S. No.300 ﬁ NOV 1 ,950 THE DIVISION OF HEALTH OF MISSOURI - '_‘;}?0}?:'
. Ne. P L At »
% LED 8 1390 STANDARD CERTIFICATE OF DEATH S
! BIRTH NO. REG. DIST. NO. _/CKL PRIMARY REG. DIST. 80.__ 8O0 gosistrars No.......:.."....)..;!«i{i...-...
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If Institation: residence before
a. COUNTY a. STATE . . b. COUNTY sdulsaloa).
Jackson- - Missouri Jacksan
b. CITY (It outeide corpurats limits, write RURAL and give ¢. LENGTH OF || c. CITY (If cuwids gorporate Limits, write RURAL and ¢ive township)
. townahip) | STAY (in this placel .
TOWN Kansas City - 25 _yrs TowN Kangas City y i‘ &
d. FH!‘SLPr'IaAT.EO%F {If not in boepital or instivation. give street address o:loutlcn) d‘A%rEF;REEE-SS (IfLmn!. givs loeatlon) 3 ‘ vt 6
INSTITUTION  General Hosp. #1 6125 E, 12th
3 NAME OF . (First) b. (Middie) o (Last) . | 4. DATE  (Month) (Dsy) (Yew)
{ Type or Print) ESTELLA Ra STURDEVANT DEATH 10-30-1950
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH s.hA.GE Un yen] v voce :D'.vr.: ¥ Do o .
) (Bpacily) birthday H Mis.
female/ white divorce ) Feb, 21, 1870 ‘ 80 | ™)
10z2. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torelgn country) 12_CITIZEN OF WHAT
done daring most of working Llie, sven if retired) ~ DUSTRY . R COUNTRY?
At home Illinois /
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME “Tta. wame oF HusBAND OR wWiFE
i Beachun Rhodes | Sarepta Johnson Frank Sturdevant -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY |17 INFORMANT 'S SIGNATURE OR NANE Kg, ADDRESS
(Yen. na, or unkoown) | (I yes, elve war or dutes of service} NO. : .
No No Mrs, Rose Kenney,R.F,D, #2,Valley Falls,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enteronly onecausoper | 1. DISEASE OR CONDITION . . . ONSET AMD DEATH
Jize for (8), (b, and (o | DIRECTLY LEADING TODEATH*(, _ Chronic lymphatic leukemia :

*This doer not mean | PANTECEDENT CAUSES

the mode of dying, such | Afordid conditions, if any, gieing DUE TO (b)

heart fatlure, ig, | rise to the abore cause (o) sating
02 heart fallure, asthenta, |, the underlying couse lasl,

WRITE I’:LAINPY——USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD <

de. It meana the dis- . .
ease, infury, or compliza- 7 DUE TO {c) i i \._l‘D
tion which caused death. | 11, OTHER SIGRIFICANT CONDITIONS : D‘T
Conditions contributing to the death but ol 9—
related to the disease or condition causing death,
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - . : o ) 20. AUTOPSY?
TION 1 ‘
. . ~yes [] wo I
21a, ACCIDENT (Bpacify) 21b. PLACE OF INJURY (s.z..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) , . {STATE)
. SUICIDE ' home, farm, iastory, street, oifios bidg. «10) '
HOMICIDE .
21d. Tcl’llt__lE {Moath) (Day} (Year) (E\?u')‘ ‘| 2le. INJURY OCCURRED | 21, HOW DID iNJURY OCCUR?
.o WHILEAT ] NOT WHILE|
INJURY o | "work ] "7 woRK '
22, ] hereby certify thai I altended the deceased from _1&8", 19_5_0_, lo _M_, 19&, that I last gaw the deceased
alive on —30—~ 0, 18 O, and that death occurred at _2 . D m., from the causes and on the date staled above,
23, SIGNATUR : eles BUTNS (Degrosortd 23b, ADDRESS 2. DATE SIGNED
7 1) General. Hospital #1 10-30-50
24a. B 1AL CREMA- . DATE 24:1 RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or coonty) (Etate)
nou.nsmovm.canaé; . ) o
Removal 10/31/50 -_ Fort. Scott, Kansas:' '
DATE REC'D BY L%%I?;L REGISFRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
k_éé" /e 6 Y e a bz - STINE & McCLURE, Kansas City, Missouri

(Licensed Emnbalmer's Statement on Reverse Side)




|
|

STATEMENT BY LICENSED EMBALMER

Student Emalimar Novsiviearnanstsnsannn crerenea

10 et seeeeresneeenes R N 2

Student Embalmer / 4 fz
P. O. Address 4 é

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

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




