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R} 16 1988STANDARD CERTIFICATE OF DEATH
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16857
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State File No

Registrar's No.

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

Jackson ?//
C w £ . a
((:; C:;n:;m KaREEE CTEY (@) State M_iusouri @ County Jackson
e -
© N h {If outside city ntrilnwn limitw, wrile “RUBRAL" and namo of towaship) (@) City or town Kansae ty
< ame of hospi tution: ido i PR w I
‘ﬁ%gﬁ' Agnes / ‘,(Ié)ugud- it Héo-én Limits, write “RURAL"} -;/
{If not in hospitel or iostitution, write sireat number or location) {d) Street No (I rural, give location)
() Length of stay: In hospltal or Institution No I/
.. o rears (Specify whather |[-(¢) Citizen of foreign country? (Yes or No)
n this community. " ' '
years, months or doys) If yes, name country. ...
. . MEDI
3. (e PRINT MRS. MARY ENMMA STEWART A g N g
20. DATE OF DEATH: Month J day -
3. (4} Ii veteran, 3. () Social Security 4b ll - 13 P
w N N nohe b hour. b minute *
name war. Q.
2{. I hereby certify that I attended the deceased from
5. Color or 6. {(a) Single, wido A 6‘ -~ (g/' 19 - 2 :
., Fe / Wh i dowed |[4s 7 «Eo 1956
4. Sex y race dlvomed-— rerssrmimmiomeee || that I last saw b, am';em. -2 '—' 1% 6
6. (b) Name of husband or wife....... _............'........ 6. (¢} Age of husband or wife if || and that death occurred: q.kﬂﬁ date and hour stated ahove Durati
\ Wt uration
. . tewart . : agve____{ X - _____bcﬂm %mte cause of death A
7. Birth date of deceased..... I BT CH 1 iBe actcan odie - Car _| o /-
{Month} {Day) (Your)
e
8. AGE: Years Months Days If less than one day Due to.. el
86 1 13 .
hr. tHin
Due to
0. Birhomee.__oteTrling I1linolis / :
{City, town, or county) (State or foraign country)’
. - £
10. Usual occupation ﬁ Hnm e oL C:ther conditicns. é M—A. .
11. Industry or busi PHYSICIAN
Herman Locke A .|| Major findings: | .. YR —
2. Name ! t : . ‘ " - Of operations '.:Pl’ Undertl
) Germany Lo A the canse to
= 3. DBirthplace - e e - = - LIV J which death
a 4. Malden name B&}y !gwi.g cuﬂlﬁu 1d (3tate or lureign countei) , Of autopsy...... sho ueig ge
. . charged sta-
B m ;, 1 . . Ireland 4 tistically,
< - Birthplace v T - - ; 22, If death was due to external causes, fill in the following:
b= ., [(:.llNTI.n'n. Fmﬁ. (State ar foceign ml.'mlr,]
16, () Tnformant.. ... ay’. erton - (3) Accident, suicide, or homicide (specify)
(b).'Ad ) 4505 Aﬁne (#) Date of occurrence.
17, (@) ur ial ) (b) Date tl f "H-4-46 {¢) Where did injury occur?. T n
( , {Burial, mma'.m:. remoy m":"’ (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial pb.ce in publit: place?

AT w‘l‘renton,-.

* (c), Ptace: bunal ot cremation

$ .
18. (#) Signature of funeral dir«‘mr \
® Adds I’;ﬁnﬂas Citv, Mo.
19, (,,)__ =3 - .Q_(b)-Mv—!,._

{Dala received local rerhl.nr)

! N)J &gnatu!e

{Registrar's mignalore}

- : - ' +* (3pecily Lype of place) . Fann
While at work? . . — Le} Means of injuey ... ._.c/_.._..._.......

(M. D. orvthery—
Date signed. lj./ A'é

//oz_ 'év7

Address......... ..
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by .. ... ..

_________ : . erveneremeney Registered Apprentice No.. .

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) » .

If this boedy is net embalmed, fact should be 8o stated above.



