No. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI

FLEDOCT 27 1954  STANDARD CERTIFICATE OF DEATH
ats. oisT, no. _ 7 ZZ PRIMARY REG. DIST. W0. /OS2 pocistrars No..469..6-

State File No..onu....

'BIRTH NO.
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I fnstitution; residenos before
. COUNTY . STATE \ az).
* Jackson a Missouri b COUNTY g, p ey Adeimion
b, CITY «f outatd . URAL and ¢, LENGTH OF . CITY . T
OR outalde sorpurate limite, wiite & . w‘-ir':;hiw STAY (in this place) ¢ OR a ‘.‘é‘g‘ﬂ"’ “eommrl.“u""é‘.'vﬂ
TowN Kansas City ¢ Fysamz| ™WN__ Kansas City Rl
d. FULL NAME OF (If nos Ia hoapital or instisution, give streat address or location) STREET (I rural, give location) 3
HOSP! T ADDRESS a , ;
INSTITUTION (Qeneral Hospital No. 1 (_v,,-, 6650 Woodland
3 g&%ﬁs%% a. (First) b. (Middle) V I < (Last) 4. DATE (Month) (Dn?) (Year)
{ Type or Print) James Le Roy Stuart DEATH 10 6 1954
5. SEX D | 6 COLOR OR RACE | 7. w%%%%%, béiE\YcE)RcPESRRIED, 8. DATE OF BIRTH 9, I::GE {o yean| ¥ DOGR | TR | o ooon # .
L] 5 (Bpaclty) t birthday) on Days { Hours | Min.
Mace [Wrire [ lJowne- /3 -/?06 HE l |
10a. USUAL OCCUPATION (Giveklndofwork | 10b. KIND OF BUSINESS OR IN- | 11. BJRTHPLACE Co
duﬂmmmufworkluﬁf..ma?l ntlx:'l) * DUSTRY y ty and Seete gr Foreign Couspry |z-c8|Td1Z_§h\l‘7DFWHAT
ALESMAN — ansas Uity [ssedpf (Ju A
13a, FATHER'S nmeJ 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND.OR WiF,
AMES TUART | Manwwnay (Cartson |Mis Wieata J"ruag 4
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17 INFORMANT' S5 SIGNATURE OR NAME Aounsss
Yos, nﬂ.oﬁkwvn) | (If ysu, give war or dates of service) NO. . ‘J"a WO A
) | O ¥6-10-3/62 TUARY
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgISEERTvT\IﬁD Tw
| Enteronly onecauseper | 1. DISEASE OR CONDITION . ‘1 . TH
lino for (s}, (b), and (@) | DIRECTLY LEADING TO DEATH®( Diffuse bilateral interstitial
. . ANTECEDENT CAUSES * ' * *° pulmonary fibrosis with severe
This doea not mean bronchiectasis
the mode of dging, such | Morbid conditions, if any, giving DUE TO (6}
af heart fafture, asthenta, rise ¢ (he abope cause (a) slating
de. It means the dia- [ e underlying couse lnst. .
ease, injury, or complica- ‘DUE TO (c) A
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 52’ T
Comditions contriduting to the death but not
related to the direase or condition causing
19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
. i ves {J nNo E]
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e£..inorabont | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, factory, street, oo Bix., wte.)
HOMICIDE
21d. TIME (Mooth) (Dey) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY = | “woRk AT WORK

alive on

r

19

, and thal death occurred al

2. 1 hereby certify that 1 atlended the deceased from _Septa 1 19 8L, to Oct. & 19 Sl ihat T last saw the deceased
Oct., & A:15P. m

., Jrom the causes and on the date slated above.

| /2 ,fﬂr,&'

NITAS

2. SIGNATURE B. I. Burng(Degrmor title) p| Z3b. ADDRESS 23:. DATE SIGNED
A L . 2Lth & Cherry 10-7'-514
zﬁa.‘agl_:nmis‘}.ﬂmzm; Z4b. DATE 24c, .NA\lE OF CEM'EI'ERY QR-LCREMATORY TION (City, town, or (Staley
IRIAL \Der-2.;1 95 MK&’MLML & TER /?’V (s SAUR/(
DATE. REC'D BY L%CAL REGISTRAR'S SIGNATURE . 25, FUNERAL DIRECTOR™ S .Slﬂl TURI: 3,_ B

4 S5




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by ME, OF By i i et iiiaa e , Student Embalmer No............

working under my personal supervision.,

Student ... oo ii i
Signature of Student Embalmer

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

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

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




