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DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUY

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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State File No
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Registrar's No

i. PLACE OFJDEA;B' 2. USUAL RESIDENCE OF DECEASED: é/d’
acks .
(9) County Kgg SAECLE v | ey g0 MigsouTd @ County.J2Ckson =
{b) City or town Y N o
{1{ outaid n limite, writse "RUARAL" nod onwe of townahip) {¢) City or town... Kansa 5 Citv ‘p
{¢ \hansn;g‘ ho.it*?l crégﬁg;gn 1 Ho N d {If outelde city ce town liralts, write “RURAL")
e Lm neIl‘aun = spital ?.hls @) Street No._ 2004 East 14th Street
oot ln or imtllu o, 10 atrea r or Joction
{if rural, give location)
() Length of atay: In hospitat of Apbittltsbd. T HoUY iz || e of fort , No
pocify whet! e zen of forelgn country (Yen or No)
1o this communrity 17 Years °
yours, mnaths or duys) H yes, nante country. -
3. (s PRINT Wi 1liam Rﬁy Stiles . MEDICAL CERTIFICATION
FULL NAME October 26th
3. (3 I 3. () Sodal 0. DATE OF DIZ\TBI Month day
'3, veteran, € Security
w. o  491-20-0642 vear. 1942 bour 6 O A,
pame wi
21, 1 hereby certify I nd
3, Color or 6. (a) Single, widowed, married, || : 19
Male W e 19
4. LT divarced........J ngle__ that I last saw k ‘g‘,e on 19
6. (b) Name of husband or wife........... . 6. (¢) Age of husband or wife if |{ @0d that death occurred on the date and hour stated above. - Durati T
- Aliven.m T ... yeary || [mmediate couse of death Pa uraon
7. Birtk date of deceased April 19 . 1926 o/ N W/ -l WY [ A, ol KSR
(Month) + " (Day} {Yanr) y :
8. AGE: Years Months Days If less than one day 74 /4
17 6 7 hbr. min L -
o B fB088S City Missouri /7 W77 A
(Cu.v tawe, or rounky; (Stata or foreign cauatry) rTIaasRaneeast N . ’-h o
10. Usual occupation ity Firemn C;Ehc‘t :\nm‘lhinnn within % ba of deaih) - /v g
1. Industey or business,. 520588 City Fire Department R i ARG 4 |eaysicun
E 12, Name Ra_z_ B btiles . On;-ol;lemn \ U +
= T ‘ d Undertine
113, puptace.....Drexel ... Missouri e Mé;!*hgggggg
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ﬁ{ Texas / ----- "“’ tistically.
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2 al T p———1 T (ete or Foraien i 22. If death wae due to external causes, fillin t
16, (&) Informant PXSe Virginia btiles (8) Accident, suicide. o ho
® Address.. 2004 _East 14th Street. () Date of ooctrrence
17, (@ (Burial . O) Date hece (Oct )2(8 )1?45) () Where did injary occur?..../
Burie!, cremation, or removal Munih Doy} (Year Did {ejury occur in o
(e} Place: buﬂu&/#/ﬂﬁ.( Floral Hills Cemetery
18, {o) Siguature of funcml director.
® Mdm 1 Brush Cree‘_l
e
19 (@) 3-_7 I3 g,
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S'I"ATEMENT BY LICENSED EMBALMER

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

., Repistered Apprentice NOw oo oo -

working under my personal supervision.

Licensed Embalmer No...... 2) 5_0 6
P. O. Address (Q’ m@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




