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1 r 4 — = r
1. PLACE OF DEATH ! 2. USUAL RESIDENCE (Where deceased lived. If institution: Reséde_nc'c bedore
. aamil 5510
200 a. COUNIY Jackson o STATE Miggouri  * SOUNTY Jacksod
=57 / b cgv (if autside corporate limits, give TOWNSHIP only) | lnside Limits <. CBTRY 1] Ao Inside Limits
- &
TOWN Blue Township Yes [hee [] 7owy Kansas City 22 Yes] No[]
c. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. S'I[')%%ET {If outside, give lecation) Reside on Farm
] renronon 8715 Smart 50 yrs, ADDRESS 8715 Smart Yo [ Mo &
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Y ear
{Type or print} QF
EVALIDA STILLWELL DEATH  March 9, 1959
5. SEX 6. COLOR OR RACE 7'MARRIED[:| NEVER MARRIED[ ] 8. DATE OF BIRTH 9, AGE {In years FUNDER 1 YEAR Ir‘ UNDER 2¢ HRS.
F 1 Whi t 4 6 I8§|nhduy) Months | Doys lours Min.
emale e wioowepg] . oivorcen[ ]| Jan, ., 186
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country} 12. CITIZEN OF WHAT COUNTRY?
duting mest of working life, evaen if ratired} INDUSTRY Fi
Housewife Domestic Blue County, Towa U.S.A.
130. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nathan Rains Solena Blankship LeRoy Stillwell, Dec'd
w
o | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Address
= 0 (Yes.n knawn)f {If yes, giva war or d f narvi
g e U yes. aiegigge or dates of sarvics) None Obie Stillwell, 8715 Smart, Kansas City, Mo.
o 18, CAUSE QF DEATH (Enter only one causs per line a), (b}, and {c}.} « — INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET, AND DEATH
w IMMEDIATE CAUSE (a) M e
o ~
g /
o Conditions, if any, DUE TO (k)
> which gava rise 1o .
[aal cbovs cause (o), }
r stoting the under-
g é lying cause lost. DUE TO (c}
= Zf= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terming] disease condition given in PART | (o) 19. WAS AUTOPSY
? & 3 PERFORMED?
2ozl /72X yes[] no[] ©
: % % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
R L O O O
s YRl
o <HG| 20c. TIMEOF Hour Manth, Day, Year
2 afs INJURY.  qm.
B el ki p.m.
E g 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g.. inor obouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
“ WHILE ATD NQT WHILE 0 farm, factory, street, office bidg., etc.)
5 3 WORK AT WORK o - ) LY
£ 21. 1 attended the deceased from _M:(m__ﬂl&ﬂﬁ&?n s cliveon_ 8 Pl BA L T
H Death occurred ot m on the date stated above; and to the best of my knowledge, from the causes stared.
Q
3 22a. SIGNATUR {Degren or title) ¢ 22b. ADDRESS 22c. DATE SIGNED
-l
3 S-9-49
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. L‘6CATION {City, town, or county) (State) 4
REMOVAL (Specify}
, Buria Mar.11,1959 Blue Springs, Mo. Blue Speings, Mo.
IS 24. FUNERAL DIRECTOR ADDRESS 23. DATE RECD. BY LOCAL REG. 2{ REGISARAR'S SIGNATURE .
—
Geo.C.Carson & Sons, Indep., Mo, 3 ~ i/‘- 5\9

{Licensed Embalmar’'s Statement on Reverss Side) & N (74




I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by Me, 0T DY .ot vrne e eand T ervear e er e .» Student Embalmer No. ............v0ueens

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

|
|
|
|
I
|
! STATEMENT BY LICENSED EMBALMER

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.




