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25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR®

S SIGNATURE

¥ F HEALTH OF MISSOURI -
Health, THE DIVISION 0 09—-017970
. Welfore STA"DARD (ERT'FI(ATE OF DEATH STATE FILE NUMBER
Public
Service r“-EU J UN 9 19m«is!mﬁon District Ne. / yf Primary Rnglsmmon Durn:l No. __/ 2 2.%___: _____ Registrar’s N02434 _____
n
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Resﬂcnc.;lg
i o. COUNTY a. STATE b. COUNTY is8io
300 o Jackson Missouri Jack
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits Cg CIOTRY InsidefLimite
Towmn Kansas City Yes LI N[l [}y 03 70Wn Kansas City Yesd Ne [
<. FgLL NAME OF (if NOT in hospital, give location) | Length of stay in 1b d. STREET {If outsida, give location) Reside on Farm
HOSPITAL OR ADDRESS
mstiTuTionGen. Hosoital - 1213 Treoost Yes [ Ne[]
3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Yaor
{Type or print) OF
Frank E. Sturgenn DEATH 15 &9
5. SEX # 6. COLOR OR RACE| 7. mARRIED [ INEVER MARRIED{ ] 8. DATE OF BIRTH 9. AGE {In yeors JFUNDER 1 YEAR| IF UNDER 24 HRS.
laspgirthday) | Months | Doys Hours Min.
8 Male White woowen[3 - pivorcen(T)| MARCH 25, 1873 P |
‘2 105. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Cny and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working lifs, sven if retired) INDUSTRY 1
H LABOR —_ IOWA USA
'Tl_.‘ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
>
E JAMES STURGEON UNKNOWN | HATTIE STURGEON
8 w
‘E'L o [ 15 ¥AS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
1 BAC) knawn)| [If yes, give war or 4 f service)
il. g =8, oo, or unkno rﬂb Yes, give r or dates of service UNKNOWN GENERAL HOSP . RECORDS
r4 a 18, CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {¢).) INTERVAL BETWEEN
Li U PART |. DEATH WAS CAUSED BY: U 1 ONSET AND DEATH
E u IMMEDIATE CAUSE (a) remlila _
: g v
. w Canditions, if eny, DUE TO (b} Benign Prostatic voer‘t rophy
= b= which gave riss to
% - above cause (o), }
] r4 stating the wndets
£ g z lying cause last. DUE TO (c)
§ - 0o il PART tl. OQTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH but not ralated to the terminal dizsass condition given in PART | {a) 19. WAS AUTOPSY
13 =< PERFORMED? “-
ERE C/OX YES[J NO
g - ¥ 21 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART Il of item 18.)
22 Z G
M 1 O O
ta YQ<
o0 <N %0c. TIMEOF Hour Month, Day, Yeor
Ly | INJURY  om.
2% Q: S p.m.
" 2
g E E% 20d. INJURY OCCURRED 2We. PLACE OF INJURY (e.g., inor gbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE .
g T w WHILE ATG NOT WHILE O farm, .ctory, street, office bldg., etc.) .
& 9 WORK AT WORK
- b4 :
H E c 21. 1 ettended the & d from L"-?—Eg ' 905""1 5-54 and last '!awx';ﬁ alive on 5-15-59
g 4 'E: Deoth occurred at +1 A M, e on the date stated abeve; ond to the best of my knowledge, from the couses stated.
s 5 & 22a. SIGN (Dograe or title) o 22b. ADDRESS I2c. DATE SIGNED
52 A
8= & General Hosnttadl S- L5 F
. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county} (Srete)
il
]
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SAATT iz M_
(Lle-nud Embalmer’s Slqnmoni on Reverss s:l.) J




STATEMENT BY LICENSED EMBALMER

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

Y M, OF DY it i e e ee e et a e a s e e , Student Embalmer No. .........cccceuenes
working under my personal supervision. .
R] s =1 ¢ | TSR Ry 1= PP
Signature of Student Embalmer
Licensed Embatmer No..................o0,
P. O, Address.........ccccoevrvveeceiiiinannens

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

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

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