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“awaree  HLED DEC 301957 STANDARD CERTIFICATE OF DEATH ey JIOR
5. Public
Ith Service Registration District No. ......,.!-.7-!.9..5..._.___.._._..__._......F'rimury Registration District No. 100..2...... .—.- Registrar’s No.. ff/%
| 1. PLACE QOF DEATH 2. USUAL RESIDEMCE {Where decous:d lived. If institution: Resldenca before
. . STAT . . . COUNTY admissjon
+ 5. 300 o. COUNTY g Clay o STATE 3 sgouri c Clay™" "D 7 @
ev. 1-57 b. CITY (If outside carporate limits, give TOWNSHIP oaly) [ Inside Limits c CBTRY ] In:nda Limirs
rom Kansas City, North Yas [ No [[]  TOWN Kansas City, North Yes[] Nel]
c. FULh NAME OF (If NOT in hospital, giva location) | Length of stay in 1b /orf d. STDRDIFEEEEE {1f outside, give lecation) Reside on Farm
HOSPITAL OR o A
NerguTion 4016 E. b2nd, Terp. = yrs. 9016 E. 52nd, Terr, Yes [ No[]
3 -NTAME OF DECEASED First Middle Last 4, DA;E Month Doy Yoor
(Type or print) . . 0
Stuart - Diven DEATH Dec, 5, 1957
5. SEX &. COLOR OR RACE][ 7. 8 DATE OF BIRTH 0. AGE (In years JF UNDER i YEAR| IF UNDER 24 HRS.
L4 . MARR‘EDmEVER MARRIEDD A last (_n‘:;:)‘; Months | Doys Heurs Min.
. . male white wiooweo[] | pivorcen[] ug. 28, 1896 T 1 I
sl
42 106, USUAL DOCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
= duting mo gt of working life, even if retired) INDUSTRY
P armer Cameron, Mo, 1. S
= 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
; ] YOR
e Fred Diven Florence Stewart Hazel Diven
w
‘:;L E:Ij 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
o ‘gg' (Ycl o Hénhmm)l'(lf v, :nv;;:r or deu; n‘i ur;?vi:;)’ ol 5 0\3-36“’487 r'lI‘ Old DlV Bn lee I‘tY 2 }Ii .
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& CAUSE OF‘DEATH Enfer Dnly.oms calse 'EH lﬂm fcr (u), (b), 'n"' SR

v .
== ="TPART I* DEATH WAS CAUSED'BY: i L S
IMMEDIATE CAUSE {a} acite ventrlcular flbrlllatlon -
stating the under-

lying couss last, } DUE TO_(c)
" PART 11! OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relat

'INTE_E\_{AL“BETWEEN

.. abdominal  heiforrhage.?
(rectal)
metastatic abdominal carcinoma , primary in rec
d v the tarmin condltion given'in PART't {a}

Conditians, ifeny, . DUE TO {b) = 8 hrs
which gave riss to

obove couse f{a),

b

bum 4 mos.,
19. WAS AUTOPSY
PERFORMED?
T R Yes[J No{;}'
2OE:“ACCIDENT SUICIDE \GVICIDE "T 205" DESCRIBE HOW INJURY OCCURRED. (Entef nature of injury in PART 15f PART 1l of item 18.) |
O O i : .

[ D N . T )

TIME-OF .Hour
INJURY a.m.

p.m.
20d. INJURY. OCCURRED
WHILE ATD NOT WHILE
WORK AT WORK
21. | attended the decaosed From '

Deoth occurred at

PR

. BURLAL, CREMATION,
REMOVAL (Speciiy}
remov

'{

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF{

1di

2¢. Month, Day, Year

MEDICAL CERTIFICATION

LJCOUNTY < o

20e. PLACE OF INJURY (o:g:; inor ebout home, | 20f. CITY, TOWN, OR LOCATION STATE

C] form, factory, strest, ofhc- bldgT etc) e 4

P
el ta ot )

-dune

. to

and last Saw t“‘; alive on

Dec, &, 1957

1957
m on the dut. nuted above; and to the best of my knowledge, from the causes stated.
O LT -225. .ADDRESS 22¢c. DATE SIGNED

dI‘aS(P o or title! D
\:JQ + 2510 E. Vivion Rd. K. C. 16,.No. 12-7-57

I3b, DATE 23: NAME OF CEMETERY OR CREMATDRY || 234. LOCATION {City, tewn, or coum-r) {State)

12-7-57. - |... .Mc Yanjel, Cem.. «Cameron, , Mo. _

. FUNERAL DIRECTOR ADDRESS R

.
.

Doctor, coroner, efe, must use only standard nomanclature in item 18. »

All diseases in Part | must be causally related

!

- .

5. DATE‘RECD"BY LOCAL REG.

De Moss Crunk Cameron, Yo.
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1 hereby certlfy that the body whose name is recorded on the reverse side ‘of thxs certificate was embalme]
by me, or by ............................................................ J“ Student Embaliner No..,...; ..........
. - T T T e g ‘ '.,;Ii,__.',’.’ ~

.workmg under my personal supervision..
py
. . - [

ML e

Student..oceeeemeoaasatantanseraa e aiaasa s
Signature of Student Embalmer . ) )
e e Lxcensed Embalmer. No.%é ... Z .....

' . e .‘_ ' e - 5 . . L S P. 0. Addreshﬁ{.’.‘:&?..t..;.m
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Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. . (Failuz;

40 comply with the above constxtutes grounds for revocation of license). e e = 1
It embalmed by a STUDENT, he ‘also shall sign in his OWN handwrttmg ‘ BN . - !
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