E’us‘%oum DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND WELFAR
Registration Di

=63-012064
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2. USUAL RESIDENCE (Where ‘'decoasad lrvad
a. STAKANSAS b. COUNTY
c. CITY.

OR

TOWN
d. STREET

ADDRESS

DO NOT WRITE e e
ON THIS STUB

if institution: Residence  bafore :
Wyandotte

1. PLACE OF DEATH

a. COUNTY
Jackson
iby C‘i)'l"( (If outside corporate limits; glve TOWNSHIP anly)

¥$.300
Rev. 4/59

admission)

Length of stay in 1b

minutes
Inside Limits

Yes Ek No ]

Inside: Limits
Yo No O

Reside on Farm

el

Kansas City

(If outside, give location)

637 Sandusky

TOWN  Tndependence

€. FULL NAME OF (If NOT in hospltal, give location]
" HOSPTAL.OR

INSTTUT'ON DOA Iddep.Sanit.& Hosp,

1 M’S-
28167

DATE AMENDED

3. NAME OF DECEASED
(Type of print)

First ‘M

Robert

Joseph

iddle -

Last:

Stoway

4. DATE Month

Day
OF
DEATH March

24

Year

1963

5. SEX

6. COLOR OR:RACE

IF UNDER 1 YEAR

IF.UNDER:24 HR

7. Merried [1  Never Mairied XX 8. DATE.OF BIRTH
Widowed [ Bivorced [ 10-8‘1937

105, KIND OF BUSINESS OR'INDUSTRY] 1.

General Motors BE
13b. MOTHER'S MAIDEN NAME

. Mae E, Thompson
14. SOCIAL SECURITY NO. 17.

9. AGE {last birthday)

25

BIRTHPLACE (City ‘and state or country)

N Months Days
Male White ”
10a. USUAL’ OCCUPA'I']ON (Give kind of work dona
duripg moit @ L\i orking, Iife wen If ratired)
§8emibly wor
" 13a. FATHER'S NAME®

Frank T. Stoway
15. WAS -DECEASED EVER IN:U.S. ARMED FORCES?
(Yes, Y' or unknown) ,(If yes, give.war. or dates.of serv

Hours —I Min.

12. CITIZEN OF WHAT COUNTRY )
14. NAME OF FUSBAND‘QE WIFE
None

637 Sa;ﬁusb
Frank R.,Stoway-f%gggg City, Kansas

BAaS

INFORMANT

18 CAUSE OF DEATH (Enter only,one ciuse per lina
PART. ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}
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0O Yes O.Me | O Unknown
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9. WAS AUT o, ACCID i SCRIBE HOW INJURY OCCURRED.
PERFORMED? : .
YES 1 NO I/ | . )

20c. TIME OF r.u;:r
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pm.
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MEDICAL CERTIFICATION

20d. INJURY OCCURRED

WHILE' AT WORK [
NOT WHILE'AT WORK L[]

¢, CITY; TOWK, OR LOCHTION

and last sa

/m 6n the'date stated above, and to.the best of my knowigc'l.ga_, from the causes stated.
.l

. [ attended the decessed fro
* .DeattiVBecurred st

T2, SIGNATURE [ 225, ADDRESS,
1.~ ) - . .

USE BLACK INK
~OR
TYPEWRITER RIBBON

23c: NAME OF CEMETERY OR CREMA

Mt. Calvary Cemétery
25. ‘DATE RECD.,BY LOCAL REG.

315:-(3

nn ‘Revarse Side)

3-24-1963

“ADDRESS

24. FUNERAL DIRECTOR

.Geo,C.Catson & SOns _Tndependence, Mo

1t Jtrl.l r's §

ITEM NO.| SHOULD, READ

BY AFFIDAVIT OF




£961 7 adu
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STATEMENT. BY LICENSED EMBALMER

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

or by : Student Embalmer No.

working under my personal sipervision. -

Student -

-Signature of Studént Embalmier

" Nofe:; The above MUST BE SIGNED BY
with the above constitutes grounds for revocation of |1censa)
If embalmed by a STUDENT, he also shall sign in_his OWN hundwrmng
. If this body isTnot embalmed fact. should be so-stated above

'
v
-t




