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o STANDARD CERTIFICATE OF DEATH stae Fie Nome i €
’ -y
' AIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. m.ﬁo 1_[. Registrer's No 9
1. PLACE OF DEATH j 2 USUAL RESIDENCE (Wbere d d lived. 1f fowt doner befo.e
\U\ 8. COUNTY  Cass ' L a. STATE M3% caouri b. COUNTY Case adamion'.
0 0 b. C‘I)E‘r (1f outcdde corpurate Umits, writs RURAL and sive . g_r Al;?fl': oF [ cgg (U outatde sorporsts limite, write RURAL s give towtehip)
98y Harrisonville ‘owebio|STAYtswhshenl 0% Harrisonville N1
g d. FH&PI;J_;\A{EO%F {3f net 1o beapizal or inatitution, give street wddres or losstlon) d.ASJEEES ' (If rural, give location) vt 2
O osrmonen 903 [¥. Washington I 903 WY, Washington
: ﬁ 3. MAME OF . (First) b. (Middlr) N . (Last) 4. DATE (Montb}  (Day)  (Year)
DECEASED . AT
9 oy oy Helen Mai. . Sterling DEATH h-9-195L
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE o yian| o o | AL |8 wtn g
% Femald | White MIQONED, BRPRCED e | 1 2621900 l |”°“"‘| Dore | Homm | M
g mzﬁusum. 2&;3@:@ (G bind of work 105. KIND OF BUSINESS OR IN. 1. BIRTHPLACE  ((ivy ad State or Foraigs Constsy) a |zt&l;r,hz_§r4?r WHAT
i ougewlife Home Greenfield, Mo, - USA
< 13a. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
. Royal ¥. Ellictt . | Anna Ellzabeth Kimber) Raivh Rex Sterling
i || 15. WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16, SOCIAL SECURITY | 17. INFORMANT' & S1GNATURE OR NAME ADDRESS
< (Y ea, Bo, or unknown) | (f yes. rive war or dates of sarvies) NO. R S s
3 . R. Steriing Harrisonville Ho.
| 118, cause oF pEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. 1. DISEASE OR CONDITION '
E E:"';"fg‘}';f‘x‘(‘; DIRECTLY LEADING TODEATHYy _ Cachexla, and Far Advanced . 8-9 vrs,
K o232 docs et mecn | ANTECEDENT CAUSES .
§ the mode of dying, such g‘wmmmﬁw i!c(u,j_mDUETO (O] Gen. _car01n0m8 tocle
. o# heart fallure, asthenin, to tke abooe catse (o
B || s It meaas the dis. | < Ohe underiying couse ot :
o cams, injury, or complica- DUE TO {¢)
% [ tion swhied canued deoth. | 11. OTHER SIGNIFICANT CONDITIONS
. E Conditions contributing to the death but 2ot
g related to the diseass or condition causing drath. ‘
i || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS'OF OPERATION ‘ .| 2. AuTOPSY?
z . TION D
™ ys L) wo E
21s. ACCIDENT (Boectty) 215, PLACE OF INJURY te.g. lnerabows | 215, (CITY, TOWN, OR TOWNSHIP) COUNTY) . (STATE)
4]
g 219, TIME (Meatk)  (Dur} a-n Otesn | 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
| INJURY - : a | AT N ‘ .
P xy —
E 2 I hereby. dmcudjrom 2~2 1826 10 4-9 uﬁu- , that I last saw the deceased
N alive on ._%_ﬁ_ IDLrwud tha! death oceurred at 61 DOAMﬂm the causes and on the date slaled above.
. -.E . py \}'Z3b. ADDRESS ' ) D¢, DATE SIGNED
) 310 W, 47 th st k. .md #-10-5l
E s BURTAL . METERY OR CREMATORY | 24d. LOCATION (Oity, town, of ¢ounty) (Btate}
A c thage
; rlal 1-1d~19 J Park Vemetery Cartheoe, Miseouri
DATE RECD BY LOCAL S smm'y 457 0f |m:-TuNERAL DIRLCTOR' S $1NATURE ADDRESS
-5 & @f‘ﬁ JUlmer Puneral Home Carthase, Mo.
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APR 17 1994
CASS COUNTY

BEALTH nmnm_ﬁ:{‘ﬁtﬁ‘_

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the r:everle side of this certificate was embalmed by me, or by

working under my persona! supervision.

Student cuceansvevessrersonnrsssrnsasnsense

Student Embdalmer

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

If this body is not embalmed, fact should be s0 stated sbave.

$tudent Embalaer No.

e -




