300 FALED APR 6§ 1949 THE'DIVISION OF HEALTH OF MISSOURI 8633

e STANDARD CERTIFICATE OF DEATH State File No
'BIRTH KO. " REE. DIST. NO. j_ZL_ PRIMARY REG. DIST. N0. 2 00 D proistrar's No. ....11‘20
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whare dectassd flved. If institution: resikdencs befors
a. COUNTY a. STATE b. COUNTY admission).
dackson MHisg 4 Jackson Lsr
b, CITY (If outalde corpurate Hmite, write RURAL and give c. LENGTH OF [| ¢. CITY (i outelds sorporats limits, write RURAL and rlve townshin) o
OR . townabip) | STAY {in this place) OR -Ka c . _b 3
TOWN Kansas City B3_yrsg (. TOW nsas Livy 2.
d. FULL NAME OF (If not iz haspital o institation, ive sissat address or location) d. STREEY (If raral, give loeation) : D
HOSPITAL GR ADDRESS .
INSTITUTION 2013 Iister 2043 Lister
3. NAME OF . (First b. (Mlddl c. {Last)
DECEASED 8. {First) ¢ e) { | 4. Dg;E {Month) {Day) {Year)
{ T¥pe or Prini) STTLVEMN J STEHART DEATH Womeh 12 10L9
5, SEX 6. COLOR GR RACE { 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (Io years] I [o0x 1 AR | UWOER 21 WEs,
. WIDOWED, DIVORCED, (Spacify) [ Im blnbd.ul uumh-, Dars nm.l Min.
¥ale White Morried  / Noverber m,..v 72
108, USUAL OCCUPATION (Cis kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelgn mtn') 12_ CITIZEN OF WHAT
done during most of workfag lify, aven If retired) * DUSTRY / COUNTRY?
Betired : Roofs N ja 1] c"l'nar_-q Kansa.s U.S.A
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSDAND OR WITE
Unknovm Unknown . Ida A, Stemyard
15, WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yo no, Wnknown) I (If yua, xive war or dates of service) NO.
Unknovm Mrg, ¥da A, Stewart 2043 Tister

18. CAUSE OF DEATH
_Enter only onecauseper | 1. DISEASE OR CONDITION

ICAL CERTIFICATION @ m INTERVAL BETWEEN
ONSET AND DEATH
line for (s), (b), and () | CIRECTLY LEADING TO DEATH* (5 AL A AT

«This docs mot mean | ANTECEDENT CAUSES /
the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b} - - - - —=

p ot fedl . | rise to the above catise (o) stating . v p
ettt | S | Ya00
ease, infury, or complice- ' . DUE TO (&) = . |
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS / |
Conditions contributing lo the death but ol 7T 4 7
. - - related to the discase or condition causing d --j__l’ Sl
19s. DATE OF OP_‘E_[FEAN- 19b. MAJOR FINDINGS OF OPERATIOW 20. AUTOPSY?
- ) ves (] o1
21a. ACCIDENT [{ ] 216, PLACEOF INJURY (e.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) | - (COUNTY) (STATE) :
SUICIDE /home, tarm, factory., strest, offiew by eto} |
HOMICID /4 p) , |
219, TIME Ofenth) (Day) (Yeayr (Houn | 2te. INJURY DCCURRED | 211. HOW DID INJURY OCCUR? |
P T : WHILEAT ] NOT WHILE : SR : oo : |
INJURY =™ | WORK AT WORK .
2. I hereby certify that I attended the deceased from , 18 , to , 19, that I last saw the deceaced
aliveon —— . .. __, 1,9.:.._ and thal death occurred al _______ m., from the causes gnd on the dale stated above.
rh A 9 | 23b. ADDRESS 2. DATE SIGNED

g ,1{,4; /

24z, NAME OF CEMETER 243. LOCATION (Cltystown, or county)

Mareh '16.'[9]11) Green Lawm Cameteymr ty . HMissourd
'S SIGNATURE 7. FUNEHAL DIRECTOR'S SIGMATURE ADDRESS

WILKS FUNERAL HOME 2315 Lirmood

(Licensed Embelmoer’s Statement on Reverse Side)

) ]
WRITE PLAINLY—USING UNFADING BLACK INE—~—MAEKE A PERMANENT RECORD




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, oF byamoc]

.......................... . N S$tudent Embaimer No.

Licensed Embalmer Noﬁ 6 (-{ Ll(
P. C. Addreu //O‘I/‘-M’d @CM"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to comply o
the above constitutes grounds for revocation of license.}

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

working under my personal supervision.

StUdBNT wevanrersoaaccsnassccinnccinninstin
Student Emhainlr




