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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

mBunmU 01?11'% Ciﬁ“% ?2

Reg:stratlon Dzstnct No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration D:stncr. NOwcrireinveas

24002
<244

Stgte File No

/oa’J/

Registrar's No

1. PLACE OF DEATH:
(a) County.. e J ack.s,,

2. USUAL RESIDENCE OF DECEASED:

VY4

(0) Place: burial or cremation Newk 1rk —Oklahoma-—
{6) Signature of funeral director th(}j.llay__ -
(5) Addr _Kanseas. t}t

oL L .

18,

19.

(Date received local registrar) (Reqhtru s dmtm)

ssou‘,t.'im_.ﬁ...._..__.

®) City or town.. Kangas..C M’ﬁ gourd. @ st Mlggourl . o comy..Jackson...... =
(If outside city or town hm].u an AL’ and nnme of towm!np) ‘?
(¢} Name of hospital of institution: ® civorrown._Kansaa Qlty Missourl
o L A WY O BT (lfoul.mda city or town limits, write * BURAL
{If notin hospir.al msf.:tutmn. fTite ar.raet number or location} i
(d) Length of stay: In hospital or, institution (d) Street No...._.... lp.}}l Wme —-~$ ...
2 x / (Specify whether (&f rural, gnv‘.locahan) 9
In this community... ) Leara: -
years, months or duys) 5 8 ! (¢} If foreign born, how long in U. 8. A% years.
3. (a) PRINT MEDICAL CERTIFICATION
‘ronvame Arthur Jameg. 8 2% < RN '
James. Stewart 20. DATE OF DEATH: Month_ 8] ulv_ ey, Lth
3. (b) M veteran, Hone 3@ SﬁclslnSegunty year.. .19_"}1 .....hour... ...-L.a ............. -...minute.. 20 .A’. M.
name war.,........ = 0. S
0 5. Color or 6. (a) Single, widowed, married,
s sedlale. ! race. Whit e, divorcedMﬂrri.ed.‘...
6. (§) Name of hushand or wife.... 6, (¢) Ageof huspa.ud or wife if
M&ry Agnes Stewart alive . M5 years
7. Birth date of deceased...... ..39.1,830
onth) Day) (Yoar)
8. AGE: ﬂx\"ears Lionths Days If less than one day Due to......... Y3,k
61 1 ' ll. chr. min .
: ) Due to -
9. Birthplace...BY0OCYON - Y11 L A ,
* R {City, town, or county) -~ {State or fereign country) 1l ]/L;W}Mrb'
. Other conditions..........
10. Usual M“Daﬂ“----—-—-"--—sal@ﬂm + (Include pregaancy wi
11. Industry or bueiness i s PHYSICIAN
é 12. Name.. Marion. . -8tewart e operations.
g .- hUnd:rline
13. Birthplace L the cause to
: Ly, w-m.ore§neil Tate or f &untry} ] Of autopsy..iost st s s o :V}l‘l:;:l‘:l%e%’tg
& { 14, Maiden nacie. ARG ﬁoore~___.._..——_. : fonareed
stically.
N hpl
§ 15. Birthplace (c“,_ town, or m“m,) “(Stateor &mineonntry) 22. If death was due to external causes, fill in the following:"
16. (s} Informant -Agnea S«tewm-- {e) Accident, sniclde, or homicide (specily)
®) Address...... M}_meayna 87T. X.C. MO, {8) Date of occurrence.
. @ -, Removal..... () Dt thereof .- om Lo @ Where o tajury oo Gy ariomey ™ e
- . (Busial, cremation, of removal)- ) (Way) (Va7 (&) Did Injusy occur in or about horme, on farm, {n industrial place, I pubuc place?

{8pecify typs of plaea)
(¢) Means of injury.....__.

@ ~¥ 91 @
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(ldecnsed Embalmer’s Statement on Reverse Side / 4




S'rATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on ‘the reverse side of thls certificate was embalied by me, or by

-

R - _« : » Registered _Appr_entlce No 02 é 7 ,
working under my personal supervision. _ S - A

v

. ‘ . H o . Llcensed Embalmer N-'O'.“" R : ¢ f

.POAddress“-‘ : K—Q

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER’:U. lus OWN HANDWRITING (Fallu.rc to comp]y with
the above constitutes grounds for revocation of license.)’

N s

lf this body is not em.balmed, fact should be 80 stnted above.

.t




