THE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH State File Novoooon

REG. DIST. NO. Zfiz PRIMARY REG. DIST. NO. _ 202 O Beqistrar's Nowmmemssmmrises

S. Mo.300
v, 10.43

MR AUG 15 1952

i. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d ltved. }{ lostitution 1d before
a. COUNTY ’ a. STATE b. COUNTY ndinisaion).
Jackson / Hissouri Jackson 308
b. CITY (If sutelds corpurate limits, wtita RURAL and cive ¢c. LENGTH OF ¢. CITY (11 outside corporate limits, write RURAL and cive township) ’
wownebip) | STAY thhpllu) R
town Kansas City % ToWwN  Kansas City /A 3
d. FHIC;SLPI;I{}\ATEO%F {1f not in bospital or Institution, give strect address or locatlon) d. ADDRESS . {1 turl, ghvs loeation) v
INSTITUTION 109 No Gladstone Elvd., 109 No Gladstone Blvd.,

3. NAME OF . (First) b. (Mlddle) e, (Last) 4, DATE (Month)  (Day)
DECEASED ‘ 7} (Yea)
(Typeor vty WILLIAM LEE STEWART l o 8/3/52

5, SEX 6. COLOR OR RACE | 7. MA[)I'\‘ORIED NEVER MBRRIED 8. DATE OF BIRTH Q.hA.GE (Inn;.n l: m'::n lﬁ ¥ IDOER M KAS.

8, 3 t birthday on Hours § Min.
Male Wwh married -7 | 2/2/1913 l l
102, LISUAL OCCUPATION (Give kind of work | 10b. KIND,OF BUSINESS OR IN- | 11. BIRTHPLACE

(City and State or Forsigs Country) 12, CLTIZE’\"?OFWHAT

dons during most of working 1if; U retired)
b - Grandview, Mo. . D

Laborer

Genergl Motors

*This doet not mean

ANTECEDENT CAUSES

. }llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

| Thomas Stewart - g Etta Derrogsett Alice Stumpff S7FAWART

‘ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, 0runknown) | (If yes, give war or dates of servics} A

yes 86=-03-5911 Mrs. Alice Stewart No Gladstone Blwd

18. CAUSE OF DEATH o INTERVAL BETWEEN

‘ |l Eater anly cnscaper | |, DISEASE OR CONDITION _ ONSET AND DEATH

| ine tar (8}, (b), and (&) DIRECTLY LEADING TO DEATH® (4}

|

|

the node of dying, such
aa heart fallure, asthenia,

Morbid conditions, if any,
rise to the aboor cotae (a}

giotng DUE TO (b}
tng

| de. It means the dig. | he underiying couse last i
¢g#s, infury, or complica- DUE TO (c) Y 5P
i tion which canaed deazh. | 11. OTHER SIGNIFICANT CONDITIONS .- ~ ’ X7
. Conditions contrituting to the death but ot “D
. reluted to the disease or condition couting death.
! 18a. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION - : . 20. AUTOPSY?
. TION
21a. ACCIDENT (Boecity) 316, PLACE OF INJURY (a1 or abosst | 215 TOWN, OR TOWNSHI (COUNTY) (STATE) 7
SUICIDE factory, strest, offion 0
HOMIC! //l A 7
21d. TIME® _ (Moow) (Day) (Yeas) (Hoay # 2le. INJURY OCCURRED | 211 "MW D) OCCUR?
Ry ¢ 7o -Gy - o | womk [ 'Arwomk
2. I hereby cemJy that I attended the deceased from o 1 , Lo , 18 . that I last saw the deceased

m., from the causes and on thc dale stated above.
I Z3c. DATE SIGNED

% a N 5 wyl Y.
26- FURERAL DIRECTOR"S 81 GNATURE ADDRESS

. {Btate)
John F, Sheil, Kansas City, Mo.

alive on

, 18 , and thal death occurred at

PLAINLY—--USING UNFADING BI..ACK INE—MAEE A PERMANENT RECORD

Wt

'a Statemenut oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

.............. . Studont Embdalmer Mo,

vorking under my persona! supervision.

Student ...eiasensss cennes Signed
Student Embalmer '

Licensed Embalmer No

P. 0. Address

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

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




