-2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 1 7 6 1

42 BUREAU OF THE CENSUS
» | FILED JAN 1° 1044 STANDARD CERTIFICATE OF DEATH State File No.. i
y2ana || ! ¥ / o0 2 i 58‘* P
Registration District No.. f..... fo ezt Primary Registration District No.... L. 0000 v Registrar's No i
1. PLACE OF DEATIL: 2. USUAL RESIDENCE OF DECEASED, ; < f
2 || @ County-.. Jackson @ s Missouri @ Coumy.dBCkSON ?
o (#) City or town.. Kansas C lt"{ .
] (I outside city of town limits, write “RUBAL" and sama of Lownship} (¢) City or town...... KB.H.S&S City ?
‘E‘ {3] N.ame of hospu?l or institution: (IT outside city or town limits, write “IRURAL")
f Little Sisters of the Poor .5 || @ Strect 7. 2331 Highland Ave, K.V.K.
2 (1f oot in boapital or inwtitulion, write atreet number ar locatjon) \ (Il rurnl, give locetion}
25 (d} Length of stay: In hospital or institution ear'E )
FA (Spacify whether || {e) Citizen of foreign country? {Yes-ot No)
:- In this community 5 35 Years "
-, years, months or days, yerg, name country.
= - ey
=] 3. {&) PRINT Juli A Stew. d ) . MEDICAL CERTIFICATION
A || FULL NAME ulla Ann Stewer December 28th
- - - 20, DATE OF DEATII: Month day
3. (b} Ii veteran, 3. (¢) Sociai Security
= N year. 194 hour. minute M
E naimie war. - one No...~. None . ;..- !
ﬁ 21. [ hereby certify that I attended the deceased from
T lor or 6. {a) Single, widowed, married, 1o .. December 28th o 43
v 1 sex Female Ldthite oLdivorced. Vidowed {| o eh BT iveon.  December 28th 1943,
Z 6. () Name of husband o Wifé.....er. 6. (€) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
- Charels Steward alive......_. _years || Immediate cause of death )
g 7. Birth date of deceased July 12 1862 S 3«"%’1
o (Month} {Day) {Yeor} "
8. AGE: Years Months Days 1f less than one day Due todﬁ"]—ﬁ'\ﬁ-ﬁ AN .!.
a 8 l 5 16 ht. min D
- e to
&= 9. Dirtbplace Canads: 2
% - . - - {City, town, or county) & - (Suateor foreixn country) T A = o
Qther conditions.
% “ 10. Usual occupation Home WOI‘k. (Include pregnancy within 3 months of death)
; L VRN A S Y ) R BT S R
- 11. Industry or busi ‘ : i f: i PHYSICIAN
ajor findings:
>|_' E 12. Name ———————— Vellent Of operations. M Undert
- ‘. - e T g e e s R R T T tvlupnd
Z |[& 1 13. Birthplace ; C%Bdﬁ, ....... @ o "2‘ ; 2}535::2
City. jown, tato or foreign country, [
j ﬁ 14. Maiden name ... ﬁont' %“"t\now . of autops.y....m..... chmbou:gsge-
B E Cnada. ? tistically.
15. Birthplace. o a ; n i 2 . . .
E 2 (City: towr oa emamisd Bemie o freion votrs) 22. If death was due to external causes, fill in the following:
= |16 @ informant Mrs. Badie Spicer {s) Accident, suicide, or homicide (specify)
B (b} Address 2716 North 8th. St K C.K. ’ (¥} Date of occurrence.
. (@ ..Removal (®) Date thereoD€C,»_ 2I-43 {¢) Where did injury occar? T e o
(Burill..amlicn. ot remaval) (Mooth) (Day) (Yesr) {d) Did injury oceur in or about home, on farm, in industrial place, in public place?
(¢) Piace: burial or cremation. Mt Calvary

{Specify t of place)

18. () Signature of funeral director Meansof Injury.. et
[ oo :

10 agiren 22800 } St KpCuKa
- ”‘é‘ﬁ;wn{m} Y (v

—(M.D, orothcr).,

..... 4
Do deneg BT

{Licensed Embalmer's Statement Mevem Side) v %' 8‘-—M b




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalined by me, or )

Registereﬂ Apprentice No.

working under my personal supervision. .

. P. 0. Address. / Lr-2 N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in_ his QWN HANDWRITING.

“~ the above'constitutes grounds for revocation of license.)
L

+ - If this body is not embalmed, fact should'be 8o stated above.

+



