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BIRTH NO.

ﬂLEE fiAk Lo 1999

THE DIVISION OF HEALTH OF MISSOURI
- STANDARD CERTIFICATE OF DEATH

State File No.uuecversiinrnan

1179

9952

REC. DIST. wo. /22 PRIMARY REG. DIST. W0._ /@ O Registrar's No

1. PLACE OF DEATI-I 2 USUAL RESIDENCE (Where decsased lived. I L : ienca bafore
2. COUNTY  Tackson * STATE M4 ssouri b-COUNTY  TacksoR™ ™
b.ﬂ?mﬂ.mnm-dunmmdu i c.AL‘;HmGIa’E:) ¢. CITY (i outside corporate limits, write RURAL and ghve townshin)

Town  Kangas ‘City 5 Y1 vown  Kansas City _ ;,IC:
or or . 2 & 4]
d. FULLNAHEOFm-uhIm;hI Satitution. give strest addrews or loeatloey || d. STREET mml.slulnuﬂ:n) 5‘1 J
INSTTUTION, 3311 Fuclid 3311 Bueclid

3. NAME OF .8 (Pinst) b. (Middle) c (Last) 4. DATE (Month) (Day) (Year)
DECEASED - OF
{ Type or Print) Cor& Myrile Little DEATH 2 24 53

8. SEX / 6. COLOR OR RACE | 7. vn‘tlmmmfn%n MARRIED, | 8. DATE OF BIRTH s.lfl-: e e |£ e

Fe | Wh s dowe 9-24-77 75 15 I
10a. usuu.oocumnon (Chekindof woek | 10b. KIND OF BUSINESS OR iN- | 1t. BIRTHPLACE (State or foreten country) 12 CITIZEN OF WHAT
ﬂh.uu!uduﬂ) DUSTRY . . cou
oUW Home Missouri
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
B. H. Hayles Unknown R, B. Tittle
WAS DECEASED VE IILI'J'.S.ARII& Tm 16 SOCIAL sa:tmr“lg 1. INFORMANT' S S{GNATURE OR NAME ADDRESS
No || Ot None “|Mrs, Mary Shope 3311 Euclid,X.C.Mo.

WRITE. PLAINLY—USING UNF;\DING BLACK INE-—MAEE A PERMANENT RECORD

5. FUNERAL O "8 SIGMATURL

& Sons

18. CAUSE OF DEATH MEDICAL CERTIFICATION IIITEIWALm
_ Enter cnly onecsumaper { 1. DISEASEORCON DITION 67 . . . OICSET AND DEATH
Tine fox (s), (b, and (¢) mvmnmsrgmm ) cv-u-...__._.l, 5
ANTECEDENT CAUSES . . .
*This does not meen g ek J/ eloppade
the mode of dying, suck Mortid conditions, f auy. giciag BUE TO “" ‘ % -4 M
ar heart foilluse, asthenia, |. _Tise to the abose canse (a) sating - ( Cerrredle = , 2 P R =4
de. It means the dis- mmmmm. / . _?‘
case, injury, or complica- DUE TO {c) ’;" A L, s, ‘-""": i_
tion which consed death. | 11, OTHER SIGNIFICANT CONDITIONS = €l oot AT = = il
Comditions comtributing £ tbe death but 20t L Acr B s z“—ﬂ-'—"""“rqgf
la ‘mewmmdm&w/ i g,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' RS o o N \ ‘20, AUTOPSY?
3 )
I —— Y 0 e
21a. ACCIDENT Bpecity) 21b. PLACEOF INJURY (e.g. inoraboct | 2lc. (CITY. TOWN, OR TOWNSHIP) COUNTY) - GTATD
SUICIDE Bos, farm, fastory, sreet, office bldg.. ete) - L T
HOMKIDE ———— - -
210. TIME | (Moah) (Dyd (Tean Gown | 2le. INJURY OCCURRED | 21t HOW DID IJURY OCCURT
N r -—-——-—.-’ .'_
BJURY. ———— T E | ™o L apweex L L7,z |
a.Ihereby _tbedmwdjrom < IE.E_. &Lﬂ that I last saw the deceased
alive on _,lam:lb‘u:t occtirred’at 7 2> = m., from the causes and on the date slated above.
msu;mﬁ'u 1y (Degres or title) 7l 23b. ADDRESS Wﬁ;&ﬁuﬂ)
ﬂ/amn Ho P g yle Vhp. - W28
_nua. R uAqurcx-:uErEnv OR CREMATORY - ' |-24a. LOCATION (Oity, town, or county) < : = . (Siate) +-
_ 2 27 53 Belton Cemetery. ”Belton.sMissouri;

Inc,ﬁ%f@gn,Mo.
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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 Embalasr No.

working under my persona! supervision.

SEUJENT corasacncencrosnsanssreasasnnsanans Sig‘ned.wg-m AN et r e

Student Enbalnor A
Licenzed Etnbalmer No Sq'b g

- P. Q. Address . LSS

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,)

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




