rel FEB 18 1953 © JHE DIVISION OF HEALTH OF MISSOURI bJi2y”

s STANDARD CERTIFICATE OF DEATH vt Fite o
"BIRTH NO. REG. DIST. NO, _Z_zipmmv AEG. OIST. N.M'Rmiﬂmr‘l Ne :)45
~ 1. FLACE OF DEATH 2 USUAL RESIDENCE (Whers decrased livad. If Lnatitotion: residence befuiv
a. COUNTY  Jackson - ‘ . .. STATE Missouri b, COUNTY J_ackson adiiealon,

b. %EY (I outelde corpursta limite, wtits RURAL and give [N ALYENGTH OF c. ng {If outelde mr-ewu. write RURAL sod cive towaship' -
TOWN Kansas City b)) PAYESRE|  1Sin  Kansas Vity

d. F#CLEL Pr&u:_eo?f (1 nct ia hospltal or izstiurtlon, give sirest addras or location) d. STREET - (12 rural, give location) J/
rson 2701 Gillham Road ADDRESS 97111 Gillham Road 34 3 g
3. NAME OF a (FInh) b, (Miadle) T (L) 4 DA =
CECEASSD  CRISUS Co . STRIBLING ° | nOb January 58; 1553
5. SEX o 6 COLOR O RACE | 7. WARRIED. NEVER MARRIED, ™| 6. DATE OF BIRTH . AGE G ymn] @ e 1 mun | ¥ wouk & .
M sedf | puly 16, 1889 | BESET [Ho| O [Eeem | Mo
10a. USUAL Eg‘c}?:ﬁ (Cweriad ot et | 105, KIND OF BUSII.'IESSD?%II T D }gﬂs‘r:l'ol-‘:fl:j:. (:i:ny xd Seate o ubi.. Conatry} 12_CITIZENOF VAT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T |14, NAME OF HUSBANL OR WIFE
ﬂ John L, Stribling . | Martha Dooley Anna Loretta Stribling
15 WAS DECEASED EVER IN U. 5 ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S S|GNATURE OR NAME RC T1Je ADDRESS
Skialas /. | atr= 487«3,=-5101"" | Mrs.Maverine B.Johnson,27h1 (illham Rd.
18. CAUSE OF DEATH MEDICAL. CERTIFICATION lgTERVAL Bﬂm\:%ﬂ

. Enteronly onecansper | ). DISEASE OR CONDITION K
¥ino for (8), (bY, and (cy | DIRECTLY LEADING TO DEATH*(,)

This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld comditions, {f any, DUE TO (b) =
as heart fallure, asthenia, | rite (o the above coure (o) dating Coa . .

de. It means the dire the underlying cause lost. - - - . .
case, infury, of complico- DUE TO () dé-u-. ‘ e -
tion which caused death. | 1. OTHER SIGNIFICANT. CONDITIONS T - e - /

Conditions contributing to the death but mot
related to the disease or condition caucing death.

1

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - i BOES o Y . AUYOPSY?
) TION q gD
- - . R N \ 4 YES D KD D
21a. ACCIDENT (Bpecily) 2tb. PLACEOF INJURY (es..loorabous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boms, farm, fastory, street, offios bidy., a0} [ R . N o
HOMICIDE _ : : :
21d. TIME (Mogth) (Day) {Year) (Hoor | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IH?I}:RY N . | wHLE AT NoTwHLE
Lt WORK AT WORK - . -
22. 1 hereby certify.that I altended the deceased from , 103, lo/f:-._hﬁ' 19073, that I last saw the deceased
alive on M, 19.573 | and that death decurred ot el 24" Prm., frém the couses and on the date staled above.
Zis. SIGNATUREAnthony J, ; rtit!Wb. }o,%essg, 3 F 33 AL . DATE SIGNED
| A : o 3/ ey . 27 /40
JBUR] 3¢A.Lcnam- £ 24b,/OATE, 7 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of counjf) {Stale)
"Bemoval | 1/28/53 Stoutsville,Cetietery. | Stoutsville, Missairi
DATE REC'D BY LOCAL | R RAR'S $IGNATURE . 25 FUSERAL DIRECTOR' S SIGNATURE c ABDRESS
EJERX ' STINE & McCLURE, Kansas City, Missouri

B (Licensed . Embalmer’s Ststerment on Reverse Side)




t

srumsmn‘_ BY LICENSED EMBALMER

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

——— Student Embalmar No.

working under my personal supervision. ,7\

S5tudent wecasrrrrasrncosncssssnssarss s

Student Embaimer

Licensed Embalmer No RIS 0

POAddms)"l/ﬂ Yo Yoy 57 a0

Note: The sbove MUS'I' BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply wit]
the above constitutes zmnndl[ocrevocanonofhceme.)

ﬂthsbodyunotmbalmed.fanshouldbemmdlbove.




