. No.300 l
. 10.48

THE DIVISION OF HEALTH OF MISSOURI

jT' et AR Y N )
LEUMAR * 8 1952 STANDARD CERTIFICATE OF DEATH Stote File No 4804
'BIRTH KO. REG. DIST. NO. _ZZL__ PRIMARY REG. DIST. wo./ @02 Reginrar's No. 75’)3
1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Whare d d lived. If 4 Jence bafore
a. COUNTY Jackson g 2 STATE yrs ssouri b. COUNTY Jackson _.‘;“;:’:;,'
b. CITY (I outclde corpursta limita, write RURAL and give e, LENGTH OF c. CITY (If ouwide corporsts limita, write RURAL and cive townahiz!
Town  Kansas City o) SIS YPge  TOWN Kanses City ~ Jaa\o
d. FH&S"PF!'AAT_E OF (I sot la hospital or izstltgtion, give streat address or loeation) d. Asggggs - (1 rurs!. give loaation) ({ l V
INSHTuTiIon 5t Mary's Hospltal 958 West 42nd Street
3. NAME OF a. (First) b. (Mlddle) e (Last) 4. DATE (Menth)  (Dsy) (Year)
e HOMER STUCKY CASH DEATH 2 17 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] If UNDIR 3 TEAR | P UMDER 4 HE3.
Male () | wnite L GRGNCED e | g ont. 5, 1872 | Todun) | Mesda | B | Houm | M.

10a. USUAL OCCUPATION (Give kind of work

life, even if retired)

10b. KIND OF BUSINESS OR Hlf

1l. BIRTHPLACE {City and State or Foreign,Count1y)

12. CITIZEN OF WHAT
LUINTRY?

-a# heart fallure, esthenia, -
de. Il means the dis-"
eare, injury, or complica-

.:ri.u to the above cause (a)

tAs underiping cause

g . __

dons. of w
“HetlTe K.C. Southern R.R.|Jeffersontown, Ky. VSeh.
13a. FATHER™S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Mclain Cash Sarah Catherine Stucky . —
IS, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16 SOCIAL SECURITY | ‘7. INFORMANT'S STGNATURE OR NANE ADDRESS
w, B, 0f unknoown, war or dates - .
o ™~ *™ | 702-12-1736 | Mrs. Luis E. Baker, 958 West 42nd-
18. CAUSE OF DEATH MEDIC.AL CERTIFICATION INTERVAL BETWEEN
|| Eater onty cscanseper | I. DISEASE OR CONDITION m.»c;éu—{ ONS;TAM
1ime for (83, (&), end (¢ | PIRECTLY LEAING TO DEATH® ¢5)
This does not mern 49,,&, Mﬂ
the mode of dying, such | Morbid conditiona, if any, UETO ) 3 / o

3 i

tion which caured death,

1). CTHER SIGNIFICART CONDITIONS ! "~ v ot &

DUE TO (c) m

Ty,

Conditions contributing to the death bul a0t
releted to the dizease or condition exusing denth.

-H‘i’é*

i

19a:~DATE OF OPERA- |-19b. MAJOR FINDINGS OF. OPERATION T T P L VI TR S o e -2 20, AUTOPSY?
. TION A E
21a. ACCIDENT (Speciy) 215, PLACE OF INJURY (.2 lncrabont | 21¢. (CITY, TOWN, OR TOWNSHIP) T (QOUNTY) CLU(STATE)
SUICIDE bome, farm, fastory, sireet, offics bldg., ene) e~ R ok L .
HOMICIDE _ : . : T SRy
2td. TIME (Mouth) TDay) (Yean (Houn' | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- e ! WHILEAT ] NOT.WHILE .
INJURY .- - = | “work Ll aTwemk 1| . ... .. e bl

2. I hereby certify that T atiended the deceased from __ol’t._ 19$_7. lo

a!we on

2~/7

195 2z, that T last saw the deceased

, 19_52, and that death occurred al _A=22"Rn., from the causes and on the date stated above.

3

v
.

GNATURE. 9.

M, UOWIIB&D (Dmea or title)

23b, ADDRESS

N i

23c DATE SIGNED

WRI’I‘E PLAINLY—USING ]INFAD]NG BI;I:.A.CK INKE-—~MAKE A PERMANENT RECORD

URIAL, CREMA- | 24b. DATE . NAME OF CEMET ERY OR EﬂAToRY. . .ZAd LOCATION {City, town.o:ooun:y) - Sspnte)
Y7 | 2/20/52 vorest Hill Kensas City, Mo,

DATEREC'DBYUSCAL

lz2s- 52

REGIST| z‘s SIGNATURE
A Freb I

5 FUNERAL DIRECTOR' S SIGNATURE

" ADDRESS

FREEMAN MCORTUARY & CHAFEL, K.C., MO.

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

s ——

[ hereby &rtify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by.
Student Enbalner Re.

working untfcr my persona! supervision,
Signed 7/(/@/%"——/7/ W

Student ,.rescissrsaunnsnsrnerancntresinses
Student Embaimar :
Licensed Embalmer No.22. S 3 2
) . P. 0. Addm-/i/ﬁ"”@” QJ&//
Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Fﬂ%comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 30 stated above.

t

- * .




