THE DIVISION OF HEALTH OF MISSOURI

. Mp.300 i j O
w0 | HIED JAN 21 1949 STANDARD CERTIFICATE OF DEATH s pie o, IO
L% 7 SIRTH NO. REG. DISY. NO. M&_PHIIMY REG. DIST. mi_a&é Regittrar's No §(

\l 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare decossed lived. If lnstitution: residence befors
a, COUNTY a. STATE e . . COUNTY sdmission).
Jackson liissouri o=
b. CITY (It outside cotpurate timits, writs RURAL and clve ¢. LENGTH OF c. CITY (11 oxtalde corporats Llimits, write BURAL sod give townahip) L l)
OR . townakip)| STAY (in this place)
TOWN  Indepeitdence days TOWN Kingsville J
d. FULL, NAME OF (If pot ia hoapital or institation, kive sisset address or location) d. STREET (I rursl, give location) /
HOSPITAL OR P . ADDRESS
instiTution Independence Sanitarium
3-]:5\!5%&%% &E 8. (First} b. (Middle) o, (Last) 4. DATE (Month) (Day) (Year)
(Typeor Prit)  Mose Onzlow sturgis DEATH  Jan, 9, 19 L9
5. SEX 6. COLOR OR RACE | 7. mf&ﬂgg [s‘E\YoEgCgSRRIED. 8. DATE OF BIRTH 9. :.Gshg:‘n:n ;; ux.u IDIU.I ¥ UNDER U4 HES,
- - WED, (Bpacily) . J ¥ on! ays | Hows | Min.
male () White larried Harch 20, 18688 60 l |
i0a. USUAL OCCUPATION (GweXindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen oountry) !2 CITIZEN OF WHAT
dona during moat of workina lile, even if retired) ) DUSTRY C) COUNTRY?
Farmer Self Employed Cameron, ko. American
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE °
John 8t Charatetl # M Sturges, :
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
(Yoa.no.orunknown) | (If yes, xive war or dstes of service) RO. . . . -
"o none Mrs. Mary E. Sturgis, Kingsville, Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only oneceussper | |, DISEASE OR CONDITION WM W o W/ﬂﬁ

y .
/ WRITE PLAINLY-—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD \R

line tor (g}, {b}, aad (¢)

*This does not mecn
the mode of dying, such
aa keart falitire, asthenia,
ete. It means the dis-

DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

VL7774

Morbid conditiona, if eay, giring DUE TO (b}
rize to the abové caunse (o) staling .
the underlying couae last.

caxe, injury, or complica- DUE TO {c}
tion which coused denth. | 11. OTHER SIGNIFICANT CONDITIONS 0
. Cinditions contributing to the death but not
related to the dizeare or condition cauring death. _ B ) . -
19a. DATE OF. OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 4 ) 20. AUTOPSY?
y TioN : | x —
ves [ wo (X
21a. ACCIDENT {Bpweity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOW SHEP) . {COUNTY) (STATE)
SUICIDE home, [arm, fagtory, street, office bldy..ave.)
HOMICIDE 4 ; A
214. T(!Jhl-ﬂE (Month) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR? v
. WHILE AT WHILE
INJURY X e | VaorK K

ed the deceased from {

5{Zzo

wﬂ that I last saw the decegsed

, 18

, and that death occurred at

m., from the causes and on the dale stated above. /

%ﬂm or title)
[ 2&-

Wi

e /43

24c. NAME OF CEMETERY
e Hill

OR CREMATORU

24d. LOCATION (Qity, town, or connty)
. Kansas City, Kansgas,

,(sme) /

EGISTZ 5 SIGNATU

| <ol

(Liceased

FUNERAL DIR YOR"S SIGNATURE
_M@@V

‘s Statemeut on Reverse Side)

Indepandence, lo.

‘AHDREASS




STATEMENT BY LICENSED EMBALMER

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

- . Student Embalmer No.
working under my persona! supervision.

S5tudent ecuiserearans PP WM_

Student Embalmer
Licensed Embalmer No<¥d_ 3--(?/

P. O. Addresugwéé@&;a&gi ' (A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cnmply with
the sbove constitutes grounds for revocation of license.)

Iftl.:inbodyilnptembalmed.fanthddbemmdabcve.




