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WRITE 'PLAI'N'LY—-USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 19 1953

STANDARD CERTIFICATE OF DEATH

State File No,

25648

ANTECEDENT CAUSES

Morbid conditions, if any, gioing DUE TO (b)
rise to the above couse (a) stating
the underlying cauae last.

*This doea not mean
the mode of duing, such
as heart fallure, asthenia,
ee. It mt!ﬂl;‘fﬁ: dig-
caze, infury, or complica-

DUE 10 (e)lu# ﬂmﬁ 6"(‘")—4/‘—4"—1&-\

BIRTH N0, n_zf DIST. NO. VVZ PRIMARY REG. DI13T. NO. .._C____.ho’ Registrar's No. ...3.8~.£....
L. PLACE OF DEATH 2. USUAL RESIDENCE (Whets 4 d lived. If L A
. COUNTY STA ad l- .
a Jackaon * STATE M4 ssourd b. COUNTY Jackson *° =3
b. CITY af octaide 3 URAL . LENGTH OF . CITY
A ! wmmu:n:lh write B udwdn ” f.i"l’ Ne b place) < oR d ’i':.‘a“"“' within nga:z
TOWN - Kansas City g YIS TOWN Kansas City - ;
d. FULL NAME OF (If not in baspital or & sive streat add or location) STREET (1f raral. give loaation)
HOSPITAL OR ADDRESS
INSTITUTION 3951 Warw:l.ck o] 3951 Warwick BU" %
3.DNEA(:ME OFD 8. (First) b. (Middle) I ¢. (Last) 4, DSF {Mouth) (Day) (Year)
{Typeor Print)  EIOWIN COURTENOY HASTINGS DEATH  Augusgt 1, 1953
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yesm| ¥ MDER t TZAR | ¥ DODOX & s,
WIDOWED, DIVORCED (Bpecity) last birthday) Mamh' Days | Hours | Min
Male White Never married ¢ | Jan, 1, 1873 8o |
t0a. U ug:f,t SE.(‘}I‘;I‘P'AD'I"E (Qresindof work [ 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (¢;0) vad Suate or Foraiga Constry) 12_CITIZEN OF WHAT -
Cargo Agent-Boyd,¥ein,Sewell Steamship Co. Kansas
!ISa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND' OR WIFE
' Stewart Hastings Amma Cour -
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURI |7 INFORMANT ‘l SIGNATURE OR NAME ADDRESS
(Yes. 50, or unknowa) | (Il yes, tlve war or dates of service) )
No 67-09=6 Harry lee Hastings 1 Warwick, K.C.MO.
18. CAUSE OF DEATH , X M CAL CERTIFICATIO 131"'2#::& gzrg:zu
. Enter only onacense per . DISEASE OR CONDITION N ?‘ DEATH
ltne for a), (b, and (e | DIRECTLY LEADING TO DEATH-(,, xé.‘.f dnL-g ey Lk o

S e

t1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
reloted Lo the disease or condition causing death.

tign which cauzed death.

AN

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
—_— ves [ o B

21a, ACCIDENT {Bpaeity) 2ib. PLACEOF INJURY (e.g..Inoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SuUICt ————— hote, farm, Iagtory, strest, office bidg,, ete.) ————— . ..

HOMICIDE : )
214, TIME (Month) {Day) (Year) (Hour} | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

oF WHILEAT [~ NOTWHILE

INJURY  Seeer— WORK AT WORK

1977 ﬂ‘-ﬂ. rd

2. T hereby eertif that I attended the deceased fronauq 4

19$3 that I last saw the deceased

alive on (4 195-3 and that death occurred al _C_‘f(, Jrom Hw causes and on the date slaled above.
Ba. SUANATURE Fr Leitz (Degros or uuﬁ Zb. ADD 23c. DATE SIGNED
< 05 30 B pf Rl KeraenClit, ey | §-7-53
24a, BURIAL, CREMA- | 24b. DATE a 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (CitY, town, or county) {State)
TION, REMOVAL (Bpeeity) S oa ‘ :
Aug.3,'53 Mt. Muncie
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S B516NATURE ADDRESS

2 i: RAR'S SIGZZTURE z

gf-L-5

t!mnud Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

H

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
By me, OF By ..o » Student Embalmer No..............

working under my personal supervision..

Student. . .iiiiiiiieiiiiiciieaerasarararenea,
Signature of Student Embalwer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



