THE DIVISION OF HEALTH OF MISSOURI

- Ne, 300 .
%) EIEDAUG 161956  STANDARD CERTIFICATE OF DEATH e e o 2L BLN
' BIRTH NO. REG. DIST. NO. ﬁ PRIMARY REG. BIST. m.ﬁﬁ Registrar's No /f//
1. FLACE OF DEATH Z. USUAL RESIDENCE (Whers decoassd lived. 1f Institution: rsklence befors
a. COUNTY a. STATE © b, COUNTY adunisston),
‘ Jackson Mo Jaecksaon
b. CITY (If outride corpursts limits, write RURAL and give ¢. LENGTH OF ¢. CITY . © & Is Residence within Iimits of
OR woahip)| STA 1 OR ) or kacorpora 2
TOWN QOak Grove et STAGYE Il 1own  Oak Grove SEFTRLT
d. FHCISSLPvTaFH.EO%F (I oot in ho.ln’hll or institution. cive streat address or location) ) ASDFLEII%EESI;; (H rurat, dve h_al-lnn) 7 ﬂ@
INSTITUTION City " City
3. NAME OF 3. (Frst) b. (Mlddle) c. (Last) 4. DATE (Month)  (Day) . (Year)
{ Twpe or Print) James A Stillwell DEATH ‘At & 1OER
5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In yéars| o toem 3 meaR | & OebEn  sxs.
1w wIDOV*ElP, EVORCED (Bpecit Laat birthdsy) |Months| Days | Hours | Min.
Male Wh 'idowed Jan 23 18A2 Igs .. > |
: -Y0a.*USUAL OCCUPATION (Give of w 0b, KIND' BUSINESS OR IN- | 11, BIRTH E o0 by -tz d
:on-dn.ring "ﬁd ‘:!(;}v':;ﬂ; f “l; 10b. Ki OF BU DUSTR l PLAC {Cicy nd Snn;r Foreign Country) _‘zchTr:_%f;?FWHAT
atiged” Farer ue Springs. Mo- " UNTR
§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' _!4. NAME OF HUSBAND OR #IFE :
John Stillwell - |Mary Gore- .Decéased . . 7 -
15, WAS DECEASED EVER 1N U.5. ARMCD FORCES? [ 16. SOCIAL SECURITY | 17. INEORMANT' 5. 61 GNATURE OR NAME - . - . ADDRESS. .
(Yoa, bo, or unkoown) ] (H,-.‘i?]‘rér ot dates of sarvice) = s K + P

DR . INTERVAL BETWEEN .- .
T T | OHSET AND DEATH- |

18, CAUSE OF DEATH MEDICAL CERTIFICATION .

. Enter only onscsuseper | 1. DISEASE OR CONDITION
Vine for (), (b), and (&) DIRECTLY LEAL?ING TO DEATH'(n?

‘none  |Mre Frank Robinson Oak ‘Groya Mo .-

ANTECEDENT CAUSES - —

‘*This does nol mean
the mode of dging, such | Aorbid conditions, if any, giving DUE TO (b) — - :
#t heart faflure, asthendo, | Trite fo the above cause (a) stating Lo i R o

de. It means the dis- Meuudtrlv'ing cause last.

eaze, infury, or complica- ? DUE TO (c} _ LT R A
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS _ ' RPN ST
Conditions contributing to the death but ot o A SR T b

related to the dizease or condition cousing death. LT s
20. AUTOPSY? .

15a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION S

- _ R 7,5 I S W ) i R

21a. ACCIDENT (Bpgeily) 21b. PLACEOF INJURY (e.x..inoraboumt | 2i¢, (CITY, TOWN, CR TOWNQ{"P.}.‘ -7 (COUNTY) - N (STATE) -~ . _-_'-:'

SUICIDE homae, farm, fastory, street. office bldg.,en0.) | - X . s - Lo T Lt

HOMICIDE ., / PN Pty . R A
21d. TIME (Mooth) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 2If. HOW. DID INJURY OCCUR? LT e e o N
: : WHILEAT[™] NOT WHILE . o e -

INJURY m | woRk AT WORK

2. I hereby certs y.that tiended the 9ec ed from _%ﬁ_&m , to'@é.l.&, 19& that I last sew thc_dccc}_:.s.ed :
alive on ¢ reustutl that death occurred a ! ., Jrom the Yhuses and on the date stated above. R
2. SIGNA‘I’URE@ mor zme)@ b, Annn% i 7 | B, DATESIGNER | -

24a. BURIAL, CREMAT | 24b. DATE Z4z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county). (Btate) :

TBOFPAT™" [8-8- 1056- | Blue Springs Cem ! Blus Springs M

DATE REC'D BY LOCAL | REGISTRAR.E SIGN E 25 FUMERAL DIRECTOR" S SIGMATURE - ADDRESS .
SR D7 g Webb Funeral Home Blus Sprinegs
7 (L

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PER;\&ANEN’I‘ RECORD

L
aQ

O

Etnbalmer’s Statement on Reverse Side)




' ) o
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;
By e, OF By et iee e , Student Embalmer No..............

working under my personal supervision..

Student ... ... it e,
Signature of Student Embalmer
Licensed Embalmer NOLJJ"
o P. O. Addrésstiel #1204
~ .Note: The above MUST BE SIGNED BY THE LIéENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should.be so stated above.



