THE DIVISION QOF REALIHA OF MIUURKE - 16
Mo, 300

o2 STANDARD CERTIFICATE OF DEATH State File No. .
' BIRTH NOFILED FEB 8__ 1954 REG. DIST. NO, l E é PRIMARY REG. DIST NO . &g_.a é Kegistrar's No, ..._ﬁ—d-_..... .......
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whers decossed iived. | lamtitutioa: resideace befo.e
j a. COUNTY Jackson _ | S Missouri  JackdOH iliudeslon.
b. cni;'{ 1 outeidy corporate Limits, writa RURAL and gtve N €. LYENS:L}: ,EF c. CIT&( (If outelde corporsta limdts, write RURAL acd ghve townshin)
township) { cul .. -
. a TOWN Independence § yrs |j_Town Indeperidence 2004’
d, FULL NAME OF (1 pot in houpital or Enstitution, give street addrom of loeation) d. STREET - (If rursl, glve loeation) * 4
o HOSPITAL OR . , ADDRESS 0
3 INSTITUTION  DOA Sanitarium 520 Crane N
ﬁ 3 NAME OF s, (Fimst) b. (Biddle) ¢, (Last) a1 DS}-E (Memth)  (Deg) _(Yea)
b (Type or ms, James H. Sterling pearw Jan. 29, 195L
' g 5. SEX D | & COLOR OR RACE") 7. MARRIED, NEVER MARRIED. /i 6. DATE OF BIRTH 9. AGE (o n;'f- Rl T
. Decify, tha | Daye .
% male - white BArrL Ay o @ May 8, 1899 = oo | 2o
g 10a. usungg_fgr:n:ﬁ (b kindof vork 10b. KIND OF BUSINESS OR IN, 1. sm'.rumcs. (City wd Stote or Foraian Gvtiy) () 12, SITIZEN OF WHAT
N Machinist Ford Motor Co. Spring Hill, Mo.
< 13a. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBANL OR WIFE
T Jo Be Sterling - | Susie Shoemgte _ _ I S
}2 |[15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NANE ADDRESS
(Yes. o, or unknown} | (IF yes, elve war or dates of service) h 8 .
§ no none 95 03 5839 Mrs., Lucille Sterllng, Indegendenc:e, Mo.
| 18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL GETWEEN
2| time for (), b), and (@) | DIRECTLY LEADING TO DEATH" ¢y
5 «This docs mot meon | ANTECEDENT CAUSES
1he mode of dying, such | Morbid conditiona, if any, gleing PUE TO (8 —_—
3 &3 heari foilure, asthenta, | rise to the above cause (o) Hating . . .
B |lete. Bt means the dus-’ - he wadeotying csuse Lo - o ) .
o case, njury, or complico- DUE TO (c}
5 || tion whier euused death. | 11. OTHER SIGNIFICANT CONDITIONS
a Conditions contributing to Il: death but not
= related to the disease or condition canzing deaik.
; I9a. DATE OF OPERA 19b. MAJOR, FINDINGS OF OPERATION . ‘ . ' .| 2. auTOPSY?
2 ' . sl / mm w (]
o || 2e Acct 21b. PLACE OF INJURY (e.¢..1n orsbout | 2ic. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) . (STATE)
g mm f?ﬁ%’f -Agese a7, tastory, xrost. ocien bd—ohe ) . SRR S
g 4. TIME (Mucd) (Day) (TR Cleen | 2ie. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? .
I INJURY WA‘I’ NOTWHILE
'VF" ! - AT WORK . . N . e 1
=z I hereby certify that 1 attended the deceased from , lo , 18 lhaf 7 last sow the deceaced
g alive on —, 18 , and [hat death occurred at ._6__Q5£ m., from the causes and on lhe date siated above.
é {Degzes or it} |Be DATE SIGRED
29V {3046
A- 24, RAME OF cmrrsnv 0 P en, of county) (B1gte),
S Biri m’ HS '+ _Md—Frove Cemeter;y_ gy Mo, .
DATE RECD BY L%CEAGL 'S SIGNATU 35 FUNERAL ng;'ron S SIGRATURE " ADDRESS
- CE b

-~ (Tcensed s Statermerst oo Reverse 5ide)




STATEMENT BY LICENSED EMBALMER

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

. Student Embalmer No.
working under my persona! supervision.

SEtUdONT sencsccrrasnrrarsanassnsansonnrrnss Signed.... _é,éﬂ‘?”m\_

Student Embalmer
o Licendd Embalmer No 74’/0:;/‘5(

P. 0. Ad

Note: T&MWSTBBSIGNEDBYIHBLKINSEMBALMBREH&OWNHAND [G. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact shonld be so stated above. ’ . -

.
L




