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« [ILED JUOL 27 195¢ STANDARD CERTIFICATE OF DEATH State File No :
' WINTH NO. REG. DI3T. NO. _Lgé_, PRIMARY REG. DIST. noza.g_.é Registrar's No.i_i_&-.....
1. PLAEE OF DEATH 7 2 USUAL RESIDENCE (Where dsomasd livod. 1f lnsthsutl Sdenos Lefore
. ~ a. COUNTY : 8. STATE ,,. b. COUNTY adivimiom.
a Jackson Missouri Jackson
b. CITY (If onide corpurate timits, write RURAL nod give ¢. LENGTH OF ¢, CITY {If cutsids sorporate limita, write BURAL aoJd give township)
towasbip)| STAY (o thie place) OR \S
TOWN Independence 78 years TOWN Independence =2 DA
d. FULL NAME OF (If not in baspital or | lou, ive strest addrems of location) || d. STREET - (IF rural, pive Mocation) /- a
HOSPITAL OR ADDRESS
INSTITUTION 1300 E, 2L Highway 1300 E, 2} Highway
3. NAME OFD a. (First) b. (Middle) o, (Last) . |4, DS;E (Month) (Day) (Yean
{7wpe or Print) Virginia : STEWART DEATH  Jyly 13 196513
8. SEX /| € COLOR OR RACE | 7. MARRIED. NEVER MARRIED, *] 8. DATE OF BIRTH "1 9. AGE (in yeans] I IGUN | TEAR | ¥ S0aR 5 WA,
. WIDOWED; DIVORCED (5peclfsFT* bt biradar)” st | D | B | b
Female White Widowed Septa 29, 1873 19 |
10a. U USUAL E&Cgl?:m Qb i of work 10b. KING OF BUS'NESSD?:g-r IRNf . mm{ruce (City aad State o1 Forsigs Countey) / 1”2, cgarrgﬁr#?rwnxr
Housewife Selfemployed L Virginia 1ISA
{lsa. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME - ! 14. NAME OF HUSBAND OR WIFE
George Levasy : M;mm_ﬂmke'%= __
15, WAS DECEASED EVER IN U.5. ARMED FORCEST. l 16. SOCIAL SECURITY | 17~ INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, 20, or unknowa) | (11 yes, xive war or datas of ' NO. . ¥ . .
No None None . Alice Davis, 1300 E, 24 Hi, Indep. Mo.
18. CAUSE OF DEATH MEDRICAL CERTIFLACATION INTERVAL BETWEEN
| Enteronly opecausaper | 1. DISEASE OR CONDITION _ { ' °"53‘% DEATH
1ine tor {a}, {b), and {(c) DIRECTLY LEADING TO DEATH®(y) — 6 uu‘/“{/

T% doms oot oean | ANTECEDENT CAUSES CMM—(.M
the mode of dying, such DUE TO (b}

Morbid conditions, if tmr

ez heart fallure, axthenia, | ride to the above canse fﬂ) _ 3
edc. Jt wmeans the dla. | the underlying couae laxt. 4'2 !, i, 2‘% .
tase, Injury, or complica- DUE TO {c) _

tion which caused dewth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death bul }‘ L ‘ e M
related to the disease or condition caudM dmﬂl

19a. DATE OF op;&)a— "15b. MAJOR FINDINGS OF OPERATION . . o : /' - . |.20. AUTOPSY?
: L W euwe . LR ves [ o
21a. ACCIDENT (Boecity) 21b. PLAGE OF INJURY (o4, fnorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {(STATE)
ﬁlgﬁ:gfoe bome, farm. factory. strest, offies bldg..ste) ) e e IR, G

2td. TIME =~ (Mooth) (Dx¥) (Year) (Hour) 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: . . WHILE AT —] NOTWHILE
|NJURY m." WORK ATWRK .y [ . ce e [ R 2

22, I hereby certify thut I atlended the deceased from Y lOﬁé.é lo Z%me.._ﬁ.’_ Iﬂ.i..o, tha!llaat saw the deceased
alivg on , 1850 and that death geclirred af ZZQ.&. 1., frow/the causes and on ihe date stated above.

BTN . %@z‘fﬁw RN A

BURTAL. CREMA- | 24b, DATE Jm NAME OF CEMETERY OR CREMATORY? [.24d. LOCATION (City, mwn.nrwunt") { _(Gtate) -,

2da.
TION, REMOVAL (Bpesity) :
Burial Juid 16, 1951 Wogdhetm Cemetery. . _Independenc
25> FUNERAL nla:cna $ SIGNATURE "ADDRESS

DATE RECD BY LOCAL [\REGISTPAR'S SIGNATU (/
G. 8
z_. [ 6253 é ‘@’b‘j Geos C,sCarson Funeral Home, Tndep, Mo,

WRITE PLAINLY—DUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD \\

~(Licensed EmbalGaer's Statement on Reverse Side)




"

STATEMENT BY LICENSED EMBALMER

§ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo
......... ) : ) e Student Embalmer Ro.
working under my personal supervision. ’ .
- AR YV
SEtUdONt coieenenesressnnsane I............... Signed @\M \
Stud‘nt Embalmer
Licensed Embalmer No._2Z. &6 3

ponm,wp!a on

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

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