THE DIVISION OF HEA
STANDARD CERTIFICATE OF DEATH

LTH OF MISSOURI

14<b64"

FILED APR 1 6 1355 State File Na‘u.......;...:.-._..nm-..."
' BIRTH NO. REE. DIST. WO. /yz PRIMARY REG. DIST. N0, _ L OO Repisiror's N.._i_?_li-._.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deccased lived. I losthtution: residence befois
a, COUNTY Jackson &. 51ATE NiSSOUI‘i b. COUNTY J&cks adadmsloni.
b, CITY (0 euteldy corporata Hmits, write RURAL sod ghes N €. LY!-:NIELI:- OF c. ClTY {l1 outakdy corporsts limite, write RURAL aad ghve muup)
townabip ( placy)
TOWN Kansas City VTS ,‘U'rowpg Kansas Citv 0 ?
d. FULL NAME OF (If not in hospltal or Enstitution, give strasct adidrem of location) Vg, STREET (11 rural, give location) J
HOSPITAL OR ADDRESS :
wstrution 4015 Myrtle Avenue __4015 Myrtle Avenue
3.DNEACME %% 8. (First) b. (Middle) ¢. (Last) DATE {Month) (Day) (Yﬂl‘;_-
{ Type or Print) Gladys Je Iles DEATM&I‘Gh 28, 1953
5, SEX 6. COLOR OR RACE | 7. #iARRIED PI:J”EVER MSRRIED 8. DATE OF BIRTH 9. AGE Ua n;n II'G;‘II::I I YEAR ;m .
DOWED, last birthday. ours | Mh.
female white Married ; JUlY 17 1903 490 vrl l I

10a. USUAL OCCUPATION (Ciive kind of work
)

10b, KIND OF BUS'NES OR IN-
done duriag mowt of working Ufe, sven if STRY

1. BIRTHH.ACE (City ead State or Fereign Cowstry) J 'z'cngZENOFWHAT
Southwesat City, Missour

Housewife et USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Elery Stucker- Anita Shac;leﬂ‘_or__ ecil Tles
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16, SOCIAL SECURITY |'T7. . INFORMANT' 5 51GNATURE OR NAME ADDRESS
o8, bo, OT 14 ym, WAL T o uﬂ'iﬂ

no e memmm = 48726« 5354 Cecil Iles 4015 Myrtle K.C., Mo.
18. CAUSE OF DEATH MERICAL CERTIFICATION - TNTERVAL BETWEEN
| Enter only cnecausoper | 1. DISEASE OR CONDITION ' ) 4 ONSET AND DEATH

line for (8), {b), and (€) DIRECTLY LEADING TO DP\TH‘(Q)

ANTECEDENT CAUSES

Morbld conditions, if any, DUE TO (b)
mmm«m»&(um
the underiging cavae lagt

*Thia does not meon
{he mode of dying, such
or Aeart fuiture, asthenis,
cle. It means the dis-

eare, Infury, or complica- DUE TO {¢)

thon which caused death, | T1. OTHER SIGNIFICANT CONDITIONS - v v
Cunditions contribatiag to the death but ot . Lf?
related to the disease or condition causing death.

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

' _ ves ] wo
21a. ACCIDENT " (Bpecitn) " 2ib. PLACEOF INJURY (eg..incrabent | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE o, farm, lustory, street, ofiee bidx.. e0e.) ' -
HOMICIDE - ] : oo
21d, TIME . (Meath) (Dwy} (Tes) CHewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
Aty - IR \ o wHnEAT[] KOTWHRE .
INJURY = m | worx AT WORK
2. T hereby certify that I attended {he deceased from __./_id_?m to .22 2= 165 3 that I last sow the deceased

alive on , 18 , and that death-occurred af

m., from the couses and on the dele stated above.

WRITE PLAINLY—USING .UNFADING BLACK INK—MAKE A PERMANENT RECORD

-

Z3b. ADDRESS

L IGNAFUR Geo. Lo BRealholer  Degmesortit) % i . DATE SIGNED
M gt/ . w8l 050 &4@ &1/./,{4% 32453
%hms&%#“mﬂl; b, y‘!E i 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (O;Ey. town, or county) {Biate)
) o 1a/30/53 Floral Hilles Cem, sas C iss
DATE REC'D BY LOCAL 'SSGNATUEE 25 FUNERAL DIRECTOR™ S SIGNATURE ADDRESS
RES. Earp & Sons 4139 Truman Rd. K.C

on Revers 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

-

Student Eabaimser Ro.

working under my personal supervision.

Student Embalimer

SLUDONY wuvreananssernansorsansisasisrsnsse Signed..... 2~ k M

Licensed Embalmer

P. 0. Ad

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

Uthisbod_yisnotembalmed.fac&thouldbeiomdm



