FILED VL Lz 1 JdJdv THE GIVIIUN OF FeALTR UF MISoUURI
5. No.300
o w30 ) STANDARD CERTIFICATE OF DEATH e ieni 0383
BIRTH NO._(o S/ F 3 - ST Rec. visr. no._LZmemv REG. DIST. wo. _ /L0 Registrar's No....... 41)8.9....
1. PLACE OF DEATH I USUAL RESIDENCE (Whars deceased lived, If institatt idencs before
&. COUNTY a, STATE sag-3 b. COUNTY ad:aiselon).
Bl son Kensas:s ohnaon
b. CITY (1 outnide corpurnte limits, write RURAL and give c. LENGTH OF c. CITY (If outalde sarporats limits, write RUBAL aad glvs w,,
township) | STAY (b this place) OR Fm 1 ma ok, f
é sas O J"}M 1 day TOWN Missionity /J }
d. FULL NAME OF (If not in hospltal or fustitution, uive strest sddress or location) d. STREET (1 rursl, givs loeatlon) g/
HOSPITAL OR : ESS
INSTITUTION s vVal ADDRESS 6609 High Drive 7\
3. 6“5%%55%5 a. (First) i b. (Middle) e (Last) 4, Ds}'s (Manth)  (Dey) (Year)
(Tvocor Prin)___BABY BOY Ourrood N P - /7 54
5. SEX_ {) | 5 COLOR OR RACE | 7. MARR]ED.@@ER MARRI.-% 8. DATE OF BIRTH 9. AGE (Ua years| If THOGY | TEAR | F UNoER 3 poms,
w . WIDOWED, » Dacliy) Laat birthdar) Monthll Days | Hours | Min,
white infant 0 | _Sept. 16,1950 |1 day I
10a. USUAL OCCUPATION (Giive kind of work | 10b, KIND OF "BUSINESS OR_IN- | t1. BIRTHPLACE orelgn
doos doring most of vnrﬂncn(l- wunlhvdz:;l; : DUSTRY (Brate or £ sounten) . d |Z£m%¥?FWHAT
Infant Missourd USA
13a. FATHEH S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Stanley H. Durwood | Genevieve Zarr =~ |
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME . . 1 (ADDRESS
(Yu.no.o!uz.\kno-m) (If yws, Kive war or dates of nervice) NO, : N
Infant ' Infant Mr. Stanley H. Durwood,6509 High Drive,

18, CAUSE OF DEATH MEDI CERTIFJICATION INTERVAL BETWEEN
. Enter only cneceusoper | 1. DISEASE OR CONDITION . - ONSET AND DEATH
line for (a), (b, and (¢) | DIRECTLY LEADING TO DEATH® (5

+Th% doea lsot mean | ANTECEDENT CAUSES € LN T wnidss
the mode of dying, such | Aforbid conditions, if any, mmq DUE TO (b} f

ilure’: , | rise to the aboce cause (o) efati
a2 heart failure asthenia, e ! ving cause tot. ng

ce. It means the dis- ’ <
care, infury, or i DUE TO (9)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS ’ U >~ =
Conditions contribuling to the death but not q
related to the dizrease or condition cousing death.
19a. DATE OF opjralrg\ﬁ‘ - 18b. MAJOR FINDINGS OF OPERATION ' o 20, AUTOPSY?
21a. ACCIDENT (Bpecifry 215, PLACE OF INJURY (sg.. noraboot | 2lc. (CITY, TOWN, OR TOWNSHIP)  _ {COUNTY) (STATE)
' SUICIDE home, farm, Ingtory, sirsst. office bidy., sw.) e -
HOMICIDE -
. 21d. TIME (Month), (Day) (Year) (Hour) 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - WHILE AT NOTWHILE
INJURY - - = | "woRK AT WORK

2. I hereby certify that I altended the deceased frm% 1930 L#L 195 O, that I.last sai the deceased
- aliveen_ | 19__z and that deqlh octurred M Jrom the causes and on the date siated above.

URE ¢t Swis %W) 23b. ADDRESS WSIGNED
o B $50p 5 s
2. BU ER ] gvlh CREMA- | 245, DATE 24c. NAME OF CEMETERY OR CREMATORY | 249. LOCATION (Olty, town; or county) 7 (Btate)

' 99 /4P Elmwood Kansas City, Missouri-

IR{ SIG?{ATURE 25, FUNERAL DIRECTOR'S 8)GMATURE ‘ADDWESS

STINE & McCLURE, Kansas City, Missouri

------ 's Staternetst on Reverse Side)

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




.
L2

o . Lk

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, Of by e

. .. Student Embalmer,
working under my personal supervision.

Oee

L N N N R ssssdnan

Signed

31gnedesceircrasrarsrrarnessaceranaihanens N

A .
/ S5 355
Student Embalmer c. Ltcensed Embalmer/Nn ¢ 1
P. O. Address_./m!m% 2““_

f.............. i 3
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to :omply with
the above constitutes grounds for revocation of license,)

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




