valth,
Welfare
blic
rvice

57t

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Adl diseases 1n Farf | must De causally relofred.

Gearge O,Miles

THE DIVISION OF HEALTH OF MISSOURY
STANDARD CERTIFICATE OF DEATH

. L. 7 STATE FILE NUMBE5983
‘LEU JAN 5 195955istrmion_ Eijlr_if' No, _,,__,,__,,.,_.______.,(ng_z...,...F’rimary Ragish’urif: Distrl’(‘;?iti_-._....z..g.@,z.::.—..._._.._ Registrur's No.

L

28-044414

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where degeased lived. If institution: Residence beforgf
a. COUNTY J‘ RCKSON a. STATE MiSSouR b, COUNTY 3'Acn<§"’“""°2’/
b. CFTY (If outside corporate limits, give TOWNSHIP only) Inside Limits . CiTY Inside Limits
TOWN HAHIAS CIT"[ Yes (R No[] |14} & ToR WANSAS ¢ ,‘T-’ YesfR Mo [
<. Eg]s_Fl;I?:ﬁEogF (tf NOT in hospiral, g);,J.gcalmn) Length of stay in 1b d. i'{)%%EE'gs {If cutside, glw:\locnhon) Resids on Farm ‘
INSTITUTION & 571 GENE”EE ULoyRrs L5y GEHES"EE Yes [} Nojy |
3 ;lTAME oF DE;:EASED Firss Middle Last . 4. DATE Month Day Year
yPe or print OP
LevLia M‘]RLE ST.'CKLE DEATH EC.- 1Y - (95&

5. SEX i| 6 COLORORRACE| 7.

FEMALE | WHITE

MARRIEDDNEVER MARRIED[ ]
wioowen[T] 3 pivorcepf)

FUNDER 1 YEAR
Months | Days

8. DATE OF BIRTH 9. AGE (In yeors

June 25,1 3/ f1 51:-2)“..;.4.,,,,

IF UNDER 24 HRS.
Hours | Min.

100, USUAL OCCUPATION {Give kind of work done

during mo gt rking life, wven if retired)
AB™ T AR ER

10b. KIND OF BUSINESS OR

INDUSTRY
K.Co STAR

M. BIRTHPLAC'E {City and state or country) 12. CITIZEN OF WHAT COUNTRY?

BurRLINEGTon , Mg U.S A

o

130. FATHER'S NAME

SHELDoN ?aus&'

EDiTH

13b. MOTHER®S MAIDEN NAME

14, NAME OF HUSBAND OR WIEE

KENNE DY HARRY STieklLE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y.‘ﬂ or wnknawn} (If yes, give war or dates of sarvice)
0

16. S0CIAL SECURITY NO.

Yge-05-4553

17. INFORMANT Address . Mo
Mgs. JuaniTa DuLL - Y SUGENEER

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise 10
above cause (a),
stating the wnder

18. CAUSE OF DEATH (Enter only one cause pet line for {u),

(b); and (c}.)
C

DUE 10 (8 Mw

INTERVAL BETWEEN
. L4 ONSET AND DEATH

&

z Iying cavse last. DUE TO (¢}
e PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condition given in PART 1 (o) 19. WAS AUTOPSY
by} * PERFORMED? &
z 11/ YES[] NO[]
£ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.)
(']
o g O O
;’ 20c. TIMEOF Hour Month, Day, Year
3 INJURY  a.m,
z p.m.
20d. INJURY OCCURRED 20e. PLACE OF [NJURY (e.g., inor about home,| 20f, CITY, TOWN, OR LOCATION COUNTY S5TATE
WHILE ATD NOT WHILE 0 farm, factory, street, offics bldg., stc.)
WORK AT WORK A g . 7 }'(
21. | ottend e deceased from M |faf , to '/ “f HJ nd lost 3 saw " alivaen__J z- 7/ y
rped at /7! J T’ A m on the date stated obove; and to the basl of my knawledge, from the cousas stated.
@ %« 22b. ADDRES, A_J 22e. PATE SIGNED
- -
M-tq-n 42‘,4. ot - ,Q 270( M;, CHo . 12-15=r
23a. BURIAL, CREMATION, 535. DATE 23¢. NAME OF CEHETERY CR-GREMRTORY 23d. LOCATION ii'y, 1own, or county) {State}

REMOV AL, (Specify)

URIBL DPO-/?-/?.S‘ £

ME MgRIML

Par | WANSAS CiT Mo.

4. FUNERAL DIRECTOR

D.w. Newco MERS

S ADDR P BR u:H(ku:K
aN

Au.cn‘j,

25. DATE RECD. BY LOCAL REG.
(A ) 7~ "cf/.-—'?’y@u-a_/ '}VW

24. REGISTRAR'S SIGNATURE

{Licansed Embalmer's Statemant on Reverse Sids}




:
: [
! ] g
|
;
1
are \ "I (
i ! - - . .
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
T LT ) 2= O U OO O PP PRI PPEPIPT ERREERLLATLORLIRLELLLY , Student Embalmer No. .........ccceoe

working under my personal supervision.

ey

SIUAENT et i s a d
- . Signature of Student Embalmer ‘ .
_ : Y . -
’ Licensed Embalmer No m
v - p. 0. Ad a. emm FH T

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,




