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WRITE PLAINLY—USING UNFADING BI:ACK INE—MAKE A PERMANENT RECORD

FLED JAN 5~ 1954 o/
T REG. DIST. NO.

THE DIVINUN UF HEALIR UF MUK
STANDARD CERTIFICATE OF DEATH

43297

State File No. o s

PRIMARY REG. DIST. NO. \m_.é(mmmrah’n 4( 7‘5

' BIRTH NO.
1. PLACE OF DEATH ] ! 2. USUAL RESIDENCE (Where dacossed lved, If lostitution: reafdence before
a. COUNTY _ Jackson a. STATE Missouri JaEl?QB‘Ha" adinlalon).
b. CITY (1f cutedde corpurnte Umits, writs RURAL and give ¢. LENGTH OF ¢, CITY (If suuide sorporats limita, write RUFRAL azd give township} e
OR township) S,AYthuahnhm OR A
ToWN  Independence yrs ToWN Independence A &/0 -
d. FULL NAME OF (1f not in hospital or institution, give strsot sddress or locstion) d, STREET - (I raral, give location) [ e
HOSPITAL OR e ) ADDRESS
INSTITUTION  Sanitarium 1258 Franklin Drive
3.DNAME OFD a. (First) b. (Middlr) c. (Last) 4 'DATE (Month)  (Dey) (Year)
{Typs o Pring) Lawrence He - Stear ceam  Dec, 18, 1953%
5. SEX {)| 6. COLOR OR RACE | 7. \":fllAD%%Eg' EE‘\'IgR ESRR]ED. B. DATE OF BIRTH 9. I.:?Eir(l.:i:;)'n .'I: v::l lng ; DRDER b KIS
. (Bpecify’ L outy | Mba,
male white marr){ec{*c Apr . 29, 1896 &6 |
10a. USUAL SSE;J‘I:..RTION (b ind of mock u‘m. KIND OF BUSTNEESD% N | 11, BIRTHPLACE  (ci0y g Stace or Formigs Comstry) ) 12, CTTIZEN OF WHAT
Supervisor itte Engine Co, Plumville, Penna, Ush
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Zeal Stear Ann Glenn Viola Mae Stear
15. WAS DECEASED EVER [N U.S. ARMED FORCES? /l 16. SOCIAL - sscunmr i7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 80, 0z unknown) | (If yws, give war or dates of sorvice) Ay
no none 77-,4 L S‘R— 2 Mrs, Viola M, Stear, Independence, Mo,

*This does not mean ANTECEDENT CAUSES

18. CAUSE OF DEATH EDICAL CERTIFICATION AL
| Enter cnly onecaussper | I, DISEASE OR CONDITION _ ONSET AND DEATH
Yime for (a), (b, 8o (¢ | DIRECTLY LEADING TO DEATH(5) 3 2

Morbic_condifions, if any, giving DVE
rise to fhe above a:'utlz {a} mna
the underlying cause last,

the mode of dyring, such
o# beart fafiure, asthenia,

ete. It meona the dis-
DUE TO (c)

ease, Infury, or complica. e o
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS- -+ - - -

Conditions contributing to the death but 2ot
related to the disease or condition causing death.

19a, DATE OF OP.F%}. 196, MASOR FINDINGS OF OPERATION = ™ =~ . ' ' Voo f 20. AUTOPSY?
L N P>y ves (] wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sx..foorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, [nrin, fastory, suest, office bidg..we) LR el v
HOMICIDE , - . A - - -
21d. TIME (Menth) (Day) (Yesr} .(Hour 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. T WHILEAT NOT WHILE|
INJURY WORK ,, AT WORK

22 1 hereby eslify that I attended. the deceased fM
alive M 19_5‘1,} and that occurred ot 1138 m.

M 19...;?. ihalh T last saw the deceased

Jrom the causes and on the date slated above,

2. SIGI:I?JRE

{Degree orgb
t.' T

23c. DATE SIGNED

Zia BURTAL, CREMA [ 245, DATE 24c. NAME OF CEMETERY OR CREMATO
» {Bpecily) - . d
Removal  y12730/53 _unkrown .. . | Indiana, Penna,

:|-24d. LOCATION (Oity, town, or county) .

359

DATE REC'D BY LOCAL

@ .20 —f &

\ REG%RA’R'S SIGN

(Licensed
e S

\'FUIIERAL RECIOR'S S| GNATURE ” 'noﬁﬁtsé B
fp) Z é él é Z; Independence, Mo,

s Ststement an Reverse Side)




i

STATEMENT BY LICENSED EMBALMER

[ hereby céﬂify that the body whose name is recorded on the reverse siide of this certificate was embalmed by me, of byamee.—

[ . Studont Emdalmer No.
working under my persona! supervision, '

StUdMNt cuvenvsssanaviasncrrssacanrse seaves
Student Embaimer

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above. - e -

- . 1 P




