THE DIVISION OF HEALTH OF MISSOURI

.5, Wo.300
o vo-s0 FILED JUL 25 1956  STANDARD CERTIFICATE OF DEATH Sute i ”"2'59(?6
BIRTH KO. . REG. DISY. wo. _ S&LF priuary REG. DIST. Wo. OO, Registrar's No. _.;2:../.1_‘2 s
| I. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers deceased lived. !f [nsitgtion: resklencs before
a. COUNTY a. STATE b. COUNTY adintslon?.
Jackson : Misgouri Jackson
b. CITY (1 outeide corpurate licits, wtite RURAL and give ¢. EENGTH OF ¢, CITY © . I» Residence within Hmlte of
OR townghip} STAé(ln this place) OR a eity l.pmrpor-hd lu'rn!
Town  Kansas City | 712 yre. TOWN Enngas City WHTED
% d. FH(I)-}:-P:!FAN{EOOFIF {If not in hospital or Institution, glva strect addross or losation) . AsDrDRIEE‘{S (If maral, give location) 5 g)\ ‘6
] INsTITUTION  Home, 3108 Highland : A 3 hland
B = NAME OF — . (Fir) b. (Miadie) e (Las) L DATE  (Month)  (Dey)  (Yemr
[a { Type or Print} John A, Sturm DEATH 1 3_ 56
= 5. SEX o | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, s | 8. DATE OF BIRTH 9. AGE (In years] (F Unoe 1 TEAR | 7 UNDER M Wm3,
E WIDOWED, DIVORCED (8pecity) taat u&aﬁ Mouth, Days | Bours | Min,
3 Male White Married June 11, 1888 |
a., 10a. al;ligrtl; E&CE‘E"A:IO‘I: (e kind ofwork 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (0o 4ud State or Foreigs Comntry) 1z_cgl|J~nzgu OF WHAT
i Retired ¥armer Self Brunswick, Missourl
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME DF MUSBAND'OR ¥IFE
R Andrew S4tzum AEa»».. Katherine La Bonta . Edne Sturm
e[ 15 WS DEEkEASEP E‘:’IER mﬂu 5. ARMED ?Rcsz 16. SOCIAL SECURLTC;( 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
8, DO, OF DowD, yes, xive war or tas 3
3 o IS IIII™ Iyaa_g_g219 Mra . Edna Sturm, 3108 Highland ;
I 18. CAUSE OF DEATH } .. MEDICAL CERTIF TION INTERVAL BETWEER |
i I Enteronlyonecsuseper | 1. DISEASE OR CONBITION' "~ - ONSET AND DEATH
Z | time tor ts), (b, and (@) | DIRECTLY LE—ADIHGTODEATH @, ,én&g.._.,_w 2 %a_v
b «Thia docs nat mean | ANTECEDENT CAUSES / /
© the mode of aving, such | Morbid condiions, if any, giving DVETO (0) .. & 22 /tyced
K| as heart faflure, asthenia, | Tise o the abore cause {a) sating
& e 1 means the dis- | the underlying muu_ln_tt. N - ] n .
eare, Injury, or compli DUE TO (¢} ed
g tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS ¢ a0
o : Conditions contributing fo the death but nol . — . .
a ; | relnted to the dlsease or condition mudn: death. o —H-Q—J*—
[ || 192. DATE OF OPERA. | 196, MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
7 TION / ) .
= —" " YES D NO
» |25 AccIDENT (Bpecity) 21b. PLACE OF INJURY te.g- 1norabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
E ls'llélﬁlglEDE ) ——— homa, farm. factory, sireat. uw_g;.m.) — -
B A 2e mime (Mooth} (Day) (Yesr) (Hous | 2le."INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
TR —— WHILE AT [—] NOT WHILE :
. J_‘ INJURY e m. | “work AT WORK famaws B
Bl 22 I hereby y that I atlended thg deceased Jr. wIQ 6‘6 ¢ 3, IBia, that I last satw the deceased
- E alive o ﬁzé 195 @ qnd iha h occurred a ._M m the ex and on the date staled above.
g2 o siGNATURE HODBIt Jahisen (Degree or title)® | 23b. ADDRESS 2%. DATE SIGNED
) anarel, . M.D. 101 East 63rd St., Kaneas City| Mo. 7-3-5
E ?ﬂg 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) {Btate)
; -5-56 Elliot Grove Brunswick Mo.
REGISTRAR'S SIGNATURE i 7. FUNERAL DIRECTOR' S S| GMATURE ADORESS
REG., '
L= ¥ .5, _4, heymr Mellody-McGilley-Eylar, EKansas City, Mo.
— (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF By ittt et eirreeame oot st taa ittt e o

working under my personal supervision..

Licensed Embalmer No.. ”932 .....

P. O. Address Kangas City. Mo
B Note: The above MUST BE SIGNED ‘BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated aboVe.




