy is not embalmed, fact should be so stated above.

. -~






