THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 || )
e fIlED DEC 151952/  STANDARD CERTIFICATE OF DEATH State FitNo... 4.3,,302 '
BIRTH KO. —_  REG. DIST. NO. th PRIMARY REG. DIST. m.é&&. Registrar's No 5594
1. PLACE OF DEATH i 2 USUAL RESIRDENCE (Whare decossed lived. I low before
’-/ ». COUNTY Jackson e STATE Missouri " COUNTY  J 8 G K§ O wimimion
b. CITF;Y (If outefde corpurats limits, writse RURAL and give ¢. LENGTH OF ¢, CITY (If outside sorporate ilmits, write RURAL and give townahip}
omn Kansas City e STEER PRl 1Sin Kansas City L83
d. FULL NAME OF (1f not in bossital or instluution. sive sireet sddves] affighélon ||  d. STREET {1 rurai, ghve loeation) & 7
Wermurion Long Nursing Home Ind.Av \,\Agga& 8640 Bellview o
it 3. NAME OF ®. (First) b. (Middle} e (Last) 4, DATE (Month) (Day) (Year)
DECEASED
(Twpe or Prin) Harry B. Stuart e Nov. 24 1953
B, SEX 6. COLOR OR RACE'| 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In yeara| 7 tnen | TEAR | ¥ aofn & me3,
Male White CLEPEVERE ™ |Jan. 17 1887 | “@Epy || > [T e
10a. USUAL OCCUPATION tGibvekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  ((i\\ wad Stete o Forsign Conatry) 12 CITIZEN OF WHAT
THHLTS e oHeTRY Illinois  / Y
ilau FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Harry Stuart Addie Kinder None
5. WAS DECEASED EVER IN U5, ARMED FORCEST [ 15, SOGIAL szcunrrv 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
(¥es. no, Yaknown) | Il ye. eive war or datmcfservion) | __ M MI‘S . Jennie CI‘YStal Cgister) chs

8. CAUSE OF DEATH ME E Ig'I'ERVAL gE =
| Enter only cnecousper | 1. DISEASE OR CONDITION
Hot for {a), (1), and () DIRECTLY LEADING TO DEATH® 1y -

. ANTECEDENT CAUSES Wm "’-‘1
TAis doer not mean 4/\]

fhe mode of dying, such fu‘mmwm" i ,ﬂ’, m DUE TO (b)
|} a# BeartfaRure, asthenia, e to the abose couse (o )
de. It memna the dip- | N ENderiying earse loxt,

care, injury, or complica- DUE TO (c) :

tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS . . . *
Conditions contributing to the deoth but ot "5'5 l ,
related Lo the dlacase or condition cansing death.

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . . . f 20. AUTOPSY?

TION
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (sx..inoraboms | 2fc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
%ﬁ}gxzna bome, farm, tastory, street, offies bldy.. ee.) ) . , -

21d. TIME {Mouth) (Duy) (Year) (Hour} 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?

INURY - . = | "woex (] "irwomk.

2. 1 hereby certify that I altended the deceased from #0% tol =2 VSN io__ " ihat  last sais the deceased
alive on —_— 19 , and that death occurred af m., from the causes and on the date stated above.
fragl or u3 .23, ADD 2. DATE SIGNED
SRS s | Jf27 43
2. NAME OF CEMPTERY OR CR TORY 249, LOCATION (Oity. town, or m‘ﬁ {Btate)
53 Maple Hill Cemeteyy Kansas City, Kansas

® "Sinmons Funeral Home KCK™*

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




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of b¥umammicmciea |

s emnneeee e reirescarm st et ey Student Embaimer

Student s.eceeccisaancerevnanrarsrserniies

Student Embalmer

working under my personal supervision, . M é) .
Signed. - . -
g

Licensed Embalmer No._

[
P. O. Address Kp j)(@

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

Ud\isisodyis‘nmeﬂlb:h\cd.haduddhunmdm




