“FILED NOV 29 1955

THE DIVISION OF HEALTH OF MISS0URI

3’7@41

WRITE PLAINLY—USING TUUNFADING BLACK INE—MAKE A PERMANE?-.\TT RECORD

Iine for (8}, (b), and (¢}

*This does not mean
the mode of dyinp, such
os heart faflure, asthenia,
ac. It meons the dis-
case, injury, or complica-

DIRECTLY LEADING TO DEATH® 5

ANTECEDENT CAUSES

Morbid conditions, if any, gleing DUE TQ (b)
rise Lo the above cause (e) slating
the underlying cause laat.

DUE TO ()

No. 300
o485 STANDARD CERTIFICATE OF DEATH State File No.. .
'BIRTH NG, REG. DIST. NO. __/{L PRIMARY REG. DIST. Wo. Z@OX .  Fegistrar's No. 48\36 —
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jaconsed lived. If lnstitution: residence befors
a. COUNTY Jackson a. STATE Missouri b. COUNTY Je;ckgon adinimion.
b. CCI,};‘I {11 outcide corporate Umits, write RURAL aad rive & LENGTH OF [| «. cgg . 4 I Residence withis talts o
big In 4 =
Town  Kanses City wmo ST YU tows  Kansas City A S
d. FULL NAME OF (1 not in bospita} or insticution. give strect addrom or location) . STREET (X rural, give location} o 8D
HOSPITAL OR ADDRESS -
iNsTITuTion Ste Mary's Hospital \9 119 West 39th Street e
3. NAME OF b. (First) b. (Miadle) c. (Last) 4. DATE  (Month)  (Day) (Y
' DECEASED . " OF 7, ear)
{ Type or Print) Edward L. STEWART DEATH 11-8-1955
|l 5. SEX o 6. COLOR OR RACE | 7. MARI'Q":'EB ET\YSECIEISRRIED 2.) 8. DATE OF BIRTH - e 9. AGE (Ind:-:n ;: UNDER 1 YEAR | o'UKDER 4 M,
(Bpaciiy) ¥, ontha | Days | Hours | Min.
Male White wi{dows 8-30-1883 B clu |
\0a. USUAL OCCUPATION (Givekiodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
done during mmo{wnrﬂuﬂia.cvnnﬁf :odr:tri) i DUSTRY (Cicy and State cr Foreign Councry) | 1%%&¥?FWAT
essman Ret. 35 yrs. Holden, Missouri '
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. * Dalbert Stewart _ Mary Gelser Anna Stewart Deceased 1955
| Iz. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURllNITC;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknown) (Il yos, ive war or dates of sorvice) N
No None ®¥m, D, Stewart 1320 B. é2nd Terr. K. C. Mo.
18, CAUSE CF DEATH DICAL CERTIFICATION INTERVAL BETWEER
 Enter only onecaus: per { 1. DISEASE OR CONDITION '

| ONSET AND DETH
631go¢;»»
v

tion which caused dealh,

e

11, OTHER SIGNIFICANT CONDITIONS

Cynditions contributing to the death but not
velated Lo the dizease or condition couting death.

e\

alive on

, and that death occurred at

19a. DATE OF OP%ROAP; 195, MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
vesX ] wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bomia, farms, tactory, street. office bldg.. et
HOMICIDE ~ .
21d. Tcl)h'gE (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY - wws::r NOT WHILE
2. I hereby certify that I attendcd deceased fro ’0 _2 to w that I last saw the deceaced
g

m., from the causes and on the dale stated above.

23b. ADDRESS

_jxruas Frw EZ ZnnelJ. (Degree ar :iae)b

ZAn BUR IAL, CREMA-
r'\l.. {Bowcity)

24b. DATE

Z4c. RAME OF CEMETERY OR CREMATOR

. LOCATION (

YW ¥ty

v, town, or county) ¥  {(State)

11-10-1955

M*h,. Olivet Cemstery

Kansas City, Miasouri

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

25, FUNERAL DIRECTOR'S S1GMATURE ADDRESS

REG.

/!~ Jo-s45

Maehlebach Funeral Home Kensas City, Mo,

(livensed Embalmer’s Staterneat 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 emb

BY I, OF DY L.ttt , Student Embalmer No...........

..

Licensed Embalmer No. .= )?

P. O. Address fa:?k‘féf

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRK TI%%. {¥
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

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

working under my personal supervision..

Student ..o i
Signature of Student Embalmer

'




