WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

P

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ALEBRUY B3l
Registration District No._/_.zz_.____.

Primary Registration District Nn._.,......./..d.a.z\

State File No........p ;ﬁ‘ *‘]5
Registrar’s No.

1. PLACE OF DEATH:

4454
2. USUAL RESIDENCE OF DECEASED;

® County.Jackson. ... . kZL_ J/

() County.__Jackson
- {z) State. 3 O
) City or townKBnB88 City Migsouri
(If outaida city or towa limits, write “RURAL” and name of towaship) {c} City or town Ka.ns a8 C ity ;
{c) Name of hospital or institution: (1f vuLsida cily or town limits, write "RURAL™)
1660 Pensylvenie 8\
{If tot in hospital ar in'ul.gkm. ‘writa stroot number or location) (d) Street No,oooorrooees 16 60 Po(ﬁ‘?mya}:mi 8 :/
¢(d) Length'of stay: In hospital or Institution o (© Citizen of forel , w
g pecily whether G tizen of foreign country?.. L orleBl X et/ e T | . es or No)
In this community. 20 Years
yeors, months or days) If yes, name country._......__
3. -{8) PRINT El MEDICAL CERTIFICATION
FULL NamE.__Elizabeth Sturgill . errsan e
ST £ R r— 20. DATE OF DEATH: Month. O¢tober s, _ 29th,
X veteran, ¢ urity
NO one enr,__,_l9_48__________,,_,,,hunr 1 1 minute, 57 P « M
name war. No o e
21, I hereby certify that I attended the deceased from
. 5. Color or 6. {a) Single, widowed, married, T l‘)yfm_._._ __/0 / 5??. ______ , 19M
4, Sei“Eﬂmalﬂ... sl mce_.thite.... divami__mdmw? that I ]ast saw h %, alive on /0 bl ;—/ 19_¢I

6. (bi Name of husband or wife..__ ... 8. (¢) Age of husband or wife if

and that death oecurred on the date and hour stated above.
Duration

() Place: bufial or cremation...Forest..Hill

18. (s} Signature of funeral directnr.ur.s..'._.c..L‘.Fors.‘tgp...-.._.._.._.._...
(8 Addrm Kansas City , Mo.

10, (a) hz/
Date ruznad

hetrar)

Georgo s Sturgil], alive ImmZi?e cause of death..._m.
................. Q. e SR . 4 s "
7. Birth date of deceased 4 2 489 /X 72— ....... e ¥ gﬂ%”&_%@ .......... 2
{Month) (Day) {Year)
8. AGE: Years Months Days If less than one day D (ﬁ%‘d.” - =
a2 7{(¢ 6 27 b, min
y Duc to
9. Birthplace..... dQronto ... Canada...... .2
{CivLy, town, or county) {State or fureign country) - )
. Other eonditions.._. t
10. Usual mummn"'“"ﬂ'o‘uSGWif‘e (Include pregooncy within 3 monibs of death) q -
11, Industry or business NSTE i PHYSICIAN
. . jor findings: R
g 12. Name........ Rabert Bohn ' - . e Of aperations I )
G G BRES y Underline
- PO -Fr St | I— the cause to
&\ 13. Birthplace [T (Stato or foreign conntry) w[,ll“‘:h&“gh
Of autopsy........ shou e
8 ¢ 14, Maiden name.........j.!o ecord P 4 tonsy ., [chargedsta-
E . 1 tistically.
16. (@) \‘Inforf;‘!'f* nr. Erné at Sturzill N -f . (s) Accldent, sulcide, or homicide (specify)
&, Agees .o 1704 East 40th. Street ® Date of occurrence
7. (@ * Burial ° () Date thereof 11-3-1948 (c) Where did injury occur?. e T —
« (Buris], cremation, or removal) (Month} (Duy) (Yeur) (&) Did injury occur in or about home, on farm, in industrial place, in public place?

typa of Blace)
(t) Means of injury. ... e —

olille t
W (MBI‘; orﬁlill)gh

(Licensed Embulmer's Statement on Rev&w Side}

%—W Date signed. /ryéf




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded en the reverse side of this certificate was embalmed by me, or by,

..... Registered Apprentice No '

working under my personzl supervision, .
Signed.... c@f&ﬂﬂu/ W/"—‘

Lice;lsed Embalmer No Zﬂz ‘L m
.
P. O. Address.........._ o/ 3= ch/%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
the above constituies grounds for revocation of license.)

ure to comply with

. .

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

~



