I DIVISION OF TH — STANDARD CERTIFICATE OF DEATH
Y Ve R

Registration District No. _____a?_ﬁ_- ——ee—Frimary Registration District No. _ Bx)sa gistrar's No.a ‘

—-60~-043155

STATE FILE NUMBER

ED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. COUNTY . STAT 2 = b. COUNTY
° RandOI ph a E HJ.SS ouri O Jackson admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
TOWN days TOWN ¥ N
Mobérly Kansas City st Ne D
. FULL NAME OF {If NOT j it ve | j Inside Limit d. STREET If cutside, give locatl Resid F.
c ?&ﬁﬁﬁ?%o%R{q(a o n hﬁpl uigovyeeogimnhospital Ynumn :“’D ADPRESS | {If cutside, give location) Yul & unN arm
igsouri e X No 5217 Indiana wD No X
3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Yaar
(Type or print) QF
ALONZO L. STUART DEATH  November 8, 1960
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [J 18. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed [ Divoreed [ 7&8&876‘ &" Maonths | Days Hours Min.
T0a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
Firgfap L gielfeyn * ) | Wabash RR. Co, U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John A, Stuart Massie King Mamie Grace Stuart (D) ;
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{fes, no, or unknown) l (1f yes, give war or dates of service} 702—05-3883 George W. Stu&rt LOS Angeles ’ Calif.
— 18. CAUSE OF DEATH {Enter only one cause par line for (a}, (b), and (¢). INTERVAL BETWEEN
% PART i. DEATH WAS CAUSED BY: ONSET AND DEATH
ES IMMEDIATE CAusE t) _Acute cardiac failure Immediate
2 Approx.
a Conditions, if any, pue 1o () _Progressive bulbar paralysis 5 days
which gave rise fo
above c;uu d[o).
— ving - cane. faw.]  DUETO (o _Arteriosclerotic heart disease Tears(?)
z FART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I11. If decessed wes female was
g disease condition given in PART | (s) there s pregnancy in izt 90 days.
§ I ] Yes ] O No I ] Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. {Enter nature of tnjury in PART | or PART Il of item 18.}
[+ PERFORMED? a [m} a
u YES[] NOX
-t
& ] 20c.TIME OF  Hour  Month, Day, Yoar
a INJURY am.
HEJ p.m.
20d. INJURY QCCURRED 200. PLACE CF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O
21, | anended the deceasgdufrom NOV. 5- 1960 m_N.QL._&'—l%Q_md last saw ﬁ.liw on_.ﬂol._&,_lL
Death occurred 2 ‘, 0 P . on the date stated sbove, and to the best of my knowledge, fram the causes stated,
| ———
B 22b. ADDRESS 22c. DATE SIGNED
ab ' i
hal Wabash Eg]..oyes Hospital 11/8/60
z £ (= FaTTIT S AS E City, town, or county) {Stare)
O
o Kansas City Missouri
L. ¢ . DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
| Mahan Funeral Service Moberly l{~9-4n MM—

{Licensed Embalmer’s Statement on Raversa Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

. : T - - . Licensed Embalmer No._._‘zm—ﬂl

e n : |
P. Q. Address%%j

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




