Health, ‘mé DIVISION OF HEALTH OF MISSOUR| 59_008 015

21. | ottended the dccequﬁfrom . to ﬂu! . lg 53 3 ond last sow him ullum Eﬂ. l ! ! 3 5 3
Death eccurred at .m on the date sfnfad above; ond to the best of my knowledge, from the causes stated.
SIGNATURE {Degree or titla) . ADDRESS K ()| 5 '
;Z&LE MDD, ¢ zn 140 o

ic. PATE SIGNED

3-1-19¢4

L Walfars STANDARD CERTIFICATE OF DEATH 5 G STATE FILE NUMBER o
Public 2-
Service I“,tg jWAR 1 0 1g§gegumnnon District Mo, ..., __g_ ............... Primaey Rogummnn Dnsm:t d —— 7 * No. Ne....._. / ___________
L F i
1. PLACE OF DEATH ¢ 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldcﬂ:n b;hrl
. issio
- 300 o COUNTY Jackson o SATEM{ssouri  * “NTacksof™ ™
1-57 b. CITY {If outside corporats limits, give TOWNSHIP only) | Inside Limits e CITY £ *a) Inaide Limits
or ’ oR G
= U 1o Independence Yes X Ne [] & Independence e Yol No[]
! c. zg%ﬁl{"mﬁ%g? %g in hnﬁllnl ive#:onijﬁg Length of stay in 1b d. STREET {1 outside, give location) Reside on Farm
. A ADDRESS
| INSTITUTION hprty h5_yrs. 422 W. Farmer _ Yer [] No X}
! 3. NTAME OF DEfEASED First Middle Last 4, DATE Month Day Yoor
I {Type or print] OF
| HARRY N.M.I. STURGES oeaw March 1, 1959
5. SEX ¢ 4. COLOR OR RACE ?'MARRIEDDNEVER mARRIEDL ] 8. DATE OF BIRTH 9. AlGE. (b.l,:';::,; ::":EE‘;:;E‘R] |;°|::D£n 2;:&;_
Male White wipowen[X .2, pivorceo[] Oct. 2! 1867 82 ' L J -
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working lifw, sven if retired) INDUSTRY ]
et ired lewe n Birmingham, England ¥ | usa
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph R. Sturges Mary Taylor Grace Sturges, dec.
w
—I B 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17, JNFOR ddress
a {Yau, ne, or unllmm)'(l! yos, give wor or dotes of service) 6 6'-[-6 M m.rber t- S tuﬁ?—gg
2 No 4P7-36-6L63A| Tndependence. souri
o V8. CAUSE OF DEATH (Enter only one cause por Line for {a), {b), ond ().} . INTERVAL BETWEEN
w PART J. DEATH WAS CAUSED BY, d AND DEATH
E IMMEDIATE CAUSE (o)
&
=
X Conditions, if any, DUE TO (b}
e which gave risw to
Ll cbove couss (a), }
r4 stating the under-
g g lylng couss last. DUE TO (<)
E =] - PART Il. 3THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dissass condition given in PART | (a) 19. WAS AUTOPSY
T o z o) PERFORMED?
E: S| - 222K ves[] NK 2
: _;.. % =1 20a. ACCIDENT SUICIDE HCMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Ii of item 18.)
R a O ]
a Yi<
p v S BG| 2c. TIMEOF Hour  Month, Day, Year
3 = Q8 INJURY  a.m.
§ 5 X p.m.
g E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
[~ w WHILE ATD NOT WHILE ] farm, .ctory, street, office bldg., ete.)
s 8 WORK AT WORK
£
¥
¢
I
b <
L

. 23a. BURIAL, CREMATION, | 236 \DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATIOA (City, town, o¢ county) (State)

) REHO AL (Speciiy)

3 af Mar. 3, 1959 Mt. Washington Kansas, City, Missouri

i 24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. zg?hmn's SIGNAT, c
OTT & MITCHELL, Indep., Mo. 3 - 3__ 5 Q W Z

{Licansed Embalmer”s Stotement gn Revarse Siddh [24



STATEMENT BY LICENSED EMBALMER

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

by me, OF BY Lo s , Student Embalmer No. ............ccoouee

working under my personal supervision,

Licensed Embal

P. O, Address? =S¥ /070 L 17 '

to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. =~ °
If this body is not embalmed, fact should be so stated above. .




