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FEDERAL SECURITY AGENCY

e 1

Registration District No.....L. L. fo.....

MISSOURI DIVISION GF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No/dﬂan_

State Fiie Ng.....

Registrar’s No._.\...

8926..
958

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

1. PLACE QF DEATH:
(s} County.

(8) City or town Kangg s City

(It outside city or town Ilmits, write *“RURAL" and name of township)
{¢} Name of bospital or msntutl
UETEFEY Hospital #2. N
{1f not In huannnl or lnstl:uden. write streep’number_or looatioh)r
(d) Length of stay: In hospital ar institution...M. «

Ba.Years

(Epu:dry whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
@ stee.Mlssouri. .. {b) Coubty....

(¢) City or town Kansas Cs t

{1 outside ity or towd limits, write “RURAL")

{d) Street Noe.... l 616 ..... P aseo RO OO,
(I rural, give location} a
(¢} Citizen of foreign country?..... No .{Yes or No)

If yes, name country

3. () PRINT Jrene Stewart

3. (b} If veteran, (c) Social Security No,

[ 5/ ......... R P W/ A7)

DAME WAL e rvsssns e R
u 4 5. Calor or f 6. (a) Single. wldowcd@(r’rmd

4, S:F* Fema 1 1 race egrp divarced........5. d Owed
6, (b)Y Name of husband or wife.....cccvvveeveennen. 6. ()} Age of hushand ¢r wife if

Tul iu 2 S tewar t BliVE it eenenans years
7. Birth date of deceased.....oE. b ember 17, 1894

{Month) { Dlr) {¥ear)

8. AGE: Years Months Days If less than one day

53 S 9

........ lir.

10. Usual occupation

11. Industry or business......cccovmunrennns

MOTHER FATHER
—h,

9. Birthplace...... S ulphursp rings, Texas /

{City, town, or county}

Maid .

o

12. Name William Warran

13 BrtEpIaCe s m e sesesserssreeresrs TN OWI e :?

(City. town. or county}

i 14, Maiden Dame.. e eoeresrsserseens Il 10 1.;'2 & O
15, Birthplace,...
16. (@ Informantu...... ROLQELY.. GORAEAM. ..
[C-DI-VC[. D1 F—— ;1-61.61:3530 .......................................
17, u(s?:zm HE‘.HOI;..%}B.“%;‘T] ............. @) D_gte thereofoé 4 m4s[8‘za;.)..
{¢) Place: burial or crcm-nmn....]’.'.’...ig 01n ..... Cemete

18. (a} Signature of funeral dm:cto
(b) Address,.omeeene £, -zﬁ
19. (a) 3’/’ y

{Dete teceived local registrar)

{Heglstrar's signang®)

MEDICAL CERTH"ICATION

473

m.....m.f 5

20, DATE OF DEAn—iVomh

that I last saw b

XM,

and that death oceur,

Otker conditions. . N
{include pregnancy wi months uf death) /tx
-
............................ 72 wvee | PHYSICIAN
Major findings: b B i .
Of operations oy T OO — e
// Underline
........ P e the cause of
% 4 ~ . which death
Of autopsy...be ghould be
charged sta-
Htties et tees sees et on R Aeebas ey facSnefats AReap homAen punAr e TR S SeeS veve A renTE TR RYEe Rty dnrnamatat vmT T tistically.
22, 1f death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (SPECITT) i imstiieseees siessicesiasmest onssonns
(B Date Of U T IO e eecrerrerecceseesassr e amat s nsne eonn cren pmsneamenresabes shes aEEsRET T assatas 0 st
(¢) Where did injury occtr .. oeess. " einseeinsrsernirarrsrare
{City or Lown} (Connty) {State)

(dy Did injury oceur in or about home, oo farm, in industrial place, in public

] 1. U .» OO O

l"pﬂ:lu‘ e of place)

Address.......'n®

. ) Mcans of injury. Lo d e SN

(M ;ﬂrﬂﬂxﬂw Q.

Jeflerson City Printing Co.

(Licensed Embalmer's Statement on Reverse Side)

\
4



STATEMENT BY LICENSED EMBALMER

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

. Registpred Apprentice No

working under my personal supervision. o :
Signed-.._&,Q___...

Note: The above MUST BE SIGNED BY THE I.ICBNSED EMBALMER in his OWN 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.




