- THE DIVISION OF HEALTH OF MISSYOURI '
o.se0 | FILED NOV 10 1955  STANDARD CERTIFICATE OF DEATH e 33065 |

10.48
£
:BIRTH NO. REG. DIST. NO, /22 PRIMARY REG. DEST. NO. /00$= Hegistrar's No....... 46\)8

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inatitution: residence before

| a. COUNTY JG ck son a. STATE?: s80 LLT'i b. COUNTYJa C.lf son adission).

£. CITY (1t outsids corpurnte limits, write RURAL and give ¢. LENGTH OF c. CITY . Is Residence within Umits of
STAY (in this place) a l:lly or incorporated town?

. townahip) R .
TowN Xansas City T 4dyrs, TOWN Kansas City @ 0
d. FULL NAME OF (If not in bospital or institution, give atreot add or loeatien) STREET (¥ raral, give location) [ﬂ D
HOSPITAL OR ADDRESS L
INSTITUTION 3503 Genesee ke 3503 Genesee 3
3 NAME OF & (Fiest) b. (Middic) : ¢ (Las) 4 DATE (Month) (Day) (Year)
( Type or Prini) Caroline Stickney oeaty Oct. 25, 1955

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ’; 8. DATE OF BIRTH 9. AGE (lo years
Fe White WEDOWED, DIVORCED (8pectly last birthday}

Fidowed 3-5-1&4 _4a6:

10a. USUAL OCCUPATION (Gmeliad of work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (., uq Stace g Forvien Covner) l 12, CITIZEN OF WHAT

IF UNDER | YEAR IF UNDER L HRS.
Monﬂnl Days Honn' Min.

dons during most of wor, n‘ lije, oven if rotired)

Housews, Home Missouri .S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE ‘

viley pPoe No Record,_____________ | Joseph Stickne;
I5. WAS DECEASED EVER IN U, 5. ARMED FORCE? i6. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS

Yes, no, wo (] r or NO. -
(Yeu, ri:rounkno } | {IF you, xlve war or dates of sorvice) none Edward C. Stlckney, 3503 Genesee
18, CAUSE OF DEATH MEBD SERTIFICATION INTERVAL BETWEEN

. ONSET AND DEATH
. Enter only onecause per 1. DISEASE OR CONDITION L p o / - .
line tor (a), (1), and (c) DIRECTLY LEADING TO DEATH® (53 /o /LA A0 AL A e ‘(L A
- /m; o

“This does mot mean | MNTECEDENT CAUSES ) . . o = - S .
the mode of dying, such | Morbid conditiona, if any, gising DUE TO (b) 2 pr LA s VST 7TV e .
a heart failure, esihenin, | rise to the nbove couse (o) stating ,
ec. It means the dis, the underiymg cause last.

case, infury, or i DUE TO (c) ) )
tion which caused d'cuih 1. OTHER SIGNIFICANT‘ CONDITIONS ’,’

Conditions contrilruting to the death bt 70t W
: related to the dizease or condition causing death. i
19a. DAEE OF OPE%A- i9b. MAJOR FINDINGS OF OPERATION 1 20. AUTOPSY?
prre———— _———__"'-h-‘ .
YES E KO

- 21b. PLACE OF INJURY (e.c.,inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
homa, farm, [actory, sireet, office bldg.. ote.)

———— ————— i
2id. TIME (Month) (Day) {(Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INURY oy . RS ;
——— —
2. I hereby cerfify th 1 | auended the deceased fro%ﬁs 1&’..5_, tM, Isﬂ, that I last saw the deceased
1 rred al

 and that death ., Jrom the causes and on the dale stated above.
2

(Demﬁiﬂ 23¢c. DATE SIGNED

242, NAME OF CEMETERY OR CREMATORY

10-39%1955| Bronson Uemetery _Bronson, Kensas
DATE REC'D BY L%%%‘.L ' REGISTRAR'S SIGNATURE . 25. FUMERAL DIRECTOR' S 51 GRATURE RODRESS

[0 26 .55 ‘@;’!%é!% Gates Funeral Home, K.C.X.
(Licensed {mer’s Statement on Reverse Side) —

21a, ACCIDENT. {Bpecify)

Gearge W, Griffith

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it , Student Embalmer No...........

working under my personal supervision..

Student .. .o iei e
Signature of Student Embalmer

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

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

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



