. THE DIVISION OF HEALTH OF MISSOURI - ‘
" || VILED MAR 2 ' | 8338
1 1956 STANDARD CERTIFICATE OF DEATH State File Non o P8I
| BIRTH NO. REG. DIST. NO. _&_ PRIMARY REG. DIST. #0.22 O Qi Rupistrar's No qa%
I. PLACE OF DEATH ; 2 USUAL RESIDENCE (Whers d 1 lived. I insth idence before
. COUN . A . . . dintsglon}.
¢ff o COUNTY Jackson » STATE M4 ssourd b COUNTY yackson
b. CITY (i outeide corpurate Umits, writsa RURAL and rive ¢. LENGTH OF c. CITY . 4. 1s Residence withiy Limits of
OR iph| ST OR s
TOWN  Kansas City vt SR 2SS 18 Kansas City | YRR
d. FU(I).%PF]:_\MEOOF (If act In hoepital or Institution, give strect address or locatlon) Asl—)rDRESS (I rural, give location) - Ve Lj
mstiTuTion St. Joseph's Hospital L \\ 1210 East l0th St. B(EL’ o
3DNEACN51§5°EF6 8. (Flf‘ﬁt) b. (Middle) C. (Last) 4, Dg;E (Manth) (D!I) (Ygr)
{ Type or Print) Julia E. Sturtevant DEATH 1
5. SEX I | 6. COLOR OR RACE | 7. mmnnéo. gﬁgachggnmm,s. 8. DATE OF BIRTH 5. !:GE (In yen| & wOCR :Dv'm * ONDER 1 xS,
. . (Bpecity) v om aye | Houra | Min.
Female White I oowed ™ loct. 8, 1905 5 1 l
16a. USUAL OCCUPATION (Give klzd of = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ) - .
:omdurlnl tntat of o klcl)uu(l(ol.‘::ok::l:‘l’r:ﬁr:'d: - U DUSTRY “_:"" ud Sn:. or Foreign Councryl |chL'H1Z‘ERI“J(?FWHAT
Housewife At Home Dayton, Missouri v USA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
George Cook | Julia Ladd Aubrey M. Sturtevant
g :g WAS DECEASE;) EVl(;:R INU.S, ARMdED FORCES? | 16. SOCIAL SECURITY {17 INFORMANT' S SIGNATURE OR NAME ADDRESS
on, or unknown (I yuu, xive wi tea of service) N
3 L1 | s marer L9L~14~2318% | june sturtevant . 1210 E. LOth Street
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;l"szérvh gnw:r?
=) . Enter only onecans: 1. DISEASE OR CONDITION . H.
Z il line tor (a3, (), md‘:g DIRECTLY LEADING TO DEATH® () Anasarca iﬂ&{_
= *This does not mean ANTECEDENT CAUSES
2 the mode of dying, such %armmmﬁt;nm, if any, Mﬁr:g DUE TO (b) _Secondar Y Anemia
t sat
B o s canente: | e underiing cans fos. Y (®Chronic Gastric Ulcer
o | care, infury, or compica- pvETo 0 Chronic Pyelonephritis _
5 || tien which cauaed decth. | 11. OTHER SIGNIFICANT CONDITIONS 4 oY
= . Cenditions contribtiing to the death dut not 5
g | _related to the disease or condition cauring death.
= 19a. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= : TION
5 vesg.) wo )
o ({2 AOCIDENT (Bpecity) 21b. PLACE OF INJURY (e..imorabour | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID! L &= | home,tarm, fastory, sirest, afficn bldg._ ew.)
= HOMICIDE -
"p’ 21d. TIME (Meath) (Day) (Yeard (Houn' | 2ie. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
' WSORY 2 WHILEAT [ NOT WHILE
o = 7 = | worK AT WORK
E 2. I hereby cmify that altende the deceased from __8;9__ IEL!-_, lo __L, 19&, that I last saw the deceased
; altoe on and that death oceurred at _______ m., from the cauaes and on the date stated above.
E Ba. 516G higr ,(Dema or titley 0| Z3b, ADDRBS zac DATE S ggdzo
. 11222 McGee, K.C., Mo
E ﬂo“B g ER M| 6\ \}.ALCREMA- [ 24b. DATE . RAME OF CEMErERY OR CREMATCORY | 24d. LOCATION (Olty, town, o:oouni:) (Stats)
(Bpediy)
§ ial pMar., 5, 1956 Floral Hills Cemetery Kansas City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ] 25, FUMERAL DIRECTOR'S SIGNATURE ADDRESS
D35 -QUIRK & TOBIN - 20 West Linwood, K.C.MQ.

(Licensed s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

DY IME, OF DY .ottt e s e s rre s iiaa e s em i aase et

working under my personal supervision..

[ AP T =3 5 RSP
Signature of Student Ezbalmer

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting,
¢ this body is not embalmed, fact should be so stated above,

P




