c T TR T RS em s R AT T A mE 3¢9

“e20 1 XLED DEC 2. 1953 STANDARD CERTIFICATE OF DEATH - e sue o D020

. 10-48
BIRTH NO. REG. DIST. NO. /Y7 erimsny rec. DisT. Wo. /00X Kegistrar's Ne

1. PLACE OF DEATH ; 2  USUAL RESIDENCE (Whers dsosased lived. If lastigd ieno before
| *cowr goikson a- STATE M4 ggouri b COUNTY Taclrgon  “osimbn.
b. CITY (If outsids oorperate limits, write RURAL and give ¢. LENGTH OF ¢. CITY & T+ Residence within Nnita of

OR townahip) this 3 OR " " o

town Kansas City MR R ¢ town Kansas City *ia g

d. FULL NAME DF {If not in hoapital or institution, glve strest address or Locstion} (E! rural, give loestion) ,O %

HOSPITAL O AD|
iNshToTion222 Bast 34th Terrace ( BonEss 222 East 34th Terrace 73
3 _NAME OF a (First)’ b. (M1adie) TC (Lesn) | “DATE  (Meath) (Dayy (Ve

ooy ESTELLA B. STERLI N:g oy Nov. 12, 1953

5, SEX / 6. COLOR QR RACE ) 7. mﬁ)ROBO{'EB BﬁgECPéSRRIED 8. DATE OF BIRTRH 9.1:«'55":}:;:.;"
Bpacify} 13
Female White (Bpacify d

Married / March 2, 1872 | 81

102, USUAL OCCUPATION (Give Kiad of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE 12, CITIZEN OF WRAT
done during of working life, if ratired) b4 DUSTRY : . (City and State or Foreign Country) D
HoUgewl T ~oeimemsim At Home St. Clair Couuty, Missouri | FRRTRY?

132, FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME ~ 14. NAME OF HUSBAND OR WIFE

David J, Beardslee Adaline Graves |Redell H. Sterling
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITDY 17. |NF°RMANT' 5 Sla{ATUﬂE ‘OR NAME ADDRESS

(Yﬁ.om.munknown) | (11 you, give war or dutes of sgrvice) None N Mrs. H B Adams 222 E Mth Tﬂrr. K.c- .MO.

¥ UNDER 1 YLAR
Monm] Days

IF UNDER 1 HES,
Hcml Min,

MEDICAL CERTIFICATION / INTERVAL BETWEEN

B O ey L msa.\sr—:- OR/ éounﬁlon . F f ORSET D CEaTH
. Enter only cneceuss A L : -
\ine for m"’ m_md'(’:; DIRECTLY LEADING TO DEATH () [} @ U e bca Y Of M3y Ty 9“03_‘-4__‘;{3__-{!

.p ANTECEDENT CAUSES
the mode of eping, vuch | adorvc conditions, {f an, gising DUE TO (&) A \l'+ QYL ‘LJ H ! pe Y-(' cusroy |(F 3 eqvs

as heart failure, asthenia, ;‘,1":1:: d‘:&y‘:ﬁ’;ﬂ; f:::llt uf'l a ) "aiing I
de. It means the dis- d " f ’f" ,B ’ g
enn,iruurv.r complica- ’ DUE To © . 2ay 0cC {< { j eqvs

tion 1whlch caused death. | 11. OTHER SIGNIFICANT CONDITIONS

v . i o <f- Conditions contributing to the death but not . - LIM’
related to the dizeass or condition causing death.

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION . . AUTOPSY?
- “TION : (\( ou : g
YES L__‘ NO D
21a. ACCIDENT (Bpecity) "1 215, PLACEOF INJURY (o, Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) T (STATEY
IsitgﬁECDFDE bome, farm, Iaetory, street, office bidy..ee.) ’ '

21d. TIME (Month} (Day; (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -

WHILE AT .NOT WHILE
INJURY - . o m. WORK AT WORK

22 I hereby :ﬂify that I attmded the deceased from DLO_\)_‘_O,_, 1853 6 _M,_, 19_2?’, that I last saw the deceosed

Hl - alive gn L,ncmd that death occurred al m., from the_cguses and on the dale stated above.
Da. ATuREKe vis (Degros ar title) DRESS 2o (/@2 @ /agq\(pygfr.p DATE SIGNED
H,ojumﬁ-?clz WD 2 [Rausas Cofa, Vi (43 L3
A\I':‘\LCREMA; 2Ub. DATE ~ 24c. NAME OF CEMETERY OR CREMATOR'Y d. I,@TION (Olty, town, or eoqnl.y) (Btats)
f i Nov., 14, 1953 Mt. Monah Cemetoery Kansas Ciiy, Mo.

‘DATE REC‘DBY LOCAL | R AlSTRAR'S SIGNATURE 25. FUNERAL DIRECTOR" S8 SiGNATURE ADDRESS

Lyora. s5 - M FRERMAN MOBTUARY & cmmx.. K.G. Mo,

WRITE PLAINLY—USING UNFADING BLACK.INK—MAEE A PERMANENT RECORD

~ 77 (Licensed Embafmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is J'recc;rded on the reverse side of this certiﬂcaté was embal:
L <37 ¢ e VTR < g e » Student Embalmer No..coooeun.....

working under my personal supervision,.

Student .. ..iiiiiiiiii i iiiiiaaae e
Signature of Student Enbalmer

Licensed Embalmer No. 547?3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in.his OWN HANDWRITING {Fail
" to comply with the above constitutes grounds fer revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
7¢ this body is not embalmed, fact should be so stated above.

3




