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

FLED NOV 30 1949

‘BIRTH NO.

_ - AT
THE DIVISION OF .. cALTH OF MISSQURI - .

STANDARD CERTIFICATE OF DEATH -

. ~
REG. DIST. No. 3/ g é PRIMARY REG. DIST. m.m«;ﬁ:trar‘a Nagjgg..«

swe i 2O

1. PLACE OF DEATH N
& COUNTY Tgckaon

2. USUAL RESIDENCE (Where deceased lived.
=. STATE Missouri

u iﬂlﬂf—}lzk:n: Fesidencs befors
b. COUNTYJac S0x “dwislon.
&7

b. CITY (I outslde corpurate imite, write RURAL and give *

c. LENGTH OF

¢. CITY (If outsdde corporate limita, write RURAL ac. give township) T I

OR - 5T, QR .
Town Sibley / wemtiz)) STAY il . 1Sin Sibley i;:
d. FH!.-SLP?'PANE.EO%F {If nat in boapital or inatitution, give strect address or location) d.AS'DrgREES (I rura!l, give location)
INSTITUTION at home none O
NAME OF 8. {First) b. (Middle) c. (Last) 4. DATE (Moath) (Da )
DECEASED . .
(Type or Print) Mary Marie Stewart oy NOV, 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, DATE QF BIRT 9. AGE (In years| If uxoER 5 YEAR | ' LeR u
Female white WID%%?IVORCED fnouﬂ(;y Dec R OlLd, Laat. ui.:dm Itbnnl m Hours I
10a. USUAL OCCUPATION {Givekindof work | 10b, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsin countey) 12. CITIZEN OF WHAT
none DUSTRY o Co ?

Bﬂé nr;: mén'%ﬂ vu}lk!s:[ﬁaéoun if retired)

Liberty, Missouri

13a. FATHER'S NAME

Jesse L. Stewart

13b. MOTHER™S MAIDEN

5. WAS DECEASED EVER [N U.S. ARMED FORCES?
(If yos, pive de' datea of service)

(Yes, 0o, o7 unknown)

16. SOCIAL SECURITY
none

Sylvia Nichols

NAME 14, NAME OF HUSBAND OR WIFE

18. CAUSE OF DEATH
. Enter only oneoveise per
“line for (a}, (b}, and (¢}

*Tkis doez not mean
the mode of dying, such
as heart fallure, asthenia,
ge. It means the dis-
caxe, infury, or complice-
tion which caused death.

1. DISEASE QR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES
MMorbid eonditions, if any, giving DUE TO (b)

XX X X .
7. INFORMANT S SIGNATURE OR NAME ADDRESS
Mr. Jesse 1, Stewart Sibley, Mo,

INTERVAL BETWEEN
ONSET AND DEATH

rise to the above cause (o) staling
the underiying causr lagt.

DUE TO. (c)

1. OTHER SIGNIFICANT CONDITIONS

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

29

19a. DATE OF OPERA. | 19L. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
21a. ACCIDENT (.Budba t 21b. PLACEOF INJURY (e.s..lnorabont | 2lc. {CITY, TOWN, OR TOWNSHIP) . . {COUNTY) (ST.ATEj
HomiCpe  2CCLUGNT | boms oy pmeny womtowtitews) | Mown of Sibley, Jackson, Ko,
21d. TIME {Month) (Day) (Year) 21e. INJURY OCCURRED | 21f, HOW DID iNJURY OCCUR? yf
| ey -cpg 40ﬁ' e "] by @ fall-
2. I heréby cert:fy thcﬁ I auendcd the deceased from , 19 thOV. 9 ‘191!'?9 , that I last satw the deceased

and that death occurfed al

alive on ax

, 19

m., from the couses and on the daie siated above.

...,
'o

(Degree or’ title)

ERY OR CREMATURY.

B}c}&er Hill Cem,

23c. DATE SIGNED

0v.10.49

24d. LOCATION » town, or county) {State)
Buckner ,MNassouri '

EGISTRAR'S SIGN 3
Ma/%%d ¢

. FUMERAL DIREC O 3 S1GNATU ADDREAS
ﬁ’ Buc‘K:ner Mo,

(Ticensed Embalkr’s Smcmmt on Rmrl: Side)




MOV 2 5 eep A PERM:

STATEMENT BY LICENSEDD EMBALMER

| .
‘ 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
|

et rearanas seveneerasmeemeases taaeateeen semtreas s Saem eemeann <251 4 seemrm A emee RS e , Student Embaimer No.

working under my personal supervision,
. t . H

- - ) ,_Signed......

P. O. Address Buckner Miss Olll“

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

If this body is not embalmed, fact-should be so stated sbove. ° :

a .




