%0 ﬂ THE DIVISION OF HEALTH OF MISSOURI Lo
No. 300 . .
%o | FLEDJAN 211950  STANDARD CERTIFICATE OF DEATH siae Fite oo LY E....
 BIRTH ¥O. ‘wes. oist. wo. LT eeiumay wec. visv. wo. OO Regirvars No 14
1. PLACE OF DEATH . . 2. USUAL RESIDENCE (Whert dacossed lived. If institutlon: pesidence before
a, COUNTY &. STATE b. COUNTY adinimton),
Jackson Mi ssouri Jackson .
" b. CITY (Jf outsids eorpurate Lmits, write RURAL and give ¢. LENGTH OF c. CITY (1f outslde corporess limits, write RURAL azd glve townahip)
O . townahip) | STAY {in this place) .
TOWN . Kansas City T3 YRS TOWN  Kansas City Z 1%
d. FULL NAME OF (If not in hoapital or imstitution, give strsst address or location) d. STREET (It rura!, give location) 6 5 |
HOSPITAL OR ADDRESS  ° O
INSTHTUTION 1310 E. Armour 3616 Charlotte
3-£‘EAC%ES%'E—3 a. (First) b. (Middle} ¢, (Last) 4. DS'[]:-E {Month) (Day) (Year)
(Typeor Prine)  Mary F . Stophlet DEATH Jan 2, 1950
5. SEX 6. COLOR OR RACE | 7. \”PD%RIED' N[E‘\;'ggchE!SRRIED. 8. DATE OF BIRTH 9-:.55 (II;:re)lr- 1:; Uf | YEAR | IF UNDER 2 M.
, (Bpgcify) Y. oo o Hours | Misn,
F / W 53 Jow ;L, March 9, 1861 By 9—‘—%5—-'— |
10a. USUAL GCCUPATION {Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn country) 12. CITIZEN OF WHAT
done during most of working life, oven if retired) i DUSTRY - COUNTRY?
Housewife Indiana I Usa
HISa. FATHER'S NAME 13b. MOTHER™ S MA!DEN NAME 14. NAME OF HUSBAND o‘n WIFE
Wilson Sterling . Rebhecca Va
I5. WAS DECEASED EVER IN U5, ARMED FORCES? | 16. SOCIAL ' SECURITY | 17, INFORMANT' SIGNATURE OR NAME ADDRESS
(Yes, no, or snknown) | (If yes, give war or dates of service) NO. ) ]
No None Mrs, (Gen, S ry S84 Calbert. St

»
18. CAUSE OF DEATH MED|gAL CERTIFICATION YNew Orleans, La INTERVAL BETWEEN
. Enter only onecaumper | ). DISEASE OR CONDITION _ . ? ONSET AN OEATH
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH (@) MM 4 n {

Thiz dots net means | ANTECEDENT CAUSES o
the mode of dying, auch |  Morbid conditions, if any, gining DUE TO (D)

— ot hearifoflure, asthenia, | T8¢ to the above caute (a) stating et e e e g e T IR
cic. It means the dig. | (e undeslying cause last. - -
ease, infury, or complica- DUE TO (c) — _ i
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS- ' - ) " N
Conditions contribuling to the death but not -
related to the disease or condition causing death. \f
- : 4 - - .
I90.-DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION =+~ ™= -4 = " " | PR H q DN | 2 auTopsy?
A e - - - YES D NO
2la. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.c..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest. office bldg..ota.) D e -t oo
HOMICIDE ]
2id. TIME (Mogth) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY T WORK AT WORK .- .- - :
P —
2. I hereby certify that I.atlended the deceasged from AA:LJ.Q_, 18 , lo 9&-1-_, 1929, that I last saw the deceazed
-
alive on , 18.29., and-that death occurred al m., from Lhe causes and on the dale slated above.

Zc. DATE SIGNED,

2. SIGNATURE( Mamw L;.T _ (Dey@mm 23b. ADDRESS
C W -EQ..J\._, : A MY /107

24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY _

it Tl yo V| reersr M1l

24d. LOCATION (Oity; town, or county),

}(n_n{&‘fa.!‘_,e,?y im::l

WRITE PLAINLY—USING i)’NFADING B;I.ACK INE—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL | REG RAR'S SIGNATURE 2?5, FURERAL DI RECTOR’S 81 GMATURE ﬂ.bbafsrs
REG. +
/.2 = AM Zé@n&, Stine & McClure Kansas City, Mo.

(Licensed Embalmer’s Statement on Reverse Side)




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, of byaeouunc.. A
e nenneryReRRaS i b e e kbR bbb Ak S 4 AL AR S S o ns sobo oSt e eSS ae FeeR PRI e £F A AR SRR e SRS BT SRR YR PRT RS TRro ot STt e aatossamnes s saees see . Student Embalaer No.

Ol Cure

Licensed Embalmer No._../ 94/ 5—

P. O. Address I%_/ ?— )%&

"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.)

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

]

working under my personal supetrvision.

Student vocasansvnn vesesaanne thenseseranens Signed........ =
Student Embalmer




