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* THE DIVISSON OF HEALTH OF MISSOURL
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. MO, Zﬁf PRIMARY REG. DIST. no._lﬂz.l_.

l
.-"-‘

37265

State File No

4696

Regittrar's No ................. S

[. PLACE OF DEATH‘} { \]f

a. COUNTY Jackson e. STATE M4 gsouri

|2 USUAL RESIDENCE (Whers deceased lived.

It icstitction: residence before
b. COUNTY JﬂCkson ndnisaion).

b. CITY (If oqtelde corpurats imlts, writs RURAL sod give ¢. LENGTH OF

€. CITY (lf cuwdde corparats limits, write RURAL and give township}

woatiip)| STA placsd
TOWN Kansas City fomeahtel m TOWN Kansas City ALK
d. FULL NAME OF (If 8ot in hoapital or institution, give atreot -.ddu- or loeation) d. STREET ([f rural. give location) V[ v
HOSPITALOR St, Joseph Hospe ABDRESS 8125 Madison )
SDb‘EA(:MEESOEFD 8. ‘(Fu‘“) b. {Middle) ¢. (Last) a. DSFE {(Month) (Day) (Year)
{Typeor Print)  Timothy STITH peaTH 11 = 6 = 50
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE de ran| ¥ oon ¢ Dnmu T motn u w1,
{Bpecify) v birthday H Min,
Male O Male ant U //-6-50 | | & |
10a. USUAL OCCUPATION (Civekind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelen oountey? 12, CITIZEN OF WHAT
done during moet of working life, sven if retired) d Col Y?
ant Infant t. Joseph Ho8pe, KiCe, Mo,

13a. FATHER'S NAME

Vernon Stith

13b. MOTHER'S MAIDEN NAME

Infant

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCI URITY

(You.n0, or unknown) | (If yes, xive war or dates of sorvios}

%T %INFORMANT:F% SIGNATURE OR NAME

ADDRESS

line for (a), (b), and () DIRECTLY LEADING TO DEATH®(5)

*This does not mean | ANTECEDENT CAUSES

-No . None Vernon Stith, 8125 Madison, K. Ce, Moe
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION g AND DEATH

Morbld conditions, if any, giing DUETO (&) __— ——  ——————

rise to the abore catize (o) elating -

the underlying cause last. ___\ .

ihe mode of dying, such
as heart failure, asthenio,
ee. It méany the dis-

case, injury, o complica- DUE TO (c)

e3P0

1l. OTHER SIGNIFICANT CONDITIONS

" Conditiona contributing Lo the death bud nod
related to the disease or condition causing deaﬂ

tion which coused death.

e

uoﬂihm,//ﬁ

Tedgrmeyer

24b. DATE

/- 7-50

WRITE PLAINLY—USING UNFADING B‘LACK INE—MAKE A PERMANENT RECORD

REGJSIRAR'S SIGNATURE

19a. DATE OF OPERA- " 18b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
b(:] w []
21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY {sg..tnorabont | 2lc. (CITY.TOWN. OR TOWNSHIF} | {COUNTY) (STATE)
a1 - SUICIDE - bome, farm, fastory. strest. offics bldg., e10.} e

HOMICIDE ]

21d. T‘l)hFlE (Meonth) {(Day)  (Yeut) (Houwd 2ie, INJURY OCCURRED | 2tf. HOW DID [NJURY OCCUR?
: . | wHLEAT ] NOTWHILE
INJURY- o | woRK atwork L) |p . N

22. I hereby certify that I atiended the deceased from % : 10___, that I last 26w the deceased

alive on , 18 , and that deat, ed at ., Jrom the causes and on the date staled above.
23a. BIGNATURE Fo Pa. (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED

(Licensed *s Statement on Reverse Side)




Q. pew i o- - . - P U

——_—'_——-—m—__—-.——'m

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,

Student EMbalmar NOueouvessesassarconnsonnnsanes

$1gRedse.. i iiiisereariiieeiiiiaes cervenens Licensed Embalmer No... 3@ & 2

Student Embalm.ur tj-/
P. O. Address.—.s..._: : (; 770

. Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of licenise,)

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

working under my personal supervision.

-
- ot g P .




