THE DIVISION OF HEALTH OF MISSOQURI 37@ 4@

Mo, 300 M
N FLED NQV 23 1955 STANDARD CERTIFICATE OF DEATH S8t File Now.ooy «csmorseesmmioen
' BIRTH NO. : REG. DIST. NO. __L?_'Z__ PRIMARY REG. DIST. NO. /@83 FRogistrars Na,i476L_,1,, ,,,,,,,,,,, .
1. PlEACE OF DEATH 2. USUAL RESIDENCE (Whern Jecossed lived. If Institution: resilence before
a. COUNTY ’ a. STATE b, COUNTY dinisslon.
! Jackson Missouri Jackson
b. ClTY (If outeide corpurate llmits, writa RURAL nndmz‘l::.mw g:I'AL\":':‘GLE nl?cF;l c. ng . a ?ﬂf;""i?mﬁl."m“"”w‘:&'
TOWN Kapgas City 0 Years TowN Kengag City A ¥ O
d. FHIOJSTPFFANI‘_EOORF (If not in hoapital or institution, give sttect address or location) AE‘gDRREEESTS (If rural, give location} '?" r g X
INSTITUTION 10 Morningside Drive i) 10 Morningside Drive
3. EI;‘E’?:%ES%'B o, (First) _ b. (Middie) ¢. {Last) 1. DSTE (Month)  (Dsy)  (Yean)
{ Type o Print) FEARL L., STEERETT DEATH November 3, 1865
5. SEX { 6. COLOR QR RACE | 7. M’r‘.’)RORfoED igc‘.\:‘ggCESRRIED. t | 8. DATE GF BIRTH 9. IJ.R.GbE“&x;n;n IF UNDER | TEAR | IF UNDER u WS,
{Bpecily) t bi sy Moothe| Days | Houm | Mia.
_Femnle | ¥hite l arrie Dec, 23, 1877 ] o l |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " .
done during most of working ﬂia.u:nnr;! ru-r.:-:;] u DUSTRY (City and State cr &"‘s’n Countev) | IZCSLTIJ%Ea;?FWHAT
At Home . Home Bowling Green, Mo, 1 U, S. A.
138, FATHER'S NAME _[13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W)FE
— M sher | Edna Stanford Jobn 2, Sterrett
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT'S SIGNATURE OR NAME ADDRE
{Yes, no. or ugknowa? I (If yee, xive war or dates of service) 9% 16-7 5 iS c.
_44.3 = 29 John %, Sterrett, 10 Morningside Drive Mg.

i. CAUSE OF DEATH ICAL TIFICATI ISEER_‘\_'AL BETWEEN
. Enter only onecauseper |.J. DISEASE OR CONDITIQON AND DEATH
line for (a), (b}, and (g) DIRECTLY LEADING TO DEATH'(a) .

*This does not meen ANTECEDENT CAUSES

{he mode of dying, such | Mortid conditions, if ony, gicing DUE TO (b)
as heard fatlure, asthenin, | rise to the above cause (e) sigting

ele. It meana the dis- the underlying cause last. é g im— J’
case, infury, or complica- | - A""b M # -
tion which caured death, | [1. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but 2ot M“' M 4‘,“
related to the dicease or condition causing death. : .

%. autorsy?

19a. DATE OF 0P1§|R‘)J'§ 19b, MAJOR FINDINGS QF OPERATION *
AN | 0w
21a. ACCIDENT (Bpocify) 210, PLACEQF INJURY te.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}
SUICIDE home, [arm, Tactory, street. offios bldg., et}
ROMICIDE
21d. TIME tMeontd) (Day} (Year) ‘(Hour) 21e. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
IN?JRY WHILEAT[] NOTWHILE :

= | “work ATWOHK E
2. T hereby ceﬂzfyfhat I attended e deceased from -2 , 19 lo I 19‘_& that I last saw the deceased

alive on and that dealh occurred at Mﬂm fram {he causes and on the date stated above.

2. SIGNATURE Sepn 5- Bl (Degroe or ttle)d 23b _ADDRESS 2. DATESIGNED
I AP AT (24 /By, (L6 M |5

Zia BUR TRegK. [ 2o DATE" 24z. NAME OF CEMETERY OR CREMATORY .7 | 240. LOCATION (GlLy, town, of coanty) (5tate)
(E! y ; N
11/7/65 Farest Hill Cemetery Eenses City, Missouri
DATE REcm LOCAL REGISTRAR™S SIGNATURE . 25. FUMERAL DIRECTOR™ S §I GNATURE ADDRESS
o5 oS aarms I Presman Mortuary Kanses City, Mo.

(Licensed Embalmer’s Statemnent on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKRKE 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 IE, OF DY ottt ettt r e

working under my personal supervision..

Student ..o oci i
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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.

. .
|




