. No.300
. 10.48

| ALED SEP 14 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. uo._Z_ZLanmv REG. DIST. NO. _2C@2  FRegistrars No

State File No...

2‘?211
3731

"B{RTH NO.
1. PLACE OF DEATH 2. USUAL "RESIDENCE (Where d d lived. It i ion: residenee before
a. COUNTY  Jackson ﬂ a STATE  Missouri b COUNTY  Jackson "I
b. C&E‘r {1 outeids corpurate limita, write RURAL and give c. Al.‘(ENGTH QF c. CITY (I outaide gorporate limits, write RURAL anJ give township)
y wnahi i
rown Kansas City ki ? ‘é,“{."g""“‘ 164y Kansas City /7 /}
d. ?&IS-P?"I)'\AMLEO%F {If not i3 hospital or institution, give strect address or location) A%I-DRREEE‘IS rural, give location) D rd
instisuTion St. Luke's Hospital 1015 WeSt' 59th Stree‘b 1/
3. NAME OF a. (First) b. (Miadle) © (Last) l 4. DATE (Month)  (Day)  (Yean)
(Type or Print) ROBERT ENGLE STERLING oA August 29, 1951
5. SEX l 6. COLOR OR RACE | 7. MARRIEB.'&E\\’JSE I\EBRRIED, 8. DATE OF BIRTH . 9, l:‘\.GE (Ind.yﬂn h:r UNDER | YEAR | IF UNDER u HRS.
wiBpecify) it ¥} ontte | Days | Hours | Min.
M / U dowad me Tet7-12726 8 | |
IOn USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (State or foreiga country) 12, CITIZEN OF WHAT
DUSTR COUNTRY?

durm.l most ogorkinz life, sven if ratired)

Girard, Kansas

Hetired Editor of Norithwestern Miller
13a. I'-'ATHER S NAME 13b. MOTHER'S MAIDEN NAME
Jde P, Sterling Corn )

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, no.or unknoown} | (ki yew, give war ot dates of eervice?

Asga

16. SOCHAL SECURITY

114, NAME OF HUSBAND 0OR WIFE

Mrs. Anna Kirk Sterling, dec.

17. INFORMANT' 5 SIGNATURE OR NAME

ADDRESS

€L .04 9774 | Mrs.George R. Kasson,1015 W. 59th St.KC Mo.

18. CAUSE OF DEATH

_Enter only onecauseper { !. DISEASE OR CONDITION

DIRECTLY LEADING TQ DEATH*

MEDICAL CERTIFICATION
@
(a)

AMM

line for {a), (b), and (c)

ANTECEDENT CAUSESwS- .

Morbid conditions, if any, giving DUE TO (b}
rise to the above cause (o} stating
the underlying cause lasi.

*This doer not mean
the mode of dying, such
o# heart falture, esthenia,
eke, It means the dis-

ease, injury, or complica- DUE 7O (c)

_qu;&d]\w«'\w“m

INTERVAL BETWEEN

ONSE‘ Eb DEATH

tion which caused death. | 11. OTHER SIGNIFICANT CCGMDITIONS f

Condilions contributing o the death but 20t \r
| _related to the disease or condition causing death.

MEFMAI\/\'WQ

3w,
70S5F

\ et

A

19a.. DATE OF ERA- 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
L3 S[ 1% ves DX wo [
2%a. ACCIDENT"\ ¥ (Bpecify) 21b. PLACEOF INJURY (a.n..lnornbom‘\ lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE : . homa, lafpa. factory, sireet. office bidg., eva.)
HOMICIDE COVAA. KL "W 1
219, TIME (Momh) (Day) (Yeawr (Houn | 2le. INJURY OCCURRED

WHILEAT NOT ‘WHILE

INSURY §-17. 51

WORK ATWORK L2

211, HOW DID INJURY %CURT nk \MN\

22, I hereby cerkify that I altended the deceased from ;ﬂ_lj._ I.Oj_l_ to _%_\_):3__\ 19.,'3.( that I‘ast saw the deceased
[ alive on 19_>_l and that death occurred at A €*NS8 m., from the causes and an the date stated above.

IVI&I‘E&LAINLY—-.US!NG UUNFADING BLACK INE—MAKE A PERMANENT RECORD

{Degreo or title)

BM MmN

23a, S[GNATU RE

" s Thwe Qb

1R Gelnr

BURIAL, CREMA-

TI MRIAL, 24b, DATE
% ﬁ (Bpeciiy)

N 24z. NAME OF CEMETERY OR CREMATOHRY
Forest Hill

24d. LOCATION (City, tt)-n, or county}
Kansas City, Missouri

(State)

8/31/51
DATE REC'D BY LOCAL

WRAR'S SIGNATURE
P 357 & :

25. FURMERAL DIRECTOR'S SIGNATURE

ADDRE SO

STINE & McCLURE, Kansas City, Mo.

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

s .. ' Student Embalmer Noussseunueans tresaietaannras
working under my personal supervision,
ngned.H-&’\»Q\.M ...... g @}?/@1
5ignedicereeecnccanancannnss ceertarecnnras : H 3
Student Embalmer Licensed Embalmer No ‘{ 7
P. 0. Address_ "N\ _Lrnetietra ... m

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

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



