THE DIVIMUN UFr FREALIA U MIaAJUN

o.300 _ . .
w | FLEDSEP 17 1999  STANDARD CERTIFICATE OF DEATH state Fite o 213000
BIRTH NO. REG. DIST. NO. ___ZL PRIMARY REG. 018T. 80. L & 2.2 Registrar's No 3634
1. PLACE OF DEATH i 2. USUAL RESIDEMNCE (Where decoased lived. If institution: residence befors
a. COUNTY. - a. STATE ] b. COUNTY sd:imica).
Jackson . . Missouri _Jackson - (-7
b. CITY (i outzide corpurate Limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outsids corporute lirits, write RUBAL and givs townshin) v
OR . rowoabip)| STAY (in thia placs)|| OR l,
g [— TownKansas City 8 yra. || O Konaas City {e
g d. FHOL%PI;I_‘.;\AI'-:_E OF (I not in bospital or instlsution. give street address of location) d. ASJ I?REETSS (K rural, ghve locatlon)
0 INSTITUTION h Hosnital 1210 East 40th Street Y
g 3 gs'?:h&i Q%IE 8. (First) b. (Middle) e, (Last) s DSP; (Month)  (Day)  (Year)
B (Typeor Print)  AUBREY M STURTEVANT DEATH Aug 19 1949
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH S, AGE (In years| I OER | TRAR | ¥ DNDER u4 HEs.,
;‘:‘ ﬁ_ ] WIDOWED, DIVORCED (8pacits) Last birthday) |Montha| Days | Hours |- Min.
; Male ("1 White Married / July 1 1901 L8 I
108. USUAL OCCUPATION (Obwekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE /(Stata or forelgn oountry} ~ . 12. CITIZEN OF WHAT
E done during most of working lis. evea if retired) DUSTRY A COUNTRY?
& | Cab Driver Yellow Cab Towa ; . 3.
- < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i .14. NAME OF HUSBAND OR WIFE
| [oElhestSturtevent 1l Clara long,_
o /5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 3 SIGNATURE OR NAME ADDRESS
Yeu, 8o, ot ynknows) | (If yes, glve war or dates of service) NO. . :
;i No 496-00-0182__ITulla Sturteant 1210 East AQth
18, CAUSE OF DEATH ’ CERTIFICATION INTERVAL BETWEEN
¥ |l Entercnlyonseemeper | |. DISEASE OR CONDITION I ONSET AND DEATH
Z |l '1tns for (a), (b), and (y | PVRECTLY LEADING TO DEATH: () M sue
¥ *This does ot mean | ANTECEDENT CAUSES !Z ‘!
g the mode of dying, such ﬁ"'g"m‘mﬁi’:“"' if any, Mﬂ, DUE TO (b} “/ I h I lay\, -
- o -
P Bt e 6.
2 P ”
case, injurp, or complica- . - DUE TO (&) y o 8 lua éft‘( Y Urmmce ‘u S’Lﬂ.
g tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not -
3 seated to the disese o conditiom muﬁn?dum e S}'lfeu\ <4 /’—Pf rc/u
f || 19a. DATE OF OPERA- | 196. MAJOR FINDINGS QF OPERATION - 20, AUTOPSY?
Z, TION ) q , D
= : . ) YES K] no LJ
o || 2ta- ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.s.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - - (STATE)
bothe, farm, [sotory, atrest, offios bldg..et0)
z HOMICIDE
g 21d. TIME (Mooth) (Day) (Tear) , (Hour) 21s. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
. : oF WHILEAT—) NOT WHILE .
J' INJURY WORK AT WORK ,
E 2. I hereby certify that I aitended tffe , 18 , lo 19 , that I last saw the deceased
i alive on , 19 ﬂf —— m., Jrom the causes and on Mc datle stated above.
E 23, SIGNATURE /Ru Degjo) . RES Zk. DATE SIGNED
E 2a. BURIAL,
TION, REMOVAL (Soedity) s - .-
g Buriel 8/??//. Floral Hills Cemetery Kansag R e
DATE REC'D BY LOCAL RAR'S SIGNATURE ’ 25, FUNERAL Dlltﬁ'ql'l siGMATURE - ADDRESS
- A ¢ ~ * ' 4 -

[§ 's Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by oe oo

....... i Student Embalasr No.

working under my personal supervision.

Student s.cuvsscsssinasnnssnsanrasnsesanas
Student Embalmer

Licensed Embalmer No. S o/l L

1
P. 0. Address_ 020 U . ﬂ(-a'-ﬁ‘”‘“

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

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




