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1943

THE DIVISION OF HEALTH-OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 4522 PRIMARY REG. DIST. no.Zia_&_ Registrar's No...... 35?2 .....

st i 40 2 TOBT

‘ete. " It meany the dis-

line for (g}, (b), and {(c)

*This doe2 nol meon
the mode of dying, such
as heart fallure, asthenia,

eqse, infury, or complice-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize to the above cause (o) steling

. the underlying cause last. .

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecoased livad. 1f inatitution: residence before
a. COUNTY a. STATE . b COUNTY sl nimion.
Jackson as apland TP lrts
. CITY (f cutside corpurate limits, write RURAL and give ¢. LENGTH OF || c. CITY (1f outelde corporate limita. write RURAL and give townahi) { I
townahipl| STAY tin this place) QR
TOWN Kansas_ City weeks| TOW . ,Hot Springs
d. FULL NAME OF (If got in hospital or § sive streot addross or IGeatl d. STREET (U rural. give location} "’
HOSPITAL OR . /; ADDRESS —
INSTITUTION Nor+theast Hospital 1700 E Grand
33&%55%% a. (First) i b. (Middle)~ ¢, (Last) 4. DS.;I.:E (Month) (Day) (Year]
{ Type or Prine) LAWREKCE LUTHER STEWART vearn Aug 15 1949
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| # UNDER 1 YEAR | ¥ usmER 1 RS,
. WIDOWED, ?IVORCEE?;;--:H:) Laat birthday) Month.l Days | Hours | Min.
nale 77 white married Feb 5 1895 |
10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
done doring most of working life, even if retired) DUSTRY iy RY? |
Grocer Self enn ‘
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
James ¥, Stewart - Smallin Grace Stewart
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADD
{Yem, 1o, orunknown) | (If yes. sive war or dates of ssrvics) NO. .x. 2 I,
no —_— Lorraine Force 942 State Spring
18, CAUSE OF DEATH } MEDICAL CERTIFICATION Spr i ngf i _Id,Mo . mszgtn.
ol I. DISEASE OR CONDITION ’ TH
- Enter oniy onecsumper | T [o? CTL Y LEADING TO DEATH® (q) A .

DUE TO (¢) zl

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS dﬁ’

Conditions contributing to the death but not
rc.latrd to the disease or condition causing death.

%W 5@3

A w

19a. DATE OF OPERA-* OR FINDINGS OF OPERATIO! PR .20, AUTOPSY? |
b— 17, TION |
(‘7 ves (] X
21a. ACCIDENT (Elp-ei!:) ' ’ZIb PLACE OF INJURY (eg..toorabemt | 2lc. (CITY, TOWN OR TO : (STATE}
SUICIDE — boms, farm, fastory. street, office bids..exe.) . 7 . ‘
HOMICIDE o - Fa
21d4. TIME (Month)  (Day)__(Yaear) tﬂﬂu) 21s. INJURY OCCURRED | 21f. HOW DID INJURY ocCuA? -
N WHILEAT [ NOT WHILE
INJURY ~ WORK AT WORK
zz. I hercby t.e y thal I attcnded deceased from -/ 19ﬂ lo _& IQ,ZZ that 1 last saw the deceased
o alive oh . , and !hghdﬂfﬂl oceurred at " lrm from the causes and on the date siated above.
Z3a. SIG) 23b, ADDRESS 23c. DATE SIGNED

24a. BURIAL, CREMA-

omm%ﬂwiaj’

oiog s

g1 LG f1E e | 5{17-5/7

24b. DATE

8-18-1549

l#c KRAME OF CEMETERY,OR CREMATORY
Memorial Park

, ZM LOCATION (Olty. town,ormu.nty) " {State) |
Kansas City Mo

DATE REC'D BY LOCAL

£-(2o4F

REGISTRAR'S SIGNATURE

AP

25. FUNERAL DIRECTOR'S SIGHNATURE ‘ADDWESS

C.H.Blackman & Son, Inc Kansagoctty

(Licensed Embeimer’s Ststement on Reverse Side)




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.

Student

X R R R E RN R T T

Student Embalmer

STATEMENT BY LICENSED EMBALMER

Student Embalmer No,

Licenzed Embalmer

P. Q. Addresds

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with

the above constitutes grounds for revocation of license.)

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



