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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

STANIiAéRD CERTIFICATE OF DEATH

STATE FILE NUMBER

13a. FATHER'S NAME
Isaac Stiles

13b. MOTHER'S MAIDEN NAME

Anna McElhaney

14. NAME OF HUSBAND OR WIFE

Edith Pearl

15. WAS DECEASED EVER IN U, S, ARMED FORCES?

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

694
“_ED J UL 7 Imw’"ﬂ""ﬂ District No. Primary Reginhuti_op District No. 1000 Reg_inrw's NOwoomoo
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ru&d.n“ before
COLNITY . S5TATE b. COUNTY . admi ssion)
Buchanan ° Kansas Doniphan ¢
CITY (H outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY b F LY Inside Limits
OR Yes X Ne [ OR . F Yes[3 Ne [
TOWN __St., Joseph TOWN Hiebland °* °
FULL NAME OF {If NOT in hospnai, give location) | Length of stoy in 1b d. STREET (If outside, give location) Reside on Farm
" HOSPITAL OR i ADDRESS ”
insTITUTION Mo JMeth.tlosp. 1 day Yes { ] No[]
| o
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
Iva MERRETT STILES DEATH June 28, 1958
5. SEX 6. COLOR OR RACE ?.MARmEDNEVER sarrieo[J 8. DATE OF BIRTH 9. A'GE' S_,.ﬂ,:;.,; :‘L:'T’?ER;VEAR |: L‘LN’DER z:“r'i‘ns.
- £-11 1s [} 1 ] ays L2 i
male wiite woowen[T] ) owvorceo[J{May 23, 1879 79 Y . ]
10a. USUAL OCCUPATION (Give kind of work done | 10k. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) I 12. CITIZEN OF WHAT COUNTRY?
ing most of warkjng life, sven if retired) INDUSTRY. .
He e, ennldyee™ "™ Street Railway Page County, Iowa USA

(Y.ﬁaﬂ, or unkmwﬂ)l {1f yes, oi glv- war or dotes of service)

o14-09-0075 |[Mrs. Iva M.

Stiles,llighland, Kansas

PART I. DEATH WAS CAUSED B

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one ccuse per Line for (o), (b}, and (c}.)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gove rlse 1o
obove cause (a),
stating the under-

Cerebro=vascular Accident 20 _hours
DUE TO () Carcinoma of the Lung Unknowm

163 X

g lying cause lasrn DUE TO (¢)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol diseose condition given in PART | (g} 19. WAS AUTOPSY a
6 PERFORMED?
i YES[J NO[X
2| 200. ACCIDENT SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | o PART Hl of item 18.}
[T}
v ad O O
S| 2c. TIMEOF Hour Month, Day, Ysor
a INJURY  a.m,
H P,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, _crory, street, office bldg., etc.}
WORK AT WORK

21. | ottended the deceased from

June 23, 1958

,to_dJune

5:1

Death occurred ot

Sp.

28. 1958:::\6 lost 3aw malivem

m on the dote stated above; end to the best of my knowledge, from the causes stated.

June 28, 1958

220. SIGNATURE (Degrue ar fitle) 22b. ADDRESS 220- ATE SIGHED
Al tn -XQWA&, /B, 706 Francis  St, Joseph, Mo, | 6-30-58
232. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {5¢tate)
MO if:
removear—” 6/29/1958 Denton Cemetery Denton, Kansas
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 28. REGISTRAR'S SIGNATURE
) St.Joseph,Mo g 30, /035% Lo i Aoy
- ,’ ]
A on Ruvbrse Side) &
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
, Student Embalmer No. ...................

by me, or by
working under my personal supervision.

Student
Signature of Student Embalmer
’ . . Licensed Embalmer No.. #4521
P. 0. Address ¥#4 /ﬁ%ﬂﬂ(
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting

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




