. 8. No. 2
WOM—5-43
ey. 5-17-39
T I X36671

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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

FILEIUJMJW?W?'% STANDARD CERTIFICATE OF DEATH e st v

Registration Distrlct No....__.__

Primary Registration District No...._..../...é._..g._;u._ Registrar's No.

17395

1. PLACE OF DE‘:J_TH: k.
(a) County. acxson
(b) City or town Kﬁns a8 C 1ty

(if outaids city or town limits, writa “RURAL" ond name of towaship)
{¢) Name of hospital or institution:

8t Joseph's Hospital

(I not in hopital or institution, write street o
(d) Length of stay: In hospital or institution wee
In this community. 25 Years

yoars, manthbs or doys)

(Speca Iy whether

2. USUAL RESIDENCE OF DECEASED:

@ s Misgouri @ County.... Y &CBSON %F

(¢} City or town, Kanﬂas City
@ sueet Mo 1323 Mersington

(I outaide city or town Limits, write “AURAL )

(If rural, givo lacalion)

{¢) Citizen of foreign country?. NO

2
4
d

(Yes or No)

If yes, name country

3.{g FRINT - cROTI,  EDWARD EWART

3. () If veteran, 3. {¢) Social Security ¥

name war. No Noél'séfl_or}lﬂ
5. Color or 6. (a) Single, widowed, married,
o s Mol () e W dvoreed BT T1ed
6. (b) Nameof husbandorwife. ... 6. (c} Ageof hushand or wife if‘
Marguerite Ewark. ghve...... ................. years
7. Birth date of deccased Msy 19 03
i {Month} (Day) {Year)
2. AGE: Years Months Days If less than one day
ll-z"' O 21 hr. min
9. Birthplace Weston Mlssouri
(City, towa, ¢ connty) (3tata or forcign country)
10. Usual occupation DOOK WOI‘keI‘
11. Industry or business..,.,,.thaﬂ.E....B.Qx.....G.Q ........................... N
5 12 Name.. BAWard Ewart R
g{u_mm@m,W?rth'Gounty . M%qsour}
wn, g tats or foreign country,
5 { . Mt mae 228 TEFTEON #
£) 5. Birnotace . L8adore _Milpsourl
= (City, town, or county} (State or foreign country)

16, (g) InformanLMrsMH«r:guerite Ewart .
® Address.._ 1923 Mersington, K.C. Mo
17, {a) B‘mia.l . (lb) Date thereof. 5-31-47

{Burial, cremation, or remaoval) (Mcoth) (Doy) (Year)

(e) Place: burial ot cremation.._ Forest H,lll ,K c MO
1B. {a) Signature of funeral director... Mellod_v#MCG' 1llBY"E}’
address. 1800 E Lanwood Blvd, K.C.Mo

(&)

MEDICAL CERTIFICATION

May

20. DATE OF DEATH: Month

2 year. 19 7 hour 7 minute 1. p

M
21! T hereby certify that I attended the deccased from...... Q,‘Jﬂ,‘i("?/?'
] 19z, to &l 7'-- 19..'{..7
/that tast saw bbll___ativeon._ o9 "= Rk ] — . 19.171

and that death occurred on the date and hour stated abo’ve.

(Includa pm;mncy within 3 months of dmh) l.., /(f
PHYSICIAN
Ma;or findings: —
Of operations
Underline
ebich demth
[winc ca
Of autopsy. CLaJ QM’ should be
. charged sta-
N tigtically,
22. If death was due to external causes, fill in the following:
(¢} Accident, suicide, or homicide (specify)
(&) Date of occurrence
(c) Where did injury occur?
(City or town) {County) (State}

{4y Did injury occut in or about home, on farm, in indastrial place, in public place?

13-{:; : ‘e, (Specily type of place}
hile at work?.. . .. .. ..

19 @) S~ F 7 .

{Dute received locai rexislrar)

(Rag-huar'- -ilnnl

o i .

' _u. Ou o

IOV . Means of injury. ot % JO0F S

(MDor\!rlns)- .......

. Date signed. &l&‘ .{]

. {Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER "

~
¥

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

» Registered Apprentice No

working under my personal supervision.

| 15 m mer 0
((\

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

If this body is not embalmed, fact should be so stated above.

P. O. Address




