AGE should be stated EXACTLY. PHYSICIANS should state
Exact statement of OCCUPATION is very important.

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

tem of information should be carefully supplied.
EATH in plain terms, so thatit may be properly classified.
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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

l Registration District No.

13494

Do not use this space.

JTT

(a) Cnuniy...slﬁcks.on ............................................

(b) Township.... Kew Primary Registration Diatrict No.. 486 3 - Registered No.. 1476

) cuy.Kansas ....City. Mo (@) Bieoot No 506 Sa.Yen Brunt. Blyda........ st
death occurred in Houp:t.al or Inatitution, write its bame instead of street and bumber)

{e) Length of residencein ¢ity or town where death occurred m. mos. ds. {f) Howlongin U, 8.,1f of (orelgn blrth? ¥yri. mos. da.

D. oy ol

(Uuual plnce of abode. if no street addr

2. PRINT FuLL Name.. Mrs. Nellle
{a) Residence, No...

ite county or city)

"{if nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATJ-l

3. SEX 4, COLOR OR RACE 5. EINGLE. MA(RRI‘ED.t\l:IIDOWElI;. OR
M IVORCED (ir{ie the wor
Female White Married
SA.IF MﬁﬁngERﬂ'lDﬂDOWED. QR DIVORCED
OF .
(OR) WIFE OF Lewis L., Stewart

21. DATE OF DEATH (MONTH, DAY, AND mn)Q/ﬁ/‘M.// g 3 J 4

776;1&

22, HEREBY CERTIFY,

6. DATE OF BIRTH (MONTH,DAY. ANDYEAR) Feb, 2,

1882

7. AGE YEARS MONTHS DAYS If LESS than 1

56 1 9

193?@,.

deceased from

Name of operation

What test confirmed dhmmMﬂWu there an aut.opsy‘.’;éﬁu....

F4 8. Trade, prolession, or particular kind of
4] work dobe, as sawyer, bookkeeper, ete... Housewif e
: 9. Industry or business [n which work
o was done, as saw mill, bank, @te........oco i
a 10, Date deceased last worked at 11. Total tima (years)
this occupation (month and spent in this

8 occupation....
12. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) Iil 111013
ElsanaME  Luther D, Vs.il .
X
E | 14. BIRTHPLACE (CITY OR TOWN)
P { STATE OR COUNTRY) N.Y,
; 15. MAIDEN NAME__Cornelia Ven Nastramd )
5 1{6. BIRTHPLACE (CITY ;JH TOWN)
z (STATE OR COUKTRY) N.Y.
17, INFORMANT.... MDs Le Stewart,. .

(ooRess) 506§, Van Brunt Blvd.

2C.Noo

Manner of injury S

18. BURJAL, CREMATION, OR REMOVAL
race. St _Charles, .J11 patE_ AP« 5=38__1»__

7 - T =
23. If death wes due €y external causes (rlolenc;g, Gl in nlsc the fnjjéing:
Accident, suicide, or horAleide?. ...
‘Where did injury occur?)

{Specify city or town, county, and State)
Specily whether injury gecurred in Industry, in home, or in public place.

Date of Injury.......coceeeans 19

Nature of injury

12. FUNERAL DiRecToR ..M. Blackman & Snn, -Inc.....

(ADDRESS)
20. Fu.m% ,,.33 /}7 2. W‘

Local Registrar.

24. Was dheue or injnry in any way related to

{Licenged Embalmer’s Statement on Reverse Side) = -
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STATEMENT BY LICENSED EMBALMER

I, - Licensed Embalmer No ®

hereby certify that the body recorded on the reverse side of this certificate was embalmed by
______ L.E. ‘ y :
Noweooor . or by Registered Apprentice No S—
working under my personal supervision. ' ' ’ ;
’ Signed T :
- : ' - ) Licensed Embalmer No
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR]TING (Failure to comply wl.th ®

the above constitutes grounds for revocation of license,)




