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WRITE FPLAINLY—USI

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISHOURI)

HLED DEC 27 1350

STANDARD CERTIFICATE OF DEATH

State File No.......

39500

vastnie bharbrny sem

BIRTH NO. REG. DIST. NO. 1!:2 PRIMARY REG. DIST. uo.—-looo Registrar's No 1}427
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lved, If & 3d befors
. . 5TA X
a. COUNTY Buchanan a. STATE Missouri b. COUNTY Buchan an-dml-iom
b. CITY (I outcide corpurats limits, write RGRAL and girs c. LENGTH OF <. ClTY (If outelde ocorporate limits, write RURAL snd give townahin)
. townahlp) %‘g\! in this plece! OR 7
TOWN 8+. Joseph IS. TOWN St Joeeph cr/
d. FULL NAME OF (If oot in hoaplial or instlsution, give siteot address or loeatlon) d. STREET (If rural, give location) d
HOSPITAL OR 1 ADDRBS
INSTITUTION St. Joseph Hospita 22090 Ne 22nd Street
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Mcnth)  (Dap) (ng-)
{ Type or Print} Jarvia Kearby Stewart oeary December. 19, 1950
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In year| o UNDER | YEAR | o wepEm 4 kRS
WIDOWED, DIVORCED (8pecify} ) ) |Months! Days | Hours | Min
_Msale #hi te Widowed December 7,1865 | ' I
m:u U.EUAL OCCUPATION u(IthkhLdofwork 10b. KIND OF BUSINESS ogr Ij{l‘; 11. BIRTHPLACE (Btate or forelgn sountry} 12 CITIZEN OF WHAT
Kot Farmer ’ Own Farm Andrew County , Missouri. (EYRTRY?
|i|3a.‘ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willjam Stewart Mathilda Kearby | Maggie Stewart .
I5. WAS DEEkEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(e agygininoms) | (ryesim g of ojee of sorvioe) Mrs. Loa S. Blackley St.Josemh, Mo.
CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AN

. Enter only onecause per
tine for (), (b}, and (c}

*This does not mean
the mode of dying, such
er heart faflure, asthenda,
ee. It means the dis-
ease, Infury, or i

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(,

ANTECEDENT CAUSES

Adortid condilions, if any, ng DUE TO {(
rire to the above wm{ (a).lgg‘ng -
the underlying cause last.

TH

DUE TO ()

afﬂ%-

tion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditiona contriduting to the death but not
rdrued to the disease or condition eaming d

Be/o

21a. ACCIDENT (Bpecify]
SUICIDE
HOMICIDE

home, [ari, fadtory, strest, office hidy., ato)

13a. DATE OF OPERA- AJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION o
ves [ wo £
21b. PLACEOF'INJURY (s, lnorabogt | 21¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

(Hour)

DATE REC'D BY LOCAL
REG.
@2«/ (450

REGISTRAR'S S[GNA! URE

21d. TIME {Month) (Day) (Yeur) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" WHILEATI—] NOT WHILE
INJURY . = | “worK AT WORK
2. I hereby certify that 1 attendejﬂle deceased from ! 2=/ (& é 01@_ to . L2778 | 1930, that I last saw the deceased
. alive on , 18¥ % and that death occurred at _Z* <" m., from the cauzes and on the dale sialed above,
23, {Degreg ot title) DRESS, Jo H. MO Z3. DATE SIGNED
3—” a,og_,MaD. )’o ZM&)% e '7/90/4‘3.
24a, BURIAL, CREMA. | £4b, DATE '24;:: NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
50> REMOVAL oty .
__Burial N 22 ery St. Joseph Missouri.

Es

%ﬁnun DLRECTOR" 5 31 GNATURE
&.JO_ 8

[ d Embalmer's 5t

"ADDREAS

t+«Jooseph, Mo.

on Reverse Side)




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 BExukk¥

Ak K xRk Kk K
- . e Tmmmmm— ' Student Embaimar No......“f..?:'. ...... Preraass
working under my personal supervision.
Signed_-.m -.;: ........
. k% koo
blgﬂld.........-s.t;é;;.t..zr.ns;i;‘;; ----- taesas Licensed Embafmer No. 5 Miesouri.

P. 0. Address___St: Joseph, Miassourd.

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.




