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DEPARTMENT OF PUBLIC HEALTH AND WELPARi- k <6 - - STATE FILE NUMBE
- - = i * = : R
NOT WRITE tKDED Eegmr'ahnn D.,"m No. ____ S vl —Ptimary Registration District No. Q--_.k_-____kemlirnr': No. .Jﬂ--h’.-—-—-—-

T——

NT L NaNalal
ON THIS STUB [P S UDI (l Q [0}

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
2 COUNY  Sgline . stae MO, b. couny Jackson

b. C(I);Y {If autside corporate limirs, give TOWNSHIP anly) Length of stay in 1b c. CITY

Inside Limits
10WN Harshall Jot. owy Independence

Yesé No (O
c fi%lgPTmﬁogF (1§ NOT in haplial, give location] Insida Limits d. STREET {1f cutside, give location) Reside on Farm

INSTITUTION Yes 0 No[d 8204 Fuller Drive Yer O NaXJ

3. NAME OF DECEASED First Middis Last 4. DATE Month Da
{Type or print) ‘H’i lbur Glen Stonger DEO-:TH Oct. 23
5. SEX 6. COLOR OR RACE 7. Marriee)]  Never Married [ [B. DATE OF BIRTH | %- AGE {leat birthday) | IF UNDER | YEAR IF UNDER 24 HR
liale White Widowed [ Divorced O |[6-8-1919 44 Months | Days 1 Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and srate or country) { 12, CITIZEN OF WHAT COUNTRY
: N (Give Kind of werk done | 10b. KINI ; _ A .
during mos ol S BRIAT" " dmerican Sash &Dopor  Clinton, Mo. USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Coline, "Swayze 3
FPerry E, Stonger ey Dorthy Iee Stonger
15. WAS DECEASED EVER IN U.S. ARMED FORCEY: 14 SOCIAL SF_CU.R_LD'_NO. 17. INFORMANT Address

. k f v d t
{Yea ?eorsun nown]| (1 yeﬁﬁ ez\rur or dates o Harold btoncer 68()7 L 49th 'ler‘l‘a.ce
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DOCUMENT

which gave risa 1o

above cause [a],

stating the under- . I

iying cause lasn. DUE TGO (¢} j

PART lI. OTHER SIGNIFICANT CONDH'IONS CONTRIBUTING YO DEATH buwi not related te the 1erminal PART 111 If  deceasad was femsls  wa
disease condition piven in PART | (a) thera a pregnancy in last 90 days.

ID Yes I O Ne | O Vaknown

1¢. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | ar PART Il of ftem 18.)
PERFORMED? |- 8 O [m]

YEs 0 NOYA
20c. TIME OF _Bouf _ Monih, Day, Yeor |
|NJURY7H-)-p_m: 10 ad 63

20d, INJURY QCCURRED 20e. PLACE QF INJURY (0.g., in or about home, | 20f. CHY, TOWN, OR LOCATION
WHILE AT WORK []  © " farm, factory, streer, office bidg., ete)
NOT WHILE AT WORK

- - her i
. | artended the decessed frol |°lﬁ—&_‘.-’__-—and last saw i, alive on
14"

on the date stated above, and 10 the best of my knnwl:adge. frorﬁ the causes itated.
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USE BLACK INK

Y -
[Deggae or title) . 22c. DATE SIGNED

13c. NAME OF CEMETERY OR C 23d, LOCATION {City, tawn, or county) [State) I

d 23b. DATE A .
“MB\{H*%&E‘ Oct. 26 1963 Floral Hills Kansas City Ko,

. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2e. REGI-SI'I!AES Gh] RE
Carson Funeral Home Independence \G - n_ﬂ‘--'la%‘ M . .

T

TYPEWRITER RIBBON
SHQOULD READ

BY AFFIDAVIT OF

ITEM NO.

& I.O ((fcansed Embalmer’s Statement on Revarsa Side}
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"STATEMENT BY LICENSED EMBALMER

R .~
- :

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

or by ‘ ) Siudent Embalmer No,

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. ‘32“/40

P. O. Addressmm_m

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 handwnlmg

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




