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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

"BIRTH NO.

F".ED NOY zz ngg THE DIVISION OF HEALTH OF MISSOURI- '}'7528

ST ANDARD CERTIFICATE OF DEATH State File Nove

REG. DIST. NO. _Z_ZLPmumv REG. DIST. W0 .__.L_‘T—_: Registrar's No.o. 4?,(18

8 COUNTY

1. PLACE OF DEATH

2. WSUAL RESIDENCE {Where decensed lived. If institation: residence before
l,} a STATE? I - 1; b COUNTY -dmh{un).

Jackson’ Lo

TOWN Kans

b. C&I;Y (M cuteide sorg@rates limits, write RURAL and give

“le. LENGTH -OF-fi .c. GATY -
SI'Ag (in this place?|

“years)

em-mmu -mL ap-d give townahip)

township)

as City s

Kangie City =

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

*Thir doe2 not mean
the mode of difing, such
as keart fallure, asthenia,
etc.” It meanas the dis-
case, injury, or complica-

d. FULLL NAME OF (If not in bospltal or institutics, give streot sddrem or locaticn) d. STREET" (i oeal, whve loeasion? ) J L4 £
HOSPITAL OR . ; ARDRESS -
INSTITUTION Linwood MWurgine/ Home 1900 L o
3. NAME OF 8. {First b. {Middie) ¢. (Last) -
DECEASED ¢ ’_ 4 Dg}'E (Month) (Day) (Year)
f '-'mo' Print) EMMA STTIES DEATH Noverber § 19h9
6. COLOR QR RACE | 7. MARRIED, NEVER r&SRRIED. B, DATE OF BIRTH 9. AGE (In yeams| IF UNDER | YEAR | ¥ DwDER 1 wEs.
WIDOWED, DIVORC )ﬁmﬁ'" last birthday) Monun] Days | Houra | Min.
ﬁwﬂale White | ' Vidow Dec 26 186l 8l l
USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (3tate or forsizn country) 12, CITIZEN OF WHAT
doudnnu rrtnl working lifs, aves if retired) DUSTRY / COUNTRY?
ome X { Delmar, Iowa. U.5 A
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ed Sparks { ¥ory Funkhouser | ' i
I5. WAS DECEASED EVER IN U,S5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT  § SIGNATURE OR NAME ADDRESS
(Yea. o, or unknown) | (If yoa, wive war or dates of servion) NO.
0 : None Harold E. Stiles, 2000 Lockridge X 0. Mo
18. CAUSE OF DEATH ICAL CERTIFICATION TNTERVAL BETWEEN
| Enter only onecauseper | . DISEASE OR CONDITION - - ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES m . .
Morbic conditions, if any, giring DUE TO (b) "/é’; é_ﬂq&o&;rw W
rise {0 the abore caure (o) ua!mg (l ]

the underlying cause lagt. . - - - - L - - -
DUE TO (€)

tion which caused death.

11. OTHER SIGNIFICANT CONDITICNS - . e ..

Conditions contribuling to the death but nol *
related to the disease or condition causing death.

19a. DATE OF OFERA.

156, MAJOR FIND;GS OF OPERATION

_) 20, AUTOPSY?
5 - 1Y
W %} ves B o []
Z1a. ACCIDENT {Boecity) G, PLACE OF INJURY tv.c..tnerabout | 21c. (CITY, TOWN, OR TOWNSH (COUNTY) (STATE)

SUICIDE bome, farm, factory, street, office bldg..eto.)
HOMICIDE
21d. TIME (Momth)  (Day} {Yeur) (Hour} 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
ity ' S IEETER, o gl |
2. 1 hereby certify that I attended the deceased srofL? S 19___, that I last 10w the deceased
. alive on 19 cmd that death occurred at _B_L m., from the causes and on the date stated above. |
SIGNATURE , " Vitle, We maaea of i) -| 23, Aor:geas . Zic. DATE SIGNED
n. Hoa :
Uz )7 - Hosp. -
Ua, ng&l&t. CREMA. | 205, DATE 24c. NAME OF cms:renv OR CREMATORY | 242, LOCATION (Olty, town, ot county) {State)
- (Bpaaify) . . . . . - .-
moVai': Nov 66,1919 Marshalltovm Cemetery \
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S $iGRATURE _ ADDWEAS
Y-S5 -4 .| ¥IIKS FUNFRAL HOME 2315 Limwood K.C.lo

{Licensed r'e Statement on Reverse Side)




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 e

............ R Studlnt Embatmer No.

working under my persona! supervision

Student viciencnanes | Slgned.,%/sféﬁMﬁ___ S

Student Embalmer

Licensed Embalmer Noﬁéﬁ‘y .....................................

. - : “P. 0. Addre.q/‘/w/wr @)‘%_»70

.Note: The abo'-e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fax!ure to comply with
the above constitittes grounds for revocation of license,)

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




