Ne. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOUR]

% || SR S 8T ‘ STANDARD CERTIFICATE OF DEATH sute e 5o B 2063
?.(_._ ., Primary Rexistration District No. _‘;__68 Registrar's No. \5 8‘ 3

Registration District No..._.. £
- 1. PLACE OF ZJETHS:OH [ 2. USUAL RESIDENCE OF DECEASED:;
= ((‘;; E‘::‘:‘i-ww; ansas-Cty; ﬁc" """""""""""""" M MALe | oy seate. MissOUTL ® Couny..... Sackson 7[ ?
o
8 {¢} Name of m:aoln:;dlnn:tyurtownhmm. write “RURAL" and name of towzship} (¢} City or town K&nsas City 3 puwo
-4 ReS:LC?e nce, géqu S. Ash /‘ 525 (gme :—ﬂ or towp limits, write "RURAL"} \
{17 nov in bospital or institatlon, writs street namber or location) (&) Street No Tt oy
(d) Length of stay: In hospital or lnstitution nC),S v o C‘)
In this community 37 years (Specify whetber |} (¢) Citizen of forelgn country? (Yes or No)
= years, months or daye) If yes, name country.
& 3.{® PRINT MR. DAVID C, STUART MEDICAL CERTIFICATION
FULL Dec 19
20, D : Mon *
- 3. (3) If veternn, 3. (c) Social Secarity ATE OF ;E“:;I' Month : day.
a pame war No year. 94 hour.............9.:3.5._...........minute“..é.ﬂ..,...........M.
E 21, I hereby certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, married, r)
! msle < white ; married 19y t0
i 4. Sox. divoreed . BETTLIER || 4 1ot saw h aliveon
< 6. {5) Name o]_l; husband or wife. ... 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. |
v Sadie . Stuart -ve"___fu)g_‘_“mmm Immediate cause of death....... Duration
< 7. Birth date of deceased.... Dec. 26 1877 -
j {Moanth) {Day) {Year)
R /
% 8. AGE: Yeara Months Days If less than one day Due to
Z [
a 69 ll 23 hr. min ﬂ ‘ ! 4 ol
Due to
E .9, Birthplace Topeka, Kansas * / - ((/f
5 {City, town, or county) (Stats or foreign coantry) ’
5] 10. Usual occupation laborer : L ) O&::‘I' lons... g /7
[72] of dea RS —
- 11. Industry or busi ! &/wm/
i . % mﬁ PHYSICIAN
J B[ 2. neme. Alexander Stuart - A e T
&1 = N % Underline
2 1Ess. Birbince unknown, N. Caroclina / ) e ety
“ {(City, town, orgounty) Lats or foreign countr: Wwhich deal
E B 4. Maiden mame.. Wary T Livingood. b o amm/dﬂ.b éﬁo pA Charged s
[5 15. Birthplace unknown’ Indiana . / ------- distically.
g 5 M Py e, “WI) - ésuum—l‘ PR 22. If death was due to external causes, fill in the foilowing:
= il16 (a) Informant rS. Yadie L. Stuar ~ N te) Accident, suicide, or homicide (specify)
B 0] Adgxm . 525 8. Ash Kansag City 3, Hog|}® Date of occumence
7. @) - url'lal .. {5 Date thereol. S AR TN @ Where didiniury oceur? e e
(Burial, cremation, ar mm.l)ﬁib“ashlngt()(;ﬂmm (Day) {Yeas) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation
18. (o) Signature of funeral director, X Ay : TWhi
o While nt -
(6) Address__ —,I?%?EE—%EEI} a7, / S 5
23 Signature  J__
19. (a) i_'_‘;- _‘;g b
¢ (Bé.ammd loca] regi: '] AN g iy, FY TR L fa v 2 N

(Eicensed Em.bal'.mer’l Stotement on Keverse Side)




+ STATEMENT BY LICENSED EMBALMER |

I hereby certify thatthe body whose name s recgfed gn the reverse side of this certificate was embalmed by me, or by_...

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
the nbove constll‘.ules grounds for revocatmn of license.)

(Failure to comply with

Y Il' thls body is uof. embalmed, fact should be so stated above.

*
ﬁ \



