3. Mo, 300
1. 10.48

- BIRTH NO.

ALED JUN 25 1948

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File Mo

REC. DIST. WO, _/ 22 PRIMARY REG. DIST. NO. ‘Zﬂ_alr Regulrnr:Nc......... 25.-: ... .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If § T ————
a. COUNTY STATE b, COUNT dmimioal,
: Jackson * Migsouri Y Jackson') "
b. CATY (If outnide corpurate limits, write RURAL and givy g‘r LENGTH OF c. Cg’g (It cusside corporate limits, write RURAL anJd give towmship) r“
townghip) i thia place)|} ¢
town Kensas City 7 YT8,. || TOWN Kansas City 4[,_, g
d. FHLL NAME OF (If not in bospital or Institution, dv. wiregt address or loestion) d.ASJgF!tEEI'SS (Xf raral, give location) . .
o
INSTITUTION 14 B, 68th, Terrace 14 B, 88th, Terrace Y
3 I!;IE%ME %IB a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
(Type or Print) Ada & r Stickle bEAH  June 9, 1949
5. SEX 6. COLOR OR RACE | 7. #&F‘xf:’%% gls\\;'ggcaésmlm 8. DATE OF BIRTH 5. AGE o yesns| Dok 1 tuAR | ¥ ocn 4
. (Bpecify) ] ¥, oo Daye | Hours | Mia,
Pemale White dowed April 22, 1866 43 | |
10a. USUAL GCCUPATION (Givekindatwark | 10b. KIND OF BUSINESS OR iN--| 1. BIRTHPLACE (Btate ot forelen country) 12, CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY COUNTRY?
_____at home Iowa _ / “U.S.A

138, FATHER™S NAME

Hugh Smith

13b. MOTHER'S MAIDEN
Martha B, Osman .

{Ye. no, or unknown}

I15. WAS DECEASED EVER I[N U.5. ARMED FORCES?
I (1f yes., give war or dates of service)

16. SOCIAL SECURITY
NO.

NAME 14. NAME OF HUSBAND OR WIFE

/

17, iNFORMANT S SIGNATURE OR NAME

Williém H, Stickle

ADDRESS

Mrs. ¥, S, Rawllngs. 14 B, 68th, Terr

line for (a), (b), and (c)

*Thiz does not mean
the mode of difing, such

-|| or heart faliure, asthenia,

eic. It meons the dip-

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if eny, gioing DUE TO (b
rise to the above cause (a) stali . .

the underlying cauae last.

no none
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enteronly oneceuseper | |, DISEASE OR CONDITION | ONSET AND DEATH

DUE TO (c)

eaae, infury, or compli
tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

BT S

Condilions contributing to the death but not
related to the divense or condition cruting death.

P

19a. DATE OF OPERA.- '
AR TION

19b. MAJOR FINDINGS OF OFEETION

WR]TE'I PLAINLY—USING TUNFAD!NG' BLACK INE—MAEE A PERMANENT RECORD

-| 20. AUTOPSY?

ves ] wo Y

P

21a. ACCIDENT (Specify) Zlb PLACEOFINJURYA: iror-bont 2lc. (ll {COUNTY) (STATE) A
SUICIDE . homs, larm, tactory. office bldg,. ew0.} - St P
HOMICIDE Zﬂz a;ﬂﬂ / .

21d. TIME tMonth) (Dwy), (Ymr) (Howr) . 2je. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

' [ LN T WHILEAT| ] KOTWHILE

INJURY » T WORK .

2. 1 hereby certify that I-attended the deceased from L 19, to L 192 that T last saw the deceased
.. alive on 19 and that death occurred al m., from the causes and on the date stated above.

23b. ADDRESS /7 |? DATE SIGNED

_ B e

24c. NAME OF ., Al « town, or county) . _(Eufta) -

Memorial Park . Kansgag-City, Mo, . v

DATE REC'D BY LOCE.:\SL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S1GMATURE ‘ADORESS
b ../0,;/? @g N Preeman Mortuary, Kansas City, Mo.

fcensed Embalmer's Sulcmtm on Reverse Side)}
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STATEMENT BY LICENSED EMBALMER

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

Student Embdalmer No.

Licensed Embalmer No yd} /

b, 0. wiies fOrean0L28%, 1020

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

working under my personal supervision.

Student sursarcarenuasecannne trersrasasnans Sign
Student Embalmer

-

If this body is fiot embalmed, fact should be so sated abover = P e R




