S. No.300

v. 10.48

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

THE DIVISION OF HEALTH OF MISSOUR]

FILED AUG 15 195 STANDARD CERTIFICATE OF DEATH ——— s 2 ks
'BIRTH NO. rec. oist. wo. _ I erimary nes. DisT. wo. L0 2 ) Repistrars No 3263
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers d d lived. 1f insttotion: rmidence before
a. COUNTY . STATE diniselon).
Jackaon / . Missouri b. COUNTY J‘a.ckson 2 a7
b. CITY (If outaide corpurate lmite, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporate limits, write BURAL and give townehlp) -
OR . township) S'I'Agﬁmhpum V)
TOWN Kangas City TowN Kansas Clty
d. FULL NAME OF (If not in hoapital or institation, give strect sdd ot locatkm) d. STREET (I rural, give losation}
HOSPITAL OR i ADDRESS
oradtioh 3720 Warwlel Blvd. 3720 varwick Blva, O
3. NAME OF a. (First) b. (Middie) c. (Last) 2. DATE (Month) (Da
DECEASED : - 7) _(Year)
(Typeor Prig)  GRACE B. STITES | DEATH 7 18 1952
5. SEX - | 6. COLOR OR RACE | 7. #E‘RR'E%' lgll-:vggcrgénmao. DATE OF BIRTH . 9.:35 (Ia yesns| 7 moca LR | @ woaR b s
. LD (8pysily).- Montha | Days | Hours | Min,
Female/| White Wdowed 32| w1, {87 8 N | |
10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- K. BIRTHPLACE (Bate or foreiyn counter) 12, CITIZEN OF WHAT
done during nycat of wos 1itq, evaz if retired) DUSTRY . COUNTRY?
__Ql‘,__mﬂnu et anm.) / S,
ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME * . 14, namE OF HUsSBAND OR WIFE
@! ;Q . Amos M, Stites -
I5. WAS DECEASEDAPER IN U.S. ARMED FORCES? | 16. SECUHITY 17. INFORMANT, 5 SIGNATURE OR NAME ADDRESS
(Yea, no, pruskoown) || | (If yes, xive war or dates orfurviee) » J ’ ) \
‘?\.m-/ D ANKEOIh 00 XK A :L-.-. 180 A
18. CAUSE OF DEATH MEDICAL CERTIFICATIQN m-rermu.m
| Enter only onecausoper | 1. DISEASE OR CONDITION . 5
Hine for (a), (b), 6nd (¢) | DIRECTLY LEADING TO DEATH® (5)
«This does mot mean | ANTECEDENT CAUSES
the mode of dying, uch | Aforbid conditions, if any, SUETS-4t) — _ Vo | LAV W
a2 heart faflure, asthenia, | rise to the abore Wﬂl{ fﬂg lg:ﬁ% - : N el LA w "')' ol
de. It means the dis. | (he underlying cause laet. ‘\ . R
ease, infury, o complica- DUE TO (e} : g(v- TV
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS . \
" Conditions contributing to the death but mot &. ‘N3
related to the disease or condition causing death. - - d
19a, DATE QF OP'FE')AN. 19b. MAJOR FINDINGS OF OPERATION ) N ) p -1_ 20. AUTOPSY?
i N yes [ wo [2
21a. ACCIDENT {Bpacity) 215, PLACEOF INJURY (s.g., tn orabous | 21c. (cm' TOWN, OR TOWNSHIP)I.i )/V Y wcountyy .. (STATE)
. SUICIDE home, larim, {agtory, strest, offiow bidy., ete.}
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hours | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK A'r WORK
2. I hereby certify that I auende he deceased from h , 19%0 _.j_:.(.z 1’9&"_19»::: I last saw the decensed
alive on -~ that death occurred at m., from the causes and on the dale stated above.

3. §IGNATURE Dop %% m ADDR K() E E Q . DATES?D
% CREMQ 24b. DATE 24c. NAME OF CEMETERY OR cnsm'ronv L(ITON (City, town kr county) (State)

. Fuet™ [ - 21-53, Forest Hyll Ranbas City,/Mo.

DATE REC'D BY L%%AGL ISTRAR'S SIGNATURE 25, FUNERAL DI!EC‘I’OI'! SIGHATURE - ADDREAS
- ;3 -S3 Egéﬂﬂé%' ) % g._g é__ FREEMAN MORTUARY & CHAPEL, K.C., MO.
{Licensed Emnbaimer’s Statl_mml on Reverse Side)
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I hereby cemiy that t!:e body whose riame is recorded on the reverse side of this certificate was embalmed by me, or by—._..

. .. Student Embalmer No..
working under my personal supervision, udent tmbalmer No

R I R N R R A R I N R A .

51gnad.c.ciceriilantesisascrarsarsiascnsnas

3 ) )
Student Embalmer v t Licensed Embalmer N_.o

P. 0. Address

Nou. The above MUST BE SIGNED ‘BY THE [ICENSED EMBALMER in his OWN. HANDWRITING.
the sbove constitutes groun:h for revocation of license.)

If this body is tiot embalmed, fact should be 1o stated above. °

(Failute to comply with




