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WRITE PLAINLY—USING UNFADING BLACK INi-;MAKE A PERMANENT RECORD

- HLED JUN 3 1954

STANDARD CERTIFICATE OF DEATH

State File No. - LM LD

- ) Y §: .
egc. nist. mo. /Y F  raimany ves. o187, 0. LOE A Registrars N.._QJ;.Q\.&L“_.

_*This does uol mecn
the mode of dring, such
a2 beart falture, asthenia,
c. It meous the dis-
eaxe, injury, or complica-
Hon which caused death.

18. CAUSE OF DEATH
| Enter only one oty per
Iime tor (a), (b}, and (¢}

1. DISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH® ()

7

ANTECEDENT CAUSES
orbid

Mortid cmditions, 3 DUE TO (b)
.mmmcunmll{?:')'m

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If lnmitgton: reidence befors
QO . STATE . . b. COUNTY dinimslon},
. CotNTY Jackson i Missouri Jackson
h%ﬂmmmttm-m.nmnnddu %TAI?EI;'G'EI‘. OF C-Cg; 4. Is Redidencs within limits of
. township) placs) a ety ted town?
Town . Kansas City 32 Vrse TOWN Kangas Cit y i WS
d.FUU.NAMEOF(n-ou-.‘.J 1 or inatirotion, give strest addres or location) ...A%rgssr {f russl, @ive location) \3[,77{
INSTITUTION- R H ite fanrd 107 Bagt 41st. Street
3. NAME OF a gim) b. él;ﬂtidlz = { c. (Last) l 4. DATE (Month) (Day) (Year)
( Type or Print) eorge randon Stith pEatTH  May 11, 1954
5. SEX £ | 6. COLOR OR RACE | 7. MARRIED, réfvzn MARRIED.) 8. DATE OF BIRTH 9, ;f‘.?E n rean]  woen 3 Dnm.. ¥ woxn i b
y birthdar. on ours ! Min
Yale White l Riowea > 4> | Jguly 5, 1879 7a | |
m:;.. USUAL OCCUPATION (b of wesk: 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE- (000 10t Scate or Foreign Gomtry) | 12 c&l;rﬁwrwmr.
Ratired Dining Car Stewend Stithton, Kentucky V.S, A,
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND‘OR WIFE
Lewis Stith Hannah Brandon | Bthel Peck Stith _
Ems nmmn:wsmu&romssr 16. SOCIAL sacumug 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
‘a8, 0o, gr unknown) | (K pes, war or of servioe} .,
To- 708-10-8286 | Miss Martha Ethel St1th-107 E 4lst Skreet

tAs mnderlying cause log

DUE TO (g}

11, OTHER SIGNIFICANT. CONDITIONS

fo the death but not

Oonditions h
related to the discase or condition consing

Bl DATE OF OPERA

195. MAIQR SINDING§ OF OPERATION

INJURY

AT WORK

/ VO -, Uao \ YES ,m wo L]

2ta, ACCIDENT / (Hpacity) 21b. PLACEOF INJURY (e.g.. noraboct | 2Tc, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE o, farin, factory , sureet. offien bids . et} .
HOMICIDE -

d. TIME (Month) (Duy) {(Year)} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

‘ oF WHILEAT NOT WHILE

a.mmbymm, aﬂmdedthed
msmmwg g Tl8
24a. nuam. cnau- ‘m. DATE

andthddedhomﬂedd

19 7 that I last saw the deceased

1976 1o QL:jr_CL '
A;50 Aw., from thelcauses and on the date staied above.

P52

#3b. ADDRESS 5/3 4
a4

7} (¢f ,la: n%s?‘a

24c. NAME OF CEMETERY OR CREMATORY
S ENEFONTALA

25 FUNERAL DIWECTOR'S SIGIA RE

24d. LOCATION (Oity, t,own, or 001111'-!’)

nboltss

{Btate)




STATEMENT BY LICENSED EMBALMER

[l

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, OF BY c..iiii it iaaaaaa s e caieaeeaeaas

working under my personal supervision..

Student......oooieiiiiiii e,
Signature of Student Embalmer

Licensed Embalmer No. rf
P. O. Address%@yﬁ

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

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

I¥ this body is not embalmed, fact should be so stated above. .



