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Corcner cannot certify to o death due to natural couses.

dizseases in Part | must be casually related.
. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
Joseph H. Printz

Dactor, carcner, efc. must use on

~}10a. USUAL OCCUPATION {Gire kind of work done

THE DIVISION O
STANDARD CERTIF

F"-ED FEB 1 3 'gsﬁisnmian District No. ...

/yf Primary Registration District No/éaa—u

ALTH OF MISSOURI v

ICATE OF DEATH SWEFILEZ&%ﬂ. ...................
Reagistror's No. ....2&&

Male White

wipowep [ pivorcep [

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rusidand:-_bcf_nrg).
. COUNTY a. STATE b. COUNTY cdmivegn
° Jackson Missouri Jackson
b. CITY {If outside corporate limits, give TOWNSHIP enly) | tnside Limits c. CITY Inside Limits
OR OR
Town_Kansas City Yesg NoO flsy  yown Independence 4% D| vesm woo
c. Iﬁgls-l-l’-l'l'i:l’:l%gl: {If NOT in hospital, give locatiaon}|Length of stay in 1b 4. STREET {If surside, give location) Reside on Farm
insTiTuTion Menorash Hospitel 1 day sporess 1414 W 27th St. Indep. Meen n.X
1. MAME oF First Middle Laat 4. DATE Month Day Yeear
DECEASED OF
(Type or print) Cecil Frank Iiles oiaTH January 18 1958
5. SEX 6. COLOR OR RACE 7. & B. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR
P MarRigD B} weyER MARRIED a ’ Yot Birehtag)

IF UNDER 24 HRS,
Months I Daw

Houre ] Min.

June 5 1888

10¢. Km%ﬁ:sf@um
Stationsry Eng.

during mest of working life, teen if retired)

Business Remresentative

12. CITIZEN OF WHAT COUNTRY?

UsSehe

11. BIRTHPLACE (City and atote or country)

Beaver Arkansas

13. FATHER'S NAME

Mark Liles

14, MOTHER'S MAIDEN NAME

Unknown

15. WAS DECEASED EVER IN U. 5 ARMED FORCES?
(Yer, no, or unkaoen) | (If wea, oive war or dates of service)

16. SOCIAL SECURITY NO.

I7. INFORMANT Address

. BURIA MATION, 23 DATE
Blﬁ-‘iﬁjé"‘“”‘ 1-21~1958

Floral Hills Mem, Gardens

No 495=05=L400 Mrs Belle Liles 1414 W 27th Indep, Me,
18, CAUSE OF DEATH [Enter only one cause per line for (@}, (b). and (c}.) INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if any, DUE TO (b) M ﬂ- M'M mﬂA m 9"’4 %—
which gave rise fo
ahove czw: ;e)' w ' t' [ 2
stating the under- 5
> lying cause last. DYE TO (¢}
[=} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 1. ;;\‘EJ"\‘SF;&;%EV
= ‘
"~
5 Ept’ g Boce S i by o 4| L e
= 20a. ACCIDENT SHICIDE Haﬁicloz 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1] of item 18.)
g dl O a
1 2. TIME OF  Hour  Month, Dayg, Yeor
= INJURY g m.
E pom.
X | 204. INJURY OCCURRED 20e. PLACE OF INJURY (¢. ., in or abotut home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE O farm, factory, street, office bidg., ete.)
WORK AT WORK
21. I atrended the d d from | - ‘-1 - f? , to i~ 1%~ 38 and last saw hbl.‘;l'ah've on JLLML
Depth occurred at __ajm____________P_._ m on the date stated above; and to the beat of my knowlsdge, from the causes stated.
22a. SICHATURE (Depree orgitie) D 22b. ADDRESS 22c, DATE SIGNED
R 63 58
4 mmﬂ.' 201 & |- 20
2% EQF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {State)

Kgnsas City 33 Mo,

24. FUNERAL DIRECTOR ADDRESS

Kocouoo /

Floral Hills Mem, ChapelsInc.

Z5. DATE RECD, BY LOCAL REG.

26, REGISTRAR'S SIGNATURE

20 - &

{Licenzed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
.ty ) "‘—;"-- - i ] o
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e
Lo o < T T < , Student Embalmer No
working under my personal supervision..
SEUACN .ceieceaaieaieaiieeaeeeeiiianecneeeneeee — Signed Ll A f N s
Signatyre of Student Embalmer
icensed Embal
e - ) R .. P. O. Address ., /.
. - [P
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQOWN JHANDWRITING.
“" " to comply with the above constitutes grounds for revocation of license)., !
If embalmed by a STUDENT, he also shall sign in his QWN handwntmg ’
Jf this body is.not-embalmed, fact .should be_so6 stated:above. - PR
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