No. 300

. 10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 16 1949  STANDARD CERTIFICATE OF DEATH R b2 K
"BIRTH NO. RES. DIST._NO. __/ﬂ PRIMARY REG. DIST. #0. _SOO2Y povivirar's No...i.. .1..:1"55
1. PLACE OF DEATH 2. USUAL RESIRENCE (Whers decoresd lived, If institution: residence before
= COLYRCKSON 2. STAFFISSOURT b COUNTY JACKSON o=
b. CII};Y (I mﬁ"ﬁ?ﬂg unén.I. ﬁu RURAL and '“n'.m X §T LENhGE‘: .OF. c. CIOTJ (I outaldn corporate limits, write RURAL acd give township) .
TOWN (prommsin)| ST i gieges)) 1S KANSAS CITY 5
d. F}l‘.l&l;.PllNl_laME %F (If not in hoepital or institution, give streat address or location) d. STREET L, give location) }
WstTorion ~ GENERAL HOSPITAL #2 ADDRESS 1913 Mlchigan Avenue (_)
3DNEACN&ESC,EFD a8, {First) b, (Middle) c. (Lnast) 4. Dé?:t {Month) (Day) (Year)
(T'rpeorPrint} JOHN STEWART peath  MARCH 27 1949
5. coma OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH - . 9. AGE (o years| i tnokw 1 Yug | o ovoen u .
wate 2~ NEGro VIEOYERFANORFY > |SEPTEMBER 26 1895 | “§3i |Men] Dwe |Tewm| e
10a; ug.uuoccumrm (Qivexiad ot work 10b. KIND OF BUSiNE.‘ssD%gT IN: | 1. BIRTHPLACE (State or torsiza souurr) 12_CITIZEN OF WHAT
0 ! JEFFERSON CITY, MISSOURI A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE “
EDWARD STEWART MAGGIF JOHNSON LENA STEWART
15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 15, SOCIAL SECURITY | 17 INFORMANT' 5 51 GNATURE OR NAME ADDRESS
Vo, ‘I"qg""‘“"" {12 rou. ghve war or dutes of service) None NO.ITENA STEWART 1313 Michigan Avenue
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausper | 1. DISEASE OR CONDITION . ONSET AND DEATH

DIRECTLY LEADING TO DEATH*(y _ RESPTRATORY FATILURE -

*This does ot mean ANTECEDENT CAUSES

e mode of datns, such | Atorbid conditions, if any, gising DUE T0 9 _CARCINOMA OF LUNG (BRONCHOGENIC) U,,é .

ar heari follure, asthenda, | Tise to the above couse (o) stating
cte. It means the dis- | the underlying cause laat,

case, infury, or Yica- DUE TO (c)

fign which cayged death. | 11. OTHER SIGNIFICANT CONDITIONS ~ - et - / LO 2’\&

“lipe for (a), (b}, and (c)

Conditions contributing to the death but not
related to the disease or condition causing deaﬂs

WRITE PLAINLY—USING TUNFADING ﬁLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION - | 20. AUTOPSY?
TION
. . L . ) ves (] wo [
21a. ACCIDENT (Bpueity) 21b. PLACE OF INJURY (eg..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borme, farm, (astory, strest, ofios bldg., ete.) A T .-
HOMICIDE -
214. TIME (Moath) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DD INJURY OCCUR?
F WHILEAT[—) NOT WHILE|
INJURY = | “work AT WORK
22. I hereby certify thgt I attended the deceased from _L 19_4_9_ lo JLZL__ 19 49, that I laat sato the deceased
a!we [ 4 2 19 and that death occurred al __5_ m., from the causes and on the dite stated above.
ST . Mk BLesKDs
{Degree ot title) | 23b. D. 75! NED
800 East 22nd Street 53728749
radS |
%NBIIRJERMVKL REMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY . 240. LCCATION (Olty, town, or county) . ._ _.(State)
, (Epecity) R - N -
Burial 3/31/149 Highland Kensas City, Mo.

DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE 5. ERALZD I RECTORTS SicNA ' ‘RDDRESS
| F-gr -y B/l 1212 Vine St

—r—— —




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 oo

- Student Embalaer No.

working under my persona! supervision, -
Signed.....

s!gnld ....... tevecssnssrencnot v sancnnns sesne Licensed Embaimer XNo Z] QR

Student Embalmer

© -+ P. 0. Addre212. Vive St Kensas G

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




