No. 300

10.48

+

WRITE - PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

Jackson

FLEDJAN 29 1949  STANDARD CERTIFICATE OF DEATH State File N LB B

BIR.TH NO.__ - REG. DIST., NO. _Z_KL PRIMARY REG. DiST. MO. _.l__a_‘grﬁeﬂinmr'x No..:%:..-...._........(.;.?

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decoased lived. If instiation: residence before
a. COUNTY a. STATE

— 4.\ COUNT scdinimeiand,
3500 "9t SECT Tackson

b. CITY i outalde corpurats limite, write RURAL and give
TOWN  Kansas City

¢. LENGTH OF ¢. CITY (It outxide sorporats limite, uniu RURAL and give townahip)

townahipt| STAY (ip this place

Months|[- TN L7 (2 . Ao

d. T%Fr‘l‘sﬁﬁ‘_EO%F {If not in hospital or institgtion, give strect sddress or location) d-As[-)r[?REEfrﬁ 0 (i rarsl, dvsoéoﬂtﬁlm) t '
INsTITUTION S5, Lukes Hospital 1015 W. 59th. St.

L

3. NAME OF . (Firsh) b. (Middle <. (Last)
DECEASED = i b (Miadio ¢ 4 DATE  (Momtt) (Day) (Yem)
{ Type or Print) Ruth Kirk Sterling DEATH l- 1- L9
5. SEX | 6. COLOR OR RACE | 7. ‘h\"IIAD%Rv!'ED gwgscrgsnmsn 8. DATE OF BIRTH 5. AGE Uayen] v n::!u;)ﬁu ¥ ONoER u s,
’ (Bpedity} J oo ays | Houm | Min.
F W §in gle July 16, 1910 3¢ -1==7 |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn scuntry) - 12. CITIZEN OF WHAT
done ost of working lifs, svan if retired) DUSTRY . COUNTRY?
one Mo. ‘ Ue Sa A
13a. FATHER'S NAIIE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert E. Sterling | Anna Kirk B none
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S5I1GNATURE OR NAME ADDRESS
(Yes, 00, or unkoown} | (If yes, xive war or dates of service) NO. .
P No Anita S. Kasson 1015 W, 59th St
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
| Enter only onacauseper | 1. DISEASE OR CONDITION _ (D . .
Jtne for (&), (b), snd (o) | DVRECTLY LEADING TO DEATH®(4) yr 2B 2D W.‘ .
4

*This doex not mean
the mode of dying, such
as heart fallure, asthenia,
ee. It meonas the dis-
cate, infury, or complicos
tion which caused death.

ANTECEDENT CAUSES [E ! 5&-—-—- W é/
Aorbld eonditions, if any, giring PUE TO (b) n 0(', f

rise to the above catize (o) stating . - - . ﬂ - . v——— r 4
the u_n_datvinq couse last.

‘DUE TO (o) . R .
11. OTHER SIGNIFICANT CONDITIONS . M {
Conditions contfributing to the death but not . / 7

related Lo the dizease or condilion causing death

. DATE OFPOPTE'IRAH-
e

19b. MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSY?

‘m ves L] no [J

Zla.[CCIDEl’WT (Bpeclty) * 21b, PLACEOF INJU Z.ioorabout | 2lc. (CITY, TOWN. OR TOW . - . (STATE)
a%lﬁlglEDE home, farm, fastory, & Sow bldy.,#10.)

219. TIME (Month)
INJURY

(Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY

WHILEAT ] NOT WHILE
m- | WORK AT WPRK

2. I hereby certify that I altended the deceased from ’%& to that I last saw the deceased
alive on. 'y and thal death{decurred a.t froptihe causes and on the daite stated above.

Zc. DATE SIGNED

Za. susé‘r)ﬂas %ﬂ Ve7 Arma %Nijm z3p *\DD‘E&‘%‘U{ M(‘G&‘Al /-:? /)(f;

24a. BURIAL, CREMA-

TION, REMOVAL (Speelty)

Burial

24b. DATE

1-3-49

24:. NAME OF CEMETERY OR MATORY 244. LOCATION (Oity, town, or county) (State)
Forest Hill . Kansas City, Mo.

DATE REC'D BY LOCAL | R RAR'S SIGNATURE

/’ 5.’ V?REG

25, FURERAL DIRECTOR'S SIGMATURE ADOREAS

STINE & McCLURE 3235 GILLHAM PLAZA

(Licensed Embalmer’s Statement ‘on Reverse Side) -




g g

STATEMENT BY LICENSED EMBALMER

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

mresmane et smae a e e trae Student Embalmer No.

working under my personal supervision.

StUdOnt soceracericorarsaraninan caterraanas Signed Q&RLMJI “ Q-‘-A-D

Student E-bal.-r

Licensed Embalmer No, 3 ) ¢-S-

P. Q. Address H e \’M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faihure to comply with
the above constitutes grounds for revocation of license,}

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




