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WRITE PII_'..ATNLY—-—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HM@MAR 29 1959
REG. DIST. NO., zi ‘g‘ ——

8600
IQ"’I )

State File No..win.

PRIMARY REG. DIST. nold_dé. Registrar's No

- ||. Enter only onecauw per

1. DISEASE OR CONDITION

tine for (&), (b), #ad (€) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, R DUE TO (b)
ri-l:rm the above mug‘;:g ﬂi:: .-
tAe nnderlying couse Loxt.

*Tiis does not mean
the mode of dying, such
a2 heart faflure, asthents, -
dc. It means the dis-

ease, infury, or complica- DUE TO (¢

! BIRTH NO.
. PLACE OF DEATH 2. USUAL RESIDENCE (Where & d lived. I Lot : 3d befoie
a. COUNTY J ACKSON &. STATE S b, COUNTY admbssion’.
MISSOURT .
b. CIW (I outside corpurate Umita, write RURAL and give ¢, LENGTH OF c. CITY (If outelde corporata lmits, write RURAL acd give township?
township!| STAY (in this place)
TOwN KANSAS CITY 26 YRSl TOWN KANSAS CITY
d. FH(%%PNAME OF (H nat h‘buﬂnl ori give streat add, or loestion) d.Asg'DRRE.E% (I ruml, give location) > g
INSTITUTION  },334 CHARLOTTE 141336 CHARLOTTE
3. NAME OF 8. (First) b. (Mlddle) c. (Last) 4DATE  (Mcott) (Dap) Otven
{ Twpe or Print) FLORA ADA STITH DEATH 3= - 52
5. SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE CF BIRTH 9. AGE (Io years| # moer 1 AR | # ooy 8 ke
WIDOWED, DIVORCED (Bpacity)~ last blrthday) |Moethe| Days | Hours | Min.
FEMALE WHE T WIDOWED 3=26=72 79 |
:n:;mtmp. mPATIOwad-wk 10b. KIND OF BUSINESSD?ETIRN‘; M. BIRTHPLACE (o 0y State or Feraign Country) lzcgﬂr'z%}{’?r WHAT
_— HOUSEWTFE MISSOURT 1S4
1!3.. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: RACHET, HT STITH ( DECEAS _
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' S S| GNAT S GNATURE OR NAME ADDRESS
(Yes. Do, o ynknowa) | (If yws, xive war or dates of service) NO. i
NO NONE ETHEL R_EED 4336 CHARLOTTE
INTERVAL EET :
18, CAUSE OF DEATH ONEET AD DESCEM

1. OTHER SIGNIFICANT CONDIFIONS =~ ' - -~

Conditions contributing to the death but not
related to the dizease or mdﬂion cauting death.

tion which crused death,

-Il-15a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ' b ! 0, ‘AUTOPSY?
) TION
, v [J v []
21a. ACCIDENT Brecity) 21b. PLACE OF INJURY (e...Inorabout | 21, (CITY, TOWN, OR 'rownsuln. _(COUNTY) + (STATE)
SUICIDE bhome, larm. lactory, rireet. offise bidg..ete.) - an . e LR
HOMICIDE .
21d. TIME (Mouth) (Dey) (Year} (Hourt | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
NURY T e - L[ EmEAT "0"5';,;‘[:] U

ed from

tha.t death ﬁﬂ’ed

M 19 al I last raw the deceased

" from the causes and on !hc dafe stated above.

(Degree or titlc)

3

éb'mo? a! | l;c”‘l::"r;s;suz?:’

ua BURTAL. CREM 24c. NAME OF ERY OR CREMATORY -(Oity, town, of county): +. . (Gtate):- ?
ON, REMOVAL (Spedify) .
T REMOVAL i 3-11-52 BOONVTLLE, _MOF,: - BOONVILLE, MQ. - -~
DATE RR‘DBYLOCAL S SIGNATURE 25- FUNERAL OIRECTOR'S SIGNATURE ADDRE 33
/Y- ‘M‘ STINE & MC CLURE ______ K.C., MO.

(Bauod&w“ur’a&-ummkm%)
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. STATEMENT BY LICENSED EMBAIMER

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

eeeny Student Embalmer No.

working under my persona! supervision.

STUBONT vuvuvuseesnsntensesnnsossnsranaons . Sluled-;g:'—i zl/f?.m

Student Ennlnr - - :
: Licensed Esbalmer No 2744 S

PO AddressJ (P LF70.

Notes: TheabowMUSTBBSIGNEDBYIHEHCENSEMBALMERmh;OWNHANDmG. (Failure to comply with
the above constitutes grounds for revocstion of license,)

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




