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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally related.

W, Y, Eabank:

THE DIViSION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-021"71
SYATE FILE NuWi"?

Registror’s No..

pi

=k +PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Relide;e‘{efore
o. COUNTY a. STATE b. COUNTY admis 9/6n
Jacksaon Missouri Jackson
b. CIOTRY (If curside corporate limits, give TOWNSHIP only) Inside Limits <. C(I)TY Insido Limits
. R
TOWN  Kanaas City Yes KJ Mo OO [l i 1 Y Na[]
<. FBLL NAM%OF (If NOT in hospital, give location) | Length of stay in 1b ‘Al ‘7 d. SE%EEES [If outside, give location) Reside on Farm
HOSPITAL OR 44 8A E
INSTITUTION _Ragaarech Hosp. 58 A e o 1040) Fast 69th St. Yos (7 No K]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Y ear
(Type or print} OF
Stiles DEATH June 1 1989
5 SEX t | 6 COLOROR RACE I'MARRIEIgNEVER marrigD] 8. DATE OF BIRTH 9. AGE (tn ywars IF UNDER | YEAR| IF UNDER 24VHR5
i las) birthday} [ Manths | Days Hours Min.
| Female White wIDOWED [ ] orvorcen( ] Mar. 6. 1907

10a. USUAL OCCUPATION (Give kind of work done

105, KIND GF BLISINESS OR

1. BIRTHPLACE {City ond state or country)

12- CITIZEN OF WHAT COUNTRY?

during most of working M'H‘dﬁgﬁﬁfi?E INDUSTRY SAS USA
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
FDWARD HARPER IORA GARRTSON William E. Stiles
16. SOCIAL SECURITY NO.| 17. INFORMANT dress

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

{Yes, no, or unkno {Hf yas, give war or dotes of servica)
497 44 5805 | wipLiaM F. STILES At Loaurn?, P20 «
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).) INTERVAL BETWEEN
PART I. DEATH WaS CAUSED BY: ' ONSET AN ATH
IMMEDIATE CAUSE (a) Lt fa S rotler
. ~
Cntiions o« OUE TO Pndy ey ol detisic o7 Mokput, s au Lfe .
ich gave rise 1o } r i [ / / 7
obove cause (o),
stating the wndes
S lying cavse las). DUE TO {c)
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not ralotad to the tarminal diseass condition given in PART | {a} 19, WAS AUTOPSY
3 257| PERFORMED? /
E 5 YES ] NO[]
| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
W
v O J [
Q 20c. TiME OF Hour  Month, Day, Year
a INJURY a.m,
x p.m.
20d. INJURY OCCURRED He. PLACE OF INJURY (e.g., inor abourheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NQT WHILE m farm, factory, street, office bldg., etc.)
WORK AT WORK 4 "
Il L4
21. | attended the deceosed from A/mhé"" /?5? . to Jl-«-l /f- /g\).? and last saw hl * alive on W / — /?.) 7
- Death occurred ot m on the date stated above; and to the beat of my knowledge, from the couses stoted?
220. SIGNATURE E: (Degvz or title) > o 22b. ADDRESS . . / 22c. PATE SIGNED
‘t"7’ At ’ &ﬁnm ‘94'4“—'—[ Ayéu»,/‘ﬂ- (9-2--.37
23a. BURIAL, CREMAT“}(. 23b. DATE 23e. NAM M OR CREMATORY 23d. LOCA"”ON (City, town, or county) {Stote)
REMOV AL (Spoi'fr) . 2. 1959 0SC E&ﬁ Eﬁﬁ
remova June <, OSCEOLA MO.
24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE

D. W. Nowcomers Sons Kansas City, Mo.

b-2.57

1T Pl




. f

T . . ST v ~

STATEMENT BY LICENSED EMBALMER

L

I hereby certify that the body whose name is recordéd on the reverse side of this certificate was embalme

DY ME, OF DY oot ettt er v e et a s e aa vt e e e , Student Embalmer No. ...........cu...

working under my personal supervision.

Student -ocooeiiiiie e Signed?c/kfxrsaqa.n...bd..t...?.t.étﬂ?. o 7 Aerr SN

Signature of Student Embalmer

Licensed Embalmer Noyff.?
P. O. Address .S, 7 Q...

Note: The above MUST BE SIGNED BY THE LICENSED,EMBALMER in his OWN HANDWRITING. (Failur
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. *



