. No.300
. 10.48

RLED MAR 12 1949

THE DIVISION OF HEALTH OF MISSOURI

4927

STANDARD CERTIFICATE OF DEATH 51628 File Nouwmrmmmmm oo
BIRTH KO. REG. DIST. NO. #?— PRIMARY REG. D15T. %0. L OO Ryintrars No... 574
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers ducesssd lved. If lastitutlon: residence befors
a. COUNTY a. STATE b, COUNTY, adinimion):
Jackson Mo._ . Jackson (/ ¥
b. CITY (if outaide corpurato limits, write RURAL and :iva ¢. LENGTH OF ¢, CITY (If outside corporata limits, write RURAL sod give townabin) !
OR N ST (ln thin nlma ) f
TOWN Kansas City - TOWN Kansas City x
d. Fg!‘IS-P'l‘TA}rLEOORF {If not in hoapiwal or i ion. Live stroot ad d-AsDrgRE& {1 rars!, give location) )
INSTITUTION Steva Nursmg Home-1310 E Armpur 700 E. 36th St. <
3. NAME OF 8. (First) b. (Middie) c. (Last) ' 4DATE  (Month) (D) (Yew)
m»pe or Print) Glenna Hart DEATH 2« B8~ L9
6. COLOR OR RACE | % MA%RIED. NEVgchQSRRIED. 8. DATE OF BIRTH 9. If-GE {Tn n)nn L lrr 1 YEAR | r DmDER M gs.
(Bppuify} ¢ H .
r o/ UGB EHOCED Ein | une 9, 187L | Y |[Ystslia | e e
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | i1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT
done during most of worl s, oven if retired) DUSTRY Mo {) COUNTRY?
A UeSe
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. MAME OF uustn OR WIFE
i Francis Sturelvant JEN M V EF t\]@s ' .
1%. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECORITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
{Yes. po,or anknown) | (If you, xive war or dates of sorvice) NO. -
———— Samuel Stevenson 700 E. 36th St, .
INTERVAL BETWEEN

18. CAUSE OF DEATH
_Enter only onecause per
line for {a}, {b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Merbid condilions, if any, giring DUE TQ (b} _&
an heart failure, asthenia, |  rise to the abooe carse (a} stating

de. It means the dis- the underlying cause last.

ease, injury, or compli DUE TO (d
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud nol
related to the dizease or condition causing death

*Thiz does not mean
the mode of dying, such

ONSET AND DEATH

g

19a. DATE QF OPERA- | 150. MAJOR FINDINGS OF QOPERATION 20. AUTOPSY?
TION
. ves L] wo m

21a. ACCIDENT {Specity) 21b. PLACEOF INJURY te.s..knorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE i homa, Iarm, factory, street, office bldg.. ste.)

HOMICIDE '
‘2td. ngE (Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?

INJURY Wn%::TD NOTWH!I.ED

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

22. I hereby ceru_fy that 1 atlendcd the deceased fro
aliveon 2 ~ &

A‘.’%Mﬁﬁ toLL 13 3 that T last saw the deceased

., and that death occurred at 27 & m. , Jrom the causes and on the dale stated above.

GNATURE 1‘5 0J.Dr00kc ontitley
il Ay S O

23c. DATE SIGNED

24a. Bg En MI 5.@_:: EMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY (m. LOCATION %y. town, or coumy) (State)
[{ -
& r.‘_n'_lg'non} 2-11-h9 L Lmwoed A, o

‘ADDRESS

KANSAS CITY, MO.

25 FUNERAL DIRECTOR'S S1GNATURE

STINE & McCLURE

DATE REC'D BY l.@?%l. REGEZRAR S SIGNATURE I .
l(?_.ic:nud Embalimer’s Statemeut on Reverse Side)




o e R AP g

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 Embualmar No.

working under my personal supervision.

.................. Signed @14@44_/{\ (\L w
Student Embalmer
Licensed Embalmer No. ...; .
P. O. Address C

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND{R.ITING (Failure to comply with

the above constitutes grounds for revocation of license.)

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

Student




