USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

th Russell

b

Robert Ke

THE CIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
,.._/yi .Primary Registrotion Distriet No. / CoOR—

ILED JuL 8 188:-c1srcvion Disrict ..

OF MISSOURI

59-021609

STATE FILE NU,
_.. Registrar's No. m /

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
o. COUNTY JACKSON a. STATE MISSOURI b. COUNTY JKCKSOﬁm"“
b. CITY (If ouiside corporate limits, give TOWNSHIP only) inside Limits c. C{E)TRY Inside Limits
)
N 4
TOWN KANSAS CITY Yes [] No{]] “ 83 TOWN KANSAS CITY Yes[[] Ne[]
<. ftglshF’LlTNAE‘EOgF {1{ NOT in hospital, give location) | Length of stay in b d. ST%%EETSS {l outside, give location) Reside on Farm
A AD|
! INSTITUTION §T. JOSEPH HOS ‘5///@’),0 4337 E. B6th ST. Yes [} Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Typa or print) OF
SELDON QUART DEATH  JUNE 14, 1859
5. SEX Py 6. COLOR OR RACE ?'MARRIED@NEVER marrien[ ] 8. DATE OF BIRTH 9. AGE (In yeors |[F UNDER | YEARI IF UNDER 24 HRS
1 18 1 1] S Months | Days Hours Min.
MALE WHITE wipoweo[] ovorceo[ ]| APRIL 11 93 ‘;rﬂ L
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) et 12. CITIZEN OF WHAT COUNTRY?
during most of working {ife, even if retirad) INDUSTRY [
AN K. C. LIGHT MEADE7CO1§ ANSAS USA

13a. FATHER'S NAME

JOHN F. OUART

13b. MOTHER'S MAIDEN NAM

HARRIETT STRICKLAND

E 4. NAME OF HUSBAND OR WIFE

MRS. E. LEE QUART

15. WAS DECEASED EVER IN U, §, ARMED FORCES?
{Yes, no, ot uwmltlf ¥es, give wor or dotes of service)

14. SOCIAL SECURITY NO.

4867107457

17. INFORMANT Address

MRS. LEE QUART 4337 EAST 56th STREET

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c}.}
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

!

Conditiens, if any,
which gave rise ta
chove causs (a),
stating the under-

DUE TO {b}

DUE TO (C)QJ/A M

INTERVAL BETWEEN

ONSET aND DZATH
2 2

Death occurred ot on the

z lying caouse lost, -
rg- PART Il, OTHER SIGN}FICANT CONDITIONS TRIBUTING TO DEATH but ngt rpbated 1o the terminal diseass cendition given In PART | {a} 19. WAS AUT‘FSY =
by} PERFORMED?
i 4y 3 X YES(] NO @
& | 20a. ACCIDENT DE HOMICIDE Mb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury wn PART { or PART IF of item 18.)
w
© [i O3 o
§ 20¢. TIME OF Howr  Month, Day, Year
a INJURY a.m.
X p.m.
204. INJURY OCCURRED 70e. PLACE OF INJURY (e.g., inoroboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D tarm, factery, street, office l_:ldgi, etc.)” |
WORK AT WORK - .
2}. 1 anended the decea

nd last luwt alive on
date stated sbove; and to the best of my k edge, from the calses stoted.
=g

7]

0[_: 22b. 55

22¢. DATE SIGNED
ekl L M—

230.

BURIAL, CREMATION,

REMOVAL (Specify)
BURT AL

23h. DATE

JUNE 17, 1959 GREENLAWN CEM

METERY OR CREMATORY

G=IS-F,
234, LOCATION (Clity, town, or county)

/ {5tats)
KANSAS CITY, MO.

FUNKERAL DIRECTOR

(DNt onac ly

4.

Azoaess /h/ e

25. DATE RECD, BY LOCAL REG.

b/ ~SP

24. REGISTRAR'S SIGNATURE
-




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...........ocuns

BY IME, OF BY oiinirrieeeiie it ne et st e e s s

working under my personal supervision.

Y 11T: =) 1| SO PP i
Signature of Student Embalmer r é
' r No.. ;

Licensed Emba 1? ....................

P. O. Address . /:..} chteﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




