5. Np.300
v, 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

16796

XH-JCL MAY 1 7 1952 State File No 1
' BIRTH KO, REG. DIST. NO, __/_VL PRIMARY REG. DiST. No._&kwinnrﬁ No 998
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deoessed llved. If institotico: residence befois
a. COUNTY a. STATE b. COUNTY adalksioal.
JACKSON e MISSOURI JACKSON
b, CITY (0 outchde vorpurate Hmits, writes RURAL and ghve ¢. LENGTH OF c. CITY (If outalds corporsts limita, write RURAL st cive township)
OR township| STAY (ln this place) OR
Town KANSAS CITY o TOWN KANSAS _CITY ~
d. FH(')'SL P?“F‘A"LEO%F {1f pot in hospltal or dsstitaticn, xire rirset addree or loaatlon) | d. ASI"I ggg‘srs (If rural, givs loeatlon) U 5
INSHTOTION  TROOST AVE. NURSING HOME Y$/7 Borea -, 2\ IS
-
3 NABEESOEFO s. (First) b, (Middle) ¢, {Last} 4. DS}'E (Month) (Day} (Year)
( Type or Print) CORA L. STUART DEATH L - 28 - 652
5, SEX / 6. CDLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (p yasre] o ;omm 1 TEAR | & GeDEn M ams,
F WIDOWED, PIV ED (Bpesity) |- I birthdar) uouh' Paye | Hoars I s,
. Mar., 5, 1871 81
0. USUAL ggwwmm “ﬁa.m 10b. KIND OF BUSINESS o?ugT IN | 11 BIRTHPLACE  (cyuy cad State or Foreign Conntin) v, 12 cgm%?r WHAT
/z‘ Z'm s MISSOURI

- ||. Enter anly onecause per

(Yes, po, or unkzown) | (If yes. sive war or dates of
e’

18. CAUSE OF DEATH

1. DISEASE OR CONDITION .

line for (8), (b}, and {c} DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, {f any,
rise to the abowe cause (a)
the underlying couse last

*This does nol meen
the mode of dying, such
s keart failure, astienis,
de. It means the dis-
cam, tnfurp, or complico-

13a. n‘ruz? S NAME 13b. MOTHER"S MAIDEN .
15, WAS DECEASED EVER [N U.S. ARMED FORCES? | 6. SOCIAL SECURTTY |77 INFORMA%E 5 SIGNATURE OR N

S.W. STUART - 1519 FOREST AVE, .
MEDICAL CERTIFICATION INTERVAL BETWEEN
. ONSET AKD DEATH
2-3 ;w:v .
DUE TO (b ﬁm&e—e,.&@n.ﬁz&m“n /0 D
rd

tion which couaed death. | I1. OTHER SIGNIFICANT CONDITIONS

ing

Conditions contributing to the death bul ot
related to the discase or condifion cousing death.
191 DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION m.'AUTWSYT
TION
_ _ vis [ wo (¥
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.a- lncrabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fsstory, street, offies bidg..se) . - -
HOMICIDE ] : ‘
21¢. TIME (Menth) (Day) (Year) (Heur) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCURT
OF i WHILEAT NOT WHILE
TNJURY o AT WORX

2. 1 hereby certify that 1 attended the deceased from A fs™ 193 kto A~ 38 | 195°%, that | lost saw the deceased

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

alive on Iﬂ_i:_. and !hal death occurred af é_.iﬂ,.. m., from the cauases and on the dale slaled above.
Da. SIGNATURE A, t {Degren or title) | 23b. ADDRESS “Prae | ¢ OATESIGNED
— =) S ZJ < MW%’\_‘M ¥-30-51
T SURIAL CREMA. | 24b. DATE 2%. RAME OF CEMETERY OR CREMATORY l 24d. 1ON (Ctty, town, of copinty) (Btare)
BURTAL 2 |4 /Fr/ $~2 -1 _WOODLARN _CEMETERY. KANSAS CITY, KANSAS
DATE REC'D BY [%AEGL RM(‘S SIGNATURE 25 FURERAL DI IICTDI' $ SLGNATURE ADDRESS
S , ‘ STINE & MC CLURE KANSAS CITY, MO,

([lamdl&nhfz-rnﬁ;nmmonlmmﬁ)




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

watrdtrmna v

$tudent Embalmer No.

working under my personal supervision.

SLUDONT souranssraarensrancsasrsarasnnssans Signed
Student Embaimer

Licensed Embalmer No

P. O. Address.

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. '




