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WRITE PLAINLY—-——US.ING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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<

N !
2.3 THE DIVISION OF HEALTH OF MISSOURI 0 e ‘;
| b S /% =&Y STANDARD CERTIFICATE OF DEATH Svte Fite oot 5(5.... -.
”.:ED APR 1z 1554 . 2 é 2
BIRTH NO. REG. DIST. KO, PRIMARY REG. DIST, Regittrar's No,__[.
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decossed lived. If lastitytion: residence befors
a. COUNTY Jack a. STATE s . . . wiinkelon),
ckson Missouri b £818 N 2475
b. CITY (1 outeid, te limita, writa RURAL and g e. LENGTH OF ¢, CITY I d Is Residence
o oul uio;lwéne e w-‘:-hlp) ETAY f this place? OR d. i'cmvur mwwu“’%t:;
TOWN p rs TOWN Tndependence _ yes.— O,
d. FULL NAME OF (If acot in hoapital or institution, give streat addrees or location) F_‘ STREET {If rural, give locstion)
HOSPITAL OR . ) . ADDRESS
INSTITUTION Sanitarium 625 W.ﬂplc St.
3DNE%BEES%FI'J a. (First) b. (Middle) - c.. (Luf) 4. 031':-5 (ym‘h) (Day)  (Year)
(Twpe or Print) Richard James Stillings , Jr.] DEATH  Apr. 2, 1954
5. SEX 6. COLOR OR RACE | 7. th‘lfDROﬁfIEB g[E\\;’ggchRR\IED. 8. DATE OF BIRTH 9.[:6&3::1:013 IF ONDER | YEAR | O uwoER & Hms.
. . pecify} . t ¥} |Mosnths! Days | Hours | Min.
male {) white Thtant % Apr. 1, 1954 0 . _ ' l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR _IN- | t1. BIRTHPLACE . —— ,
done doring raeat of werking life, even it retired) | - DUSTRY (Cicy snd Stave or F?D" Gomntry) lzcgbﬁ'%gr;?FWHAT
none none Independence, Mo, US4
13a. FATHER'S NAME ’ 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
R, Ja Stiliings i Beverly M, i i 4ol none
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI'J . INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no0.orunknown) | (If yes, rive war or dates of service) . x .
no nons nona R. James Stillings, Independence, Mo.
18. CAUSE OF DEATH - "MEDICAL C.ERTIFICATION . : %‘Tm:‘;‘gw
| Enter caly onecsusper | |, DISEASE OR CONDITION _ NSET TH
Iine for (a}, (b}, and (&) DIRECTLY LE_ADING TO DEATH )
“Thir doer mot mean ANTECEDENT CAUSES
the mode of dying, such Morbid conditions, if eny, giving DUE TO (b)
as beert feilure, asthenis, | rise to the above cauae (a) siating ] .
cte. It means the dig- the underlying cause laat. B
eate, infury, or lica- DUE TO (¢}
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS ) - .
Conditions contributing to the death but 10l
- related to the diteste or condition eausring death.
19a. DATE OF OP'IEE)APi 19b. MAJOR F_lNDINGS_ OF OPERATION . : 20. AUTOPSY?
o . []/OME.’ 77‘3"5 s [] o
1218, YACCIDENT (Hpecity) 21b. PLACEOF INJURY {a.e..inorabogt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, factory, stieet, offios bldg..uve.) ,
HOMICIDE
21d. :I'IME {Month) (Day} (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT ] NOT WHILE
ANJURY WORK AT WORK
22. I hereby certify thal I atiended the deceased from 19 , that I last saw the deceased
alive on , 19 and thal dgath occurred at _2_12'5*111 from the causes and on the date stated above.
Za, SIGNAT! gree or title) 23b, ADI_)RES Z3c. DATE SlGNED
Independence, Mo, < =
24c. NAMHP OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, tow‘n.crcaunti) (Suu)/

%NBURPJOA\"-A].CREMA. 24b, D, .
Eurial / 5/5 Md.

Independence, o,

DATE REC'D BY LOCAL 'S SIGNATU A W-n . FUNERAL _DIBECTOR"S S| GNATURE hDDRESS
. REG. 3 J gg
lg"& §£ ~S . independence, Ho,.
7 =

(Licensed *s Statemeat on Reverse Side)




. STATEMENT BY LICENSED EMBALME,ZR

I hereby certify that the body whose name is recorded on the reverse side of this certificate- was em}

by me, or by et aas ceaaaas eaebennenen , Student Embalmer. Né. ........ .
working under my personal supervision.. A\
Student.....ccoeiiiimeiiiiianiiai.... UPUTU Signed TN, @..:....YI&___ ..........
. Signature of Student Embalmer i ]
Licensed Embalmer No.. .Lf- -
l
P. O. Address——r—/ I '

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 thia body is not embalmed, fact should be so stated above.



