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

FILED MAY 281954

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

IEG DIST. NO,. /yé PRIMARY REG. DIST. No._/ QQ: Registrar's No 21(}3 ........

State File No 16199

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence befors
8. COUNTY Jackson 2. STATE Missowd ™Y Jugison M
b. %1;\' (I outatds eorporate limits, write RURAL sad give X cs'rALEN(T:pEF) c. ng © 4 In Reridence witn nm!hnt ’
town . Kansas City towabin) | STAY o yrs TOWN Kansas City | EYTEET

HOSPITA

d. FULLNAMEDF {If not in bospital or §

jon, cive rtreot add: or loeation)

(It rural, give location) 3?63

INSTITOTION. Indep Ave & Brighton -

m\eonm-'s 8116 Olive

'18..CAUSE OF DEATH

line for (a}, (b), and (¢)

. *This dpes not mean
the mode of dying, such
aa hear! faflure, asthenia,
de. It means the dis-
ease, infury), or complica-

1. DISEASE OR CONDITION.
- Einter anly onecaIPEr § T pECTLY LEADING TO DEATH? (g

ANTECEDENT CAUSES

Morbid conditions, if ang, Mng DUE TO (b}
riu 0 the above azm{e () gating

the underlying cause last,

DUE TO (c}

:MEDICAL CE!

3. NAME OF . (First) b. (Middle) Vo (Last) . | 4. DATE ~ (Mocnth) (Dap) (Year)
PECEASED Qe " OF
(Type or Print) Caroline Sue Stites DEATH 5/8/54
5, SEX / | & COLOR OR RacE | 7. #&mm Nsvggc ESRRIED 8. DATE OF BIRTH i 9. AGE (In TeunT o oy Du‘: ¥ waoex 1 s,
{Bpedity) birthday) on Hours | Min,
Fem White r_|6/16/3938/937 b | |
m:m USUAL Ef.fg'?Tﬂ“ (G kiodof vk 10b. KIND OF,BUS'NESD%%T IN (1. BIRTHPLACE (50 1ad State or Foraign Coustry) 12 cgm%%?pwmr
en Kansas City’ MOo U. S.
13a. FATHER'S MAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND  OR WIFE
Carl J., Stites ‘|Felice Brown .lno .
15, WAS DECEASEP EVER mﬂu S. ARMED FORCES? | 16. SOCIAL sacun{‘rg 17. INFORMANT 5 SIGNATURE OR NAME - ADDRESS
. 0F unknown) dates of servioe}
o | FH EIve war ar NoWE Mr. Carl Stites, 8116 Olive '

IFICATION.

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not

_ related to the discase or condition causing death.

[~ alive on

death occurred ot

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 'AUTOPS‘I'T'
TION
. ves (X w0 [
g'j.:lDDEENT 21b. PLACE OF INJURY (o.l..hwnbw.; 21c. (CITY. TOWN, OR TOWNSHIP) {COUI (STATE)
ha oy SR - .
Homcwffq«a// ~7 - ay Seeqg .
21d. T(l)"i:lE (Mouth)  (Day) (Y-r) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY
WHILEAT[—] NGT WHILE
INJURY  #) --"9 -5 oL = | “work AT WORK
2. I hereby certify that I af.tmded the deceased from , 19 , lo , 18 , that I last saw the deceased

m., from the causes and on the dale staled above.

6‘—/0 5-1/‘

SIGNA’ Degres or tiﬂOB 23b ADDRES 2%, DATE_S_IGNED
o8 %.w%,}/ By Cecs) |56 520
24a. BUR]AL CREMA- 2U5JDATE - 24(: AME OF CEMEI'ERY OR CREMATORY 24d. LOCATI (Oity, town, or county) (Btate)
TION, REMOV. .
5/11/54, + | Xandas Gity, Mo
DATE REC'D BY m,]_ Rl RAR'S SlGNATURE . fUNERAL DIRECTOR'S 81 GNATURE ADDRESS

John




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose, name is recorded on the reverse side of this certificate was emb

, Student Embalmer No47

% et 7 ()

Licensed Embalmer No/ZZ.

by me, or by . 407000

Studey@/ @ @Q’ AL
of St.u ent Embalmer

P. O. Address ./ /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OQWN handwriting. "

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



