THE D1VISION OF HEALTH OF MISSOURI v
ALED JUN 12 STANDARD CERTIFICATE OF DEATH ‘*""“"gﬁ‘fé"p|'L§';J5M§§ """"""""
I 195?s'mﬂon Dl:tru:t No. /q? Primary Rnglsh‘uuon Dlsm:f NDZ-.QQ;::'_ _________ Reguhuf s No.. - % ,4;25"____
|
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence be!o/‘
o. COUNTY Jacks on a. STATE Missouri b. COUNTY admission}
b. CITRY (If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CgRY - A Inside Limits
towi Kansas City ve[@Ne[] || y  town St Joseph i1 Yl %O
¢. FULL MAME OF {If NOT in hospital, give location} | Length of stay in 1b © d. STREET {lf outside, give lo&fion) q) Reside on Form
HOSPITAL OR ADDRESS Yes [] Noir
1 INSTITUTION Pageo Nursing Home 1 day 1602 Sa 33 St ° X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typa or print} OF
KATHRYN JOSEPHINE STILES peatTH  May 26 1957
5. SEX 1| 4 COLOROR RACE| 7. 8. DATE OF BIRTH 9. AGE (in years JFUNDER 1 YEAR| IF UNDER 24 HRS.
MARR'EDD NEVER MARR‘ED@ la N !i;ny] Months | Days Hours Min.
Female White wooweo]  oidrceo[]]  Nov 20 1879 it |
10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country) 12, CITIZEN OF WHAT COUNTRY?
duping most of working life, even if retired) INDUSTRY ¥
etire School Teacher Burlington Iowa USA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

t4. NAME OF H_LléBANI? OR WIFE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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John Barry Stiles Josephine Johnson MonNE
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address
{Yes, no, or unkmum)l {IF yoa, give wor or dates of service)
Hone Edward Stiles 28 Warner Pleza
18. CAUSE OF DEATH (Entor only one couse per line for (o}, (b}, and {c}.} . INTERYAL BETWEEN |
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {q) A

Conditions, It any, DUE TO (b)

which gave rise 1o s A\

chove cause (a), w |
stating the under-

lying covse last. DUE TO {c)

-

' P’A'RT I OTWDITIR%ONLRIBUT}NE TO DE_ATprnnt related

the ter | disease condition given ip PART,
- o

|

200, ACCIDENT SerfibF gIDE
O O

20%. OESERIBE HOW INJURY OCCURRED. {Enter natur

injury.in PA

+ 19. WAS AUTOPSY
PERFORMED?

2c. TIME OF .Hour Month, Day, Yeor -
INJURY  a.m.

p.o

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT~ NOT WHILE
worK 3 AT workY, J

20e. PLACE OF INJURY (e.g., inor about home,
. form, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

. o

and last saw h;; alive on

21. | attended the deceaxed from

m on the date stated obove; and to the best of my knowiodg'e. from the couses stated.

Death occurred at

I3b. DATE

May 28 1957

(Degree or title)

| 23c. HAME OF CEMETERY OR CREMATORY

_Laurel Hill

s _Cemetery

3] 225 ADDRESS

22¢. DATE SIGNED

{Seare} ;

24. FUNERAL DIRECTOR

ADDRESS

Sheil Funeral Home Kansas City Mo

25. DATE RECD. BY LOCAL REG.

S -17. 57 v

26. REGISTRAR'S SIGNATURE
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{Licensed Embal

on R Side)




. z '
Frerraee @y ,
. fo-e e > kLA [t
d. ~ o I la R - r - - . ~ e

, ~y L M ;ﬂ T ~ j- .

PR R g T-eln ctn
_ I Sl -~ ' e [ 4_ - -~ |

PRV TS A S T ot o
STATEMENT BY LICENSED EMBALMER \
o . I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by M€, OF BY oveveveeeeerrrnnn. ....................................... , Student Embalmer No. e

working under my personal supervision.

Student ..o s
Signature of Student Embalmer

Licensed Embalmer No. %/\5-;‘{
P. 0. Address_,z/ 4. 224.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of hcense) o

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

If this- body is not embalmed, fact should be so stated above, o ; o

v -

. R .




