DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI . - .
nwﬁ“ﬁ;’?ﬁ 2““{5‘43 STANDARD CERTIFICATE OF DEATH soe e 1o 16538

Registration Distriet No.

Primary Registration‘ District No___/daﬁ-—r

2037

Regisirar's No.

1. PLACE OF DEATH:

JACKSON
KANSAS CITY

{If outside city or town limits, writs *RURAL" and pams of township)
(¢) Name of hospital or institution: 0

ST. JOSEPH HOSP.

{a) County
{d} City or town

2. USUAL RESIDENCE OF DECEASED:
MO,

(c) City or town,

b

(b} County. LI VI NGSTON
CHILLICOTHE /‘

(If outaida city or town limits, wzile “RURAL™)

(a) State.

() Street No.

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

(If not in hospital or instilution, write strest number or location) (If rutal, give location)
(d) Length of stay: In hospital or institution 3._DAYS
(Specify whether || {¢) Cltizen of foreign conntry?......NQ (Yes or No) /
In this community 3 DAYS
years, months or days) Ii yes, name country. NO
3. (z) PRINT MEDICAL CERTIFICATION
FULL NAME_._____ MRS .. ANABET, STEWART....c e Ty
TS —~ o e 20. DATE OF DEATH: Month... MAY day...i10
. veteran, . (e urity
. NO ﬁo year. 19118 nour.__ 10 minute hs P M
name war. No. I
F || 21._Y hereby certlfy that I attended the eceaaed from
F / 5. Color or 6. (8} Single, widowed, married, % '7__ 1 , S 19 ff
. : ) M - .............. N L
4. Sex davoroad_"-wm.l.@... that I tast saw h.wl? _ aliveon.__ R Ig.y.g
6. (») Name of husband or wife._.._.. ... 6. (&) Age of husband or wifeif and that death occurred on the date and hnur{tated abov Duragio
MR+ R. JAMES STEWART . ative 10 vears || Immediate cause of death_ Lo ltan .. (R en q L
7. Birth date of deceased JAN. 29 1880
{MontLh) {Day) {Year)
8. AGE:, Yearn Months Daya If less than one day
68 3 11 | ohe o ._..min
" 9. Birthplace™ . MQ.e 5 0
{City, town, or county) (State or foreign countr y)
10. Usual mumﬁun‘"—'""'“HDME - (Includs preanlncy vnl.hm 3 months of daath) ....; ﬁ :
11. Industry or business ¥iiorE PHYSICIAN
. . jor findings: -_—
2 12. mame_. GEORGE. BABNETT....ooorooorooeo |6 operailons \ Uodrtine
i
=1 12, Birthplace.. YEAMONT / { he cause to
ot (City, town, or coualy) (Stats or foreign country) Of autopsy. ‘ 0 should be
§ { 14 Maiden aame... TELITHA _EMERY = lcharged sta-
= - MO 0 itistically.
© { 15. Birthplace o L) . .
- o o oovotn) Bt o Toreisn ooy 22, If death was due to external causes, fill in the following:
16. {a) Informant MR. R. JAMES STEWART (¢} Accident, suicide, or homicide (apecify)
) “Address _CHILLICOTHE, MQ. {0} Date of eccurrence
nee )
17. @ REMOVAL () Date thereof _S=11=08 (e} Where did injury oceur ity o vomay™ ™ o pee
(Bm' ergmaljon, or removal) (Maot) (Dey) (Year) (d} Did injury occur in or about home, on farm, in industrial place, in public place?
[63] P]ace bunal or cremation CHILLI COTHE MO -

18 {a) Slznature of funeral dxrecmr..._STINE. &. _M.CCLUB.E S
3) Address JKANSAS CITY , MO, .
. @ 5—"/2- {/f @

to received Jocal reki

(F_!emtrn;'_ ;:irn;\

{Licensed Embalmer’s Statement on Keverse Side)
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.'STATEI\IENYF BY LICENSED EMDALMER - -

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

working under my personal supervision.

eénsed Embalmer’ No'/

’oTy

" P. 0. Address Yoo g ot

. 2 )
Note: The above MUST BE SIGNED BY THE LICFE ALMER in his OWN !L\ND WE

. the above constitutes grounds for revocation of license.)

" «"If this body is not eml')aln;ed,tfnct sh:pul.d\be so stated above.l . . ¢ S - T .
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