WRITE PLAINLY—USE U'NFADING BLACK INK—MAKE A PERMANENT RECORD

I

Relstration District l‘& A

DEPARTMENT OF COMMERCE
Bumrgau of THE CENSUS

- def §

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....___

e -l

3595?

Stats Fils No.

Regisirar's No.

1. PLACE OF_DEATH:
(@) County.... BCkSOﬂ.

® City or town....... Kangas Gity
Tf outalde city or town limits, uiw *RUNAL" and onme of township)
(¢) Name of homitnl or institution:

e ...... (I no: in E;ul o Iml.il.nhnn wnits strost num.buBoc %wltinn) MMMMM

(d) Length of stay: In hospital or institution_ 3=
1]l years

{Specity whether

In Lhis community
yenrs, montha or days)

__45---45

RG]
2. USUAL RESIDENCE OF DECEASED;
Missouri ® Couaty

2F
City or town..... KA NSAS C ity Z .

. {If outside city or town limite. writs “RURAL"} »

2308 B. 17

{1f rural, give location)
no

@ State Jackson

{c)

(d) Street No.

(e)

Cltizen of foreign country?.

(\’Zor No)

If yes, name country.

4y PRINT ROBERT STEWART

3. (b) 1f veteran, 3.  (¢) Soctal Security

o %))

MEDICAL CERTIFICATION

DATE OF DEATH: Moxfo© DUEIbDET, = 6
cﬂr.__.lg..é.&,___.hour 9 : 45

20,

minute__ S e M.

&) Date Ahereof. q
Burhlmmuiun.nrumn]) L MWD-)) {Yepr}
(@ Place: burlal or crematn L a __M_/,tg{f?
18. (s} Signature /une ire - 7 %‘WW&

) a -
19. (e} _2( ey 4
(Dfte raceivad locul raghisar}

) —

A (r\u-mr-r 's dlgnatore)

name war. r No, -
21, I hereby certify that I attended the deceased from
5. Color or 6. {a) Single, widowed, married. |} B'“S—“-S'- 28 1943, tO—-——S-BPtem.bBI B 1943,
1 se..Male. reeNEETO... divorced [0 ALY 12 Q... i chat 1tast saw b A . aliveon._. SO PLEm BT B ms 194.7%;
6. (¥ Name of husband or wife .ccoeeececeaneeee 6. () Age of husband pr wife if || a0d that death occurred on the date and hon‘Rtated above. D
~Inla Stewart ..  awl Masiediate cavse of deach..... ST EM 1A b
7. Birth date of deceased..__.. uguar.__."-zs___lasﬂ_.__.
{Monik) {Day)} (Year)
8. AGE: Vears Mobﬂu Days 4 1f iess than one day Due to Chrcnic Ne Dhr itis
65 i’I Jra‘ hr. min . i ﬂ
/ Due to [~ { @'
0. Binmotace. SHTEYE por.t ................ Louisiana/ [
. {City, town, or eounl.y . {Stata or foreign counuy) N
Other conditlona
10. Usual oecuvation................................ngne (include preconncy whtbin § moniks of desth)
u Industry or bual : Major findings FHYSIGAN
ajor H
g 12. Name RO DADRE Stewnrt : Oi operations -
£ / . Underline
2L is. ot . - s ane 5
- (State or [Ereign country) - - by
= { 14, Mnlden nnme.....g_‘j.:a 5:18_.......2?“31' Of autopsy .f clllla‘;:elg “b:
= . / . tstically,
E 15 BF"""‘""’ e —— Izgﬁsf;%‘ﬂ?f;ﬂm 22. 1f death was due to external causes, fill in the following:
16, (o) Informant Record Clark {0) Accident. suicide, or homicide (specify)
® Ad enal Hospitel No, & ' [® Date of cccurence <
17, @ Lo~ #% ||ty Where did injury occur? 2

ity or towa) (Cow

{d) Did injury oectir in or abont home, on !am Ia Endusu'ia.l p!ace in pntflic pl)ace?

(Specily type of place|
™
) Means of Igjury. £

4. D. m
Date dgned P = Te 1‘3

_W!'hile at work? .

(memad Embalmer's Statement on Reverse Side)




-

STATEMENT P.Y LICENSED EMBALMER

3]
. . ! * . - ) ) g - —-‘_._.‘—\——-/.—
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ‘me, or by

working under my personal supervision.

Signed : / | ‘ -
A v L2 TL
b‘._ Licenseéd Embalmier ya
© P.O. Address )/ W @ gﬁﬂ\;’)&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER infhis dWN]lANDWRlTIN&: (Failure to comply with
the above constitutes grounds for revocation of license.)

If this bady is not emhalmed, fact should be so stated above,




