No. 300
10.48

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

ALED APR 16 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. / i ZI PRIMARY REG. DIST. HO-AQO;‘I__-’. Repiﬁrar'.:No ..... 1426—."

18*709

Stote File No,oeirvensninn [

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
tise o the ebove cause (a) Haling

*Thir dors ot mean
the mode of dying, such
o# heart fallure, asthenia,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whets dacoased lived. U fostitution: residence befors
. HINT . STATE . adaisalon)
». CouNTY Jackson ° Mo > couﬁ:’ckson IV
b. CITY (I outclde corpurato limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalde corporate timits, writs RURAL and give townahip) i
OR township) | STAY {in this place) M
TOWN Kansas City ) 12 mo - __TOWN Karees City P
d. FULL NAME OF (If pot in he-piul or imﬁtuuon/dn sireot nddm- or losation) d¢. STREET ¢! rursl. d:o location) : ) )
HOSPITAL ADDRESS
INSTITUTION Ro nitnl 2025 Harrison
SDNEAC“&ES%FII} a. {First) b. (Mlddle} ¢, {Last) 4. DATE (Month) (Day) (Year)
{ Type or Print} }:onev\.gg ga\ﬂ-a' Sé ewavf' DEATH .3_2-8'-/9‘{9
5. SEX 6. COLOR OR RACE 1 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (fo yenra| IF UNDER | TEAR | O WNDER b HES.
/ WIDOWED, DIVORCED (Bpecity} : ‘ Last birthday) Moﬂhl Days | Hours , Min.
fa ite jed areh—10-189% ! 65
102, USUAL OCCUPATION (v kind fwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or fofalgn countey)” 12, CITIZEN OF WHAT
doos during most of working e, swen if retired) / DUSTRY COUNTRY?
— house wifa at home Minnesota UsA
13a. FATHER'S MAME I13b. MOTHER'S MAIDEN NAME 14. NAME"OF HUSBAND OR WIFE
Frank Waldbey Elizabeth Riselbreath Ed tewart
I5. WAS DECEASED EVER IN U.S. ARMEG FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee. unkoown) |- (1 yea, give war or dates of service) NO.
[) - Edgar M Stewart 295 Harrison
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecsussper | |, DISEASE OR CONDITION . ONSET AND DEATH
line for (s), (b, and () | DIRECTLY LEADING TO DEATH® ;) 2 i

de. It meens the dig. | the underlying cause last. . L/ (ﬂ"""—’ d ? 2 : ;; E;
ease, injury, or complica- DUETO (€) covur 2o _I. -
tion which cauaed death. | [1, OTHER SIGNIFICANT CONDITIONS f ' .
Conditions contributing to the death but mof - / 7 X
related to the disease or condition causing death. % 0

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
TION
L ves [ wo IE
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.g..inorabogt & (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, fartm, factoty, street.offies bldy. o0} * )
HOMICIDE ] .
2id. TIME (Month)  (Duy} (Yewr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
aF WHILEAT [ NOT WHILE . . . . ’
INJURY WORK AT WORK .

aliveon _3 -

22. 1 hereby certify that I atiended the deceased from F— 23  194F to B-2¥ 19
3-28 | 19_4/ 4 and that death occurred at L. *&Qm., from the causes and on

, that I last saw the deceased
e dale staled above.

Ba. 51%:“— 2‘/ w %ﬁfé{um

23b. ADDRESS ¢ | Z3c. DATE SIGNED

£33 &, ﬁﬂz/ 3277

24a. BURJAL, CREMA- 24b, DAZE
TION REMPDVAL N
mova 2-20-19,,9 Yokimg Washi

DATE REC'D BY LOCAL | REG! R'S SIGNATURE

24c. NAME OF CEMETERY OR CREMATORY -

244, LOCATION (Oity, town, or county) {State)

zs,sf:unzan DIRECTOR' S QIEEI ?m#-aahlngimﬁ’{?ity N
[v]

Cc.H.Blackmen & Son,Inc Eansas

3 "Z?J/}EG

{Licensed Embalmer’s Statement on Reverse Side)




agel ¥ 8dV

APR 22 184¢

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, or by

........ 6/.. ooy Student Embaimer No. ”?7y

working under my personal supervision.

Student coccvescerevinararpfonsssnrennsanne
Student Embalnuf

Licensed Embatmer No... 54257

. ' P. O. Address_li.. C .....................................

Note: The above MUST BE SIGNED BY THE LICENSED 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.




