®a PERMARENT RECORD

WRITE PLAINLY, ®ITH UNFABING INK---THIS |

RE AR 20 a0

1. PLACE OF Dﬂ?’élks on

MISSOURI. STATE BOARD OF HEALTH Do not nse this space.

BUREAU OF VI|TAL STATISTICS
CERTIFICATE OF DEATH

9 9501

County......oonsiiiiiennns Regiziration Diatrict No File No. (Yo ¥ ad
Townshlp . tlon Distriet No......L 2. 2. . nemmﬂ No 0
oy Kansas Gity o On. ¥ Main Street Between 26&427ths . Ward)
2. FULL NAME A%l en Milton STEWART N A N
{a) Restd o arson, Ward. |
{Usual piace of abode) (If nonresident, give city or town and State} |
Length of residence in ¢ity or town where death occurred ds. How long in U, 8., If of forelgn birth? yro. mos, ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

). SEX

4. COLOR OR RACE | 5. gilr:'gl.s. MARRIED, WIDOWED, OR
mypde white i

21. DATE OF DEATH (MONTH, DAY, ANO YEAR) ﬂ a? 7 1935/

SA. IF MARRIED, WIDOWED, OR DIVYORCED

b Idw K Stewart

(OR) WIFE OF

6. DATE OF BIRTH {MONTH, DAY, AND YEAR)

Eprii 15, 135,.

7. AGE

YEARS MONTHS

gk 10

8.

9.

10

QCCUPATION

Trade, profession, or particular

kind of work done,ssspinner, Retired Mugi c—

sowyer, bookkecper, ate.

Industry or business in which
work was done, as gilk mill,
saw mill, bank, etc

Teacher.

Date decensed last worked at
this occupation {month and
year) ...

12. BIRTHPLACE (ITY OR TOMM)....... ¥averly—TITinot é

Mg Y E Stewart

R ™ —Wahington~)

Other contributory causes of importance: q \J[ %}I
P 1)

Name of operaticn Date of.coo.. f ...
‘What test confirmed dingnosis?...........cc.c...ocuu.n..

15. MAIDEN NAME UNKNOWN

MOTHER| FATHER

16. BIRTHPLACE (CITY OR TOWN) h & S
(STATE OR COUNTRY) UTIATIOWIL

(ADDRESS)

2. wrormant.._ tarold R. Larsen

'wn, county, and State)
Specify whether injury occurreinlagdgsiry, in bome, or in public place.

£arsons, kKanpsas,

18, SUREAL: RNESIATION 108 REMOVAL

mace.. arsons. Kansagn

2/28/38 ..

hellody KcGlllley

} l&o '=6',q LiQ s

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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Manner of prd o~

Na injury
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