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THE DIVISION OF HEALTH OF MISSOURI 16 159

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FILEC MAY 19 1949  STANDARD CERTIFICATE OF DEATH Stee Fie No
BIRTH KO, REG. DIST. no. _/ ﬂj PRIMARY REG. DIST, no./oo 2 Registrar's Nooe.... ...1“_&9:?_
1. PLACE OF DEATH ) . 2. USUAL RESIDENCE (Where decossed lived. I institutien: pesidence befors.
. COUNTY . &. STATE b. COUNTY adinioeipn}.
Jackson : Missouri Jackson JJ/
b, CITY {If autride corpurats Limits, write RURAL and give ¢. LENGTH OF c. CITY (If cuwide oorporate limits. write RURAL and give township) o
C townahip) | STAY dn this place} 3
TOWN  Kansas “Yity / 0 yrs. |- TowN Kansas City I-d
d. FULL NAME OF (If not in hospital or lnd.imtl.on. civa strest address or location) d. STREET (If rursl, give location} ' ~
HOSPITAL OR ADDRESS d
INSTITUTION 6000 Central ‘ 6000 Central
ag&ﬁs?a’; a. (First) b. {Middle)} e. {Last) 4, DS}'E {(Month) (Day) (Year)
( T¥pe or Print) Carolyn Stewart DEATH 4 30 49
5. SEX 6. CCLOR OR RACE | 7. #&RIE% IBWSECPE\BRRIEE’.’ 8. DATE OF BIRTH 9. AGE (lny.,nl ll;‘,::‘::l lD;m; ; BNDER uMun.
. {Spacily] ¥, ours in,
Femele /| white i Gowed 2] Nov. 80, 1869 | ‘%5 77 |emib |
10a. USUAL OCCUPATION tGiwetad of worek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn sountry) ! 12. CITIZEN OF WHAT
dana during most of working lifs, even if retired) DUSTRY COUNTRY?
At Home . Highland, Kznsas / Uu.S.
13a. FATHER'S NANE ’ 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown ) Carolyn Speidel Arch J, Stewasrt
15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yn.nﬁunkmnj ! UI yon, shre war or dates of serviee) ) NO.
None Mrs. Jerome D. Porter 6000 Central
18. CAUSE OF DEATH MEDICAL CERTIFICATION IONNTSEE}MAI.NgEmTWETgI
| Enter only oneceuse I. DISEASE OR CONDITION
il (ai"(‘,‘,;_ - '(’g DIRECTLY LEADING TO DEATH® 5 Adero Loneimomo ” M
oThis docs et mean | ANTVECEDENT CAUSES
the mode of dping, such | Morbid eonditions, if e, pirhlg DUE TO (b)
a8 heart faflure, asthenta, | - rite to the aboee cause (a} - ; m -
ge. It means the diy- the underlying cawse last. \ *
ease, infury, of complica- .DUE TO {c) . Wa
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS l [
" Conditions contributing to the death buf aof’
related to the diseqse or condition cousing death.
19a. DATE OF QPERA- [ 19b. MAJOR FINDINGS OF OPERATION . ’ ' 20. AUTOPSYT
TION . IE/
. ves (1 wo
21a. ACCIDENT {Bpweity) 21b, PLACE OF INJURY (s inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) {STATE)
SUICIDE, Bome, farm, aglory, stteel, cffios bidg_ 410 .
HOMICIDE .
21d4. TIME (Moatt} (Day} (TYear) (Houn 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[™] NOT WHILE
INJURY ® | work AT WORK
22. I hereby dy I attended the 'deceased from Fedr 19 ¥6 lo wjo 1912 that I last za10 the deceased
alive on 30 19¥Y and that death occurred at 3 2>Am. , from the causes and on the date stated above.
SIGNATUR el L. Mooney (Dmaeor :me) 23b. ADDRESS /( l . DATES]
Wit - //zoWﬂzzy, AR
‘Ma Q‘URIAVL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) ; (Btats)
{Bpwaity)
rema on May.2, 1949 | _Elmwood Crematory Kensas City, - Mo,
DATE REC'D BY LOCAL | REG RARS SIGNATURE 25. FUNERAL DIRECTOR' 3 SIGNATURL - ABDNESS
REG,
¥#-30¢7(
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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 —.__.__.]
Student Embalmer No.

working under my personal supervision. ) %
ool B Bor1 200 7

Student c.encune g{.d...;.én.u;.l...; ...........
on almé )
) . o - Licensed Embalmer No 6(5(3 F’
| — H L, 27z

P. O. Address..
Note: The above MUST BE SIGNED BY THE LICENSED EM.BALMER in h:.s OWN HANDWRITING (Fa.!lure to comply wi

the above consmutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



