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1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before

JACKSON a. STATE MISSOURi COUNTY JACKSON admission)
b. C(IJ'I;’ {If outside corporate limits, give TOWNSHIP only) Langth of stay in Ib\ L& £ ”RY Inside Limits
TOWN KANSAS CITY 62 YEARS TOWN KANSAS CITY Yo L No O
<. FULL NAME OF (1€ NOT in hospital, give location) Inside Limirs d. STREET {If outside, give location) Reside on Farm
HOSPITAL O ADDRESS
INSTITUTION. 614 WEST 35TH STREET |Ye8 NeD 614 WEST 35TH STREETY=O N X
3. g:;:Eo:);ri:E;:EASED First Middle Last 4, DSJE Month Day Year
HARRY W STOCKWELL vea  MARCH 9 1962
5. SEX 6. COLOR OR RACE 7. Married %4  Never Married [1 |8. DATE OF BIRTH | 9- AGE (lest birthday) [IF UNDER 1 YEAR T IF UNDER 24 HR
MALE W}IITE Widowed [] Divorced [J 6/2/72 89 Months Days Hours ‘ Min.

10a, USUAL OCCUPATION (Give kind of work doneI

Sﬁfﬁmhymrking life, even if retired}

TS & CORGVR

DWARE

Co.

..Eil BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

LAWSON, MISSOURI L U., S. A,

13a. FATHER'S NAME

JAMES M. STOCKWELL

13b, MOTHER’S MAIDEN NAME

MARY BISBEE

14.

NAME OF HU B WIFE

LAURA C, STOCKWELL

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, N,dr unknowrn) I(If yes, give war or dates of servicd

18. CAUSE OF DEATH {Enter only one cause per line f
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

which gave rise to
above cauze (a),
stating the under-

Conditions, if uny,] DUE TO (b}
lying cause last.

DUE TO (c)

17. INFORMANT

Ad
MRS, LAURA C. STockaErrLYkSC. *AdH

T YT SRR TN

7/ ¢ 285y

INTERVAL BETWEEN
ONSET AND _DEATH

-

y -

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but“ﬁol related to Ihe terminal PART 1), If deceased was female was
disease condition given in PART | (4)

there a pregnancy in last 90 days.

l O Yes I 0 Ne | O Unknown

19. WAS AUTOPSY
PERFORMED!
YES O NO

[ 20a. ACCIDENT _ SUICIDE H
a a

OMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or FART Il of item 18.)

20c. TIME OF Hour Month, Day, Year
INJURY am,
p-m.

20d. INJURY OCCURRED
NOT WHILE AT WwORK [J

20e. PLACE OF INJURY (e.g., in or about home,
WHILE AT WORK 1 farrm, factory, street, office bidg., stc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | attended the deceased from.

Death occurred at /d?‘o o 27

/7£___ o_m_u&zmd last saw h|m‘|“" on.&fl 7 /?é 2—

m on the date stated above, and to the hest of my knowladge, from tha c,‘u“. stated.

[ 226, ADDRESS

22c. DATE SIGNED

Har g /;47

s, BURIAL, CRE ION, { 23bL. DATE

REMOVAL (Sfecify)
MAR,12,'62

ngyd Stockwell menicar certiFication

23c. NAME OF CE

MT. WASHT

METERY ORC

t
g 2 falsy -
'4 3d. LOCATION (City, Iownﬁ county) [State)

GTON CEMETERY KANSAS CITY MISSOURI

24, FUNERAL DIRECTOR
-

IS pruUsH
D,W.NEWCOMER'S SONS SA TQP}?

25. DATE RECD. BY LOCAL REG. |26. R

g I-42_lea_

TRAR'S SIGNATURE

A

{Licensed Embalmer’s Ststement on Reverse Side)

o 2




£

vy,

L

- STATEMENT BY..LICENSED EMBALMER .

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

or by i ' Student Embalmer No.

working ynder my personal supervision.

student_.__" “Signed if}M %#ﬁ/ﬂ

Signature of Student Embalmer
Licensed Embalmer No. /)/? /'}/

P. O. Address %L%. 42 [~ 3
- rd

L]

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 alse shall sign in his OWN handwriting.

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




