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FILEODEC 3 1954

STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

37620

ICATE OF DEATH

State File No. .
)
'BIRTH NO. REG. DIST. NO. /& 2 PRIMARY REG. DIST. m.%—_ Registrar's Na__s_..&-'.(_)_a
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Instizution: residence before
. H . STA . adinimion),
a. COUNTY Jackson a TE Kansas b. COUNTY Wyandott o
b. CITY (I outside corpurate limite, write RURAL snd give c. LENGTH OF c. ClTY (I outaide corporate limits, write RURAL acd rgive township)
R rownship) | STAY (la this place) Jf ¢
TOWN  Kansag City, Years TouN Kansas City, I
d. FHé-L NAME OF (If aot ia hoepital or institution, give streat address or locatlon) dASE;rDRRE% (If rural, give location)
INSTITOTIONaze lwood Nurging Home K.C.Mo. N 3071 N. 32 St.
SSIE%I\EIES%IE a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Dasy) (Year)
{ Tvpe or Print) Nancy =~~~ «ee——— e e Sturgeon DEATH Nov. 9, 1954
5. SEX \ 6. COLOR OR RACE | 7. MARR\'{'EDD EVSECESRRIED 8. DATE OF BIRTH 9.:.6'5 {In rc)sn h: u&u le I UKDER 4 HES.
. (Bpacify), \d ¥ on ays | Hours | Mio.
Female ° |White WS emed Y Peb. 17, 1871 |. 85" l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tats or foreian aountry} o 12, CITIZEN OF WHAT
doge during moat of wor ife, aven if retired) DUSTRY . . ‘| COUNTRY?
ouse Wor Her Self Clark County, Missouri g. S.
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—————— Corbin Unknoun Williom Marion Sturgeon
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURE%Y 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes orunknown} | (Il yes, xive war or dates of service} .
WE meSILIiInI None Mrs. Ralph W. Lichtenberger K.C.Kansas

: Enter only onecause per

i
b

18. CAUSE OF DEATH ’
1. DISEASE OR CONDITION

ilna for {a), (b}, and (c) DIRECTLY LEADING TO DEATH* ()

*This does not mean ANTECEDENT CAUSES

MEDICAL CER"I'I.FICATION d’
C Y A& Ac?\(z‘ﬁlaﬁ cc.t:sza‘

INTERVAL BETWEEN

Ofszlﬂb DEATH

Aorbid conditions, if any, giving DUE TO (b)
rise to the above cause (o) stating

the mode of dying, such

- e

.ax .henrt tfullure, esthenia, .
e, 1i ‘means ke dig-
case, infury, or plica-

he underlping couse last; e~ —r<= I -
DUE TQ (¢) O

tion which cqured death.

[1. OTHER SIGNIFICANT CONDITIONS -6 7 i i3

TR Y WIS

13'}\

i

FLAINLY—USING AINFADING BLACK INE—MAKE A PERMANENT RECORD

('DEBOI' mle)
AT Q)

Conditions contributing to the death but not 2
relaled to the disease or condition causing dcuth
198 DATE OF 'OPERA- | 11§65 MAJOR-FINDINGS OF OPERATION 3.7 2273 *o¢ il 0 LabvIOIST L AN 92065 Fo0id 910 i50% Va1l ]'20, "AUTOPSY?
TION -
Al samteset vanmd # YESD NDE
21a. ACCIDENT (Boacify) 21b. PLACE OF INJURY (e.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COLINTY) (SI'ATE)
SUICIDE ﬁ homa, farm, factory.etreet, ofice bide., at0) RO ATV L6000t LR 1) R wihi o
HOMICIDE .
21d. TCI#E (Month) _{Day) {(Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
. MOT WHI .
cadury - - - Q- - e [T ] N e C e P T2
2. 1 hereby certify that I.atlendcd.the deceased from o~to 1 , lofpfe ¥ - 1 , that I last saw the deceaced
death occurred atld = m., from the causes and on lhe dale slaicd above,
23b. ADDRF.SS 23c. DATE SIGNED

e apaa &G . [dd-caSY

(Ticensed Embalmer’'s S:

Sy
E 1AL, 24b, DATE 24c. NAME OF CEMETERY OR CREMA‘T_gﬁr,. “24d. LOCATION (Clty; towD, Cf cOURLY) ey oo+ {State)n)
= | " Beroval™ 11-12%$ Maple Grove . , .. o, «,Wichita Kansas e iy 3
4
- STRARS S E 25. FONE DIREC L HOSEres:
DATE REC'D BY L%}AL REGISTR IGNATURE ;J- DiREc f SF{MR;}-
[~ 16-5¥ | rtve “Prunalddl 1318 QOUINDARO BLVD.
7 tatement on RKMAS CIT .
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67//%—@/ -

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ooty ..

............ , Student Embalmer Mo,

working under my personal! supervision,

Student cuvavessssnrssssssnnarsrarnarsanans
Student Embatmer

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

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




