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. B o sympltoms will be listed. Al
Coraner cannet certify to a death ‘due to natural couses.

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part’l- rr_:usi"bo casually related.

N

FILED DEC 13 1956

Registration Bistrict No. .......

P YWV UL TR AL 11T U Mil22W0U R

STANDARD CERTIFICATE OF DEATH
............ ‘yﬁ.. Primary Registration District No. Aeo2

382D9

STATE FII.E NUMEER

v B

1.

PLACE OF DEATH
a. COUNTY

Jackson

a. STATE b. COUNTYJ-

Missouri

2. USUAL RESIDENCE (Where dececsed lived. If institution: Residance before

admission)

ackson

b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs C!TY
@3

OR
Town Ka: nsas

City

Ves] Ned jown Kansas City

Inside Limits

Yes l':?; No D

c. I-ligls-f!;l‘lltl:lf‘SOF {If NOT inhospital, give location)|Length of stay in ]b( 3 d STREET {1t eutside, give location) Reside on Farm
INSTITUTION G023 Grand — ADDRESS 5023 Grand YesO NoA
3. ::::A::'n First Middle Last 4, DATE Month Day Year
T OF
(Type or print) J OHN A STERLING DEATH Nov. 23, 1956
5. sEX 6. COLOR OR RACE 7. MARRJED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR h¥ UNDER 24 HRS.
Male o White g M a ! ra,._.: birthdaw) [3iomtha | Dowe T Hours | Min.
winowep [ 7 oivorcen O L
10a. USUAL OCCUPATION SG’in kind o[work done |10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country} 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) . . » ?
‘ljyl/ .

13.

FATHER'S NAME

."MOTHER'S MAIDEN NAME

t5, WAS DECEASED EVER IN U. S, ARMED FORCES?
{Yes, no, or unknown) | If yeo. oive war or dater of servi
bl

A
l}/kfcm. SECURITY RO.|I17. INFORMANT Address

&MJI%-«AJ 2. <. o .

MEDICAL CERTIFICATION

Cenditions, z[ any.
which gace rise o
above cauge (8},
stating the under-
Iying cauge last.

18. CAUSE OF DEATH [Enter only oné caute§
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (z)

DUE TO (b}

INTERVAL BETWEEN
ONSET AKD DEATH

- [ [

DUE TO (¢)

d

q5§

PART it OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT)

20a. ACCIDENT SUICIDE

O 0

HOMICIDE

g

TED TO THE TERMINAL DISEASE CONDITION'GIVEN 1N PART 1{a} 3. _WAS AUTOPSY
PERFORMED?

OCCURRED. (Enfer nature of injury in Part 1 or Part 11 of item 18.)

,7’//4!,4 ves (1 xo O3

INJURY . a, m,
p.m.

20¢. TIME OF FHour -Month, Day, Year

b

20d. INJURY OCCURRED

WORK 1§ ¢ AT WORK

WHILE AT D NOT WHILE -

20¢. PLACE OF INJURY (e,

¢., in or ahout home, | 20f. CSTY, TOWN, OR LOCATION COUNTY
Jarm, foctory, sireet, office bldg., ete.} -

STATE

Death occurred at

1 .
2. atﬂ}nd'ed the deceased from

her alive on

., to and last saw him

m on the date atated above; and to the best of my knowledge, from the causes stated,

Ow('bep'?'ee or'titie) 22b. ADDRESS - .0 ot 22¢. DATE SIGNED
nt@,mn&)/ (23 & S Y~ 2
23c. NAME OF CEMETERY OR CREMATORY 4 23d. LOCATION-(Citfl, town. or copity) (State}

K.C.Q0steopathy ‘Collegy Kansas Cit¥ #issouri

Z5. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Mo. 1l-2 8 $to HHeen r Pieradaldl

{Licensed Embalmer’s Statement on Reverse Side)




s

5
by

STATEMENT BY LICENSED EMBALMER

Cols -
I hereby certify that the body whose name is recorded on the re‘ver;q’@side of this certificate was er|
L0 ¢TI+

working under my personal supervision,.

Student........ N
Signature of Student Embalmer

P. O. Address ._........ ‘l‘?.-.."..’.;.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




