& No.2
IM-~-5-43
v. 5-17-39
o I X3I6671

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

DEPARTMENT OF COMMERCE
BuUreaU oF THE CENSUS

FILED sep 29 104{]7

Registration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
. Primary Registration District No.. /.2 0.2 _

31460

Regisirar's No.

1. PLACE OF DEATH:
{e) County Jac ks an
(&) Cityor town ......

L4

clt!' or E!’n mits, #Ia RUI\AL und numu of l.o'm.hlp) -

(c) Name of hosp:tal o&ust?uon. ; ;

{If oot in im-pu.nl or msthuuog write street munbcr or location)
{(d) Length of stay:

In hospitel or institution

38.years

{3pecily wheiher

In this community.
yearm manths or days)

2. USUAL RESIDENCE OF DECEASED:

g —
32951
(@) State. MiSI0ULI s () County..d-&CKSON

vl
Kansas. Ci fv

(If outside cily or'town limits, writs “HURAL") !

1417 Harrison

{If rural, give location)

No

(¢) City or town.

{d) Street No.

(e) Citizen of forelgn country? (Yes or No)

if yes, name country,

3ol FMNTRoze Stewart

3. (b) If veteran, 3. (¢) Social Security

ST Mo v 702-18-407
le‘ 5. Color or 6. (a) Single, widowed, mnrried'
4 sex. Male 7 race. 30 .. divorced_;._.MaI._.._..rK

6. (¥ Name of husband or wife.....ccoooeeeeeereeo. 6. (6) Age-of husband or wife if

Wlllle.B!Stewart alive...... 42 ............ years
7. Birth dateof deceased . J.AM__________4 1885
(Month) {Day) (Year)
8. AGE: Years Months Days If less than cne day
682 8 11 S . § A — 11
. 9. Birthpee Cheatnut Mound,.... ..Tenn. /

{City, town, or connty) {State or foreign con?iry)

10. Usual occupation.

4 year/ﬁ.é‘..?....

MEDICAL

20. DATE OF DEATH: Month

21.

11. Industry ot business

. - Birthplace.
. Maiden name

Unknown ({

_ {Lity, town, or couaty) (Stats or foreign country)
Informant_. Willie B. S tes&a:c.t._.._,-_.__._'_._;!Z..:.v.
Addresa___l 417 . Ha.mann

S () I o 71 thereof L 4_7_
{Burin), cremation, or remov: (Mobth) {(Day) (Year)

" Place: burial or cremation.. E.'I.D.C!an C.e.m.e ter ¥.- e
Signature of funeral directont €51 ,__Appleton & ¥ }
A,ddrpq.q 1905 Vlnp Lo gt

. Birthplace.

Laaorer pgmet i Sest B
Major findings: PHYSIGUN
Name Ar’thﬂr.yﬁtewazt S 4 S0 Of operationa ~ - : A ﬁ/ l}nderline
the
(gf}fwa 2?;21,) Ma e ?um or forcign country) Of aUtOPSY.mmeennen. — \ f)‘\ ‘ v :ﬂ%‘a’ééé
Yn : l : RERY ant fmeﬂ:m-

/o - Z_ (bM@%
(Dlu reoewed Inml re,

{Registroc's signn

22. 1f death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)

(b) Date of occurrence. ——— .

(¢} Where did injury occur?

{City or l.a-rn) {Counanty) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

)

B (Sptn!y typo of place)
.. ... {¢) 'Means of injury..__.

) (M. D. axatherie ...

. JDate aigncﬁ/‘f’“‘/

+  {Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

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

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




