CILED MAR 15 1955  THE DIVISION OF HEALTH OF MISSOURI ' v

No. 300 .
0. 40 STANDARD CERTIFICATE OF DEATH S$tate Fite Novmoron. 85'};‘)'6
y
! BIRTH RO, REG. DIST. No. _ / 2 Z PRIMARY REG. DIST. NO. _/9_"£.... Registrar's No..wt. : ﬁ_‘”.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecossed lived, I Institution: residsnce before
a. COUNTY . STATE . b, COUNTY <dinisainn).
0 Jackson * Missourf. . - Jackson 7"
b. CITY t outcide corpurate timita, writsa RURAL and give ¢. LENGTH OFj| ¢ CITY i s Residente withn Nad of
[s] township) | STAY {in this place} OR . ;\g or inmrp:‘unad townT
TOWN Kansag Cit __ TOWN Kansas City =@ N
d. T{J(E)—IS‘P'IQ'PAT_EO%F (Il not in hoapital or inatitution. give atrect address or location) ASDT§F§ESTS (1t raral, givs location) \3 y 76?'
INSTITUTION Research Hospital (AN 1829 East 67th St.
3. NAME OF a. (First) b. (Middle U ¥ ¢ (Last
P oL ( ) (Last) N 4. né'rz (Month) (Day) (Year)
(Typeor Privt; _ MINERVA JANE STURGEON peaH _ Feb. 25, 1955
5. SEX , | 6. COLOR OR RACE | 7. M:}}RR\&E% PSIE‘YOEECIESRRIED. 8, DATE OF BIRTH 9, I:\.GE (Irére;\r- ;‘r UNDER ¢ YEAR | IF UNDER M mxs.
- . (Bpeocity) t Yy, onths [ Days { Hours | Min.
Female White ‘ dowed 2. | Nov. 23, 1866 gﬁh l |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE 12, CITIZE
done deiring most of workiog Iife.-:un';l :.:.—:;; DUSTRY (City wnd State cr Foreign Countrv) | COUNTRI':IMOFWHAT
Housewife At Home Tiskilwa, Illinois / i USA
' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James I, Hloom Agnes Murray d 0
' 15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, orunkgown) | (I yes, rive war ar dates of service) “ NO.
no none Mrs,Guy ,m;god,liiﬁ . 67 St. 2KeCoMoo
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecausoper | I. DISEASE OR CONDITION _ . ONSET in DEATH
Jine for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® (5 _l;‘d’q_

“This docs mot meon | ANTECEDENT CAUSES @ A TL / ! 4 4 o
the mode of dying, such | Morbid conditions, if eny, gicing DUE TO (b} AL iZ = e"‘ = Ly
as heart feilure, asthende, rise to the above cause (a) sloting 7

cte. It means the dis- | e underlying cause last. a ! Q C! dz e e
ease, infury, or complica- DUE TO () M .

tion whick caused death, | (1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but 2108 é ? 03 o

related Lo the dizease or condition eausing deafh.

19a. DATE OF OPERA- MAJORFHDINGS OF OPERATION 20. AUTOPSY?
[—11-5§ Wﬁm« W At f"-‘?—z«m,m__, ves [ wo [2d—
zuﬁ ere—TFrecity) 210, PLACE OF INJURY e inofabout | 2lc. (CITY, TOWN, OR TOW, SHIP) (COUNTY) (STATE)
¥ homa, fyrm, factory, sirest, olfice bldg..et0.)

IJ‘D'IMG "< C. 13 /94“"% ;ij).

Jl 21a. TIME (Mouth) (Day) (Ymn (Houn | 2le. INJURY OCCURRED | Zif. H DID INJURY OCCURT(_/
o %fv/

OF
Sy 10 SC Tan | Mmes ] i
= || 2. I herebfbertify that I altended the deceased Sfrom _%30 I&ﬁ— hat I last s/ the deceased

alive on —~ , 1 and that death oceurred al m., from the causes and on the date slaled above.

23a. SIENATURE Haro%} % (Degroo or title)p 23b. ADDRW 3 / /? 23c. DATE SIGNED

2-26-55%
243, BURTAL . CREMA- | 24b. QATES( ~ 24z, NAME OF CEMETER‘( OR CREMATORY 4. LOCATION (Olty, town, or coanty) (State)
TION. REMOVAL {Boselfy) 2 : T

Cremation 2=28-55 Newcomer's Crematory | C

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR"S SIGNATURE ADDRESS

oL Ll 25 heya/ | STINE & McCLURE UND. CO. E.C.MO,

WRITE PLAINTYY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(licensed Embaimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

¢

Lo o < L = o = T Student Embalmer No,..........

working under my personal supervision..

Student ..ooiirii i Signed. ./ & S  —
Signature of Student Embalmer .

Licensed Embsalmer No.

\ .o ,%fﬁa/

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

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

7¢ this body is not embalmed, fact should be so stated above. -



