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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 11 1956  STANDARD CERTIFICATE OF DEATH state Fite o FUDQ'E.
'BIRTH NO. REG. DIST. NO. _LZZ_ PRIMARY REG. DIST. NO._ 7 002 Repistrar's No.... 5684
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. 1f institation: residence befors
a. CSJUNTY ~--a..5TATE b. COUNTY sdinimlon),
Jackson __Kansag Wyandotte
b. ClTY (1 outside corpurate limits, write RURAL and ive c. LENGTH OF c. CITY 2, Is Reridence within Limits ¢f
! STAY 1hi OR ‘m ?
TOWN Kansas cit towoship) (in this place} TOWN Kansa.s Ci‘by . \‘:':; wm;l:udoluwja/o
d. FULL NAME OF (f not s dospial or fasitution. giva siseet address of location) . STREET, IF rural, give loeation) $[ 9
INSTITUTION 8316 Baltimore }\ 3044 North 38th, Street
agEACPEESOEFD 6. (First) ) b. (Middle) c. (Last) 4, Dg']F-E {Month) (Day) (Year)
{ Type or Print) Anna . Stewart DEATH December 25, 1955
5, SEX 1 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¢ | 8. DATE OF BIRTH 9. AGE (la years] 17 uwotR 1 YEAR | F ONDER u Has.
. WIDQWED_. DIVORCED (Bpecify) laat birtbday) M“f-hl] Days | Hours | Min.
Female | White Married July 20, 1889 s |
10a. USUAL OCCUPATION (Giwvekind of work | 10b. KIND OF S8USINESS OR IN- | 11. BIRTHPLACE . iy 12. CITIZEN
domdurin(mm:ofwnrklnlllio.l:'lnll:ltlrod) : DUSTRY . {City wad State or z:;"'- &“"“ COUNTRY?FWHAT
Retired Garment Worker Auatria U.5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
T : i Mapdalene Kloiher ! David Stewart
15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECUR!TY I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos. 0o, or unknowa) | (If yes, zive war or dates of service) ~
No So- 063 7{25—- David Stewart, 3044 No. 38th. K,C.K,
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecause per | 1. DISEASE OR CONDITION 7 ~ /:4 TM ONSET AND DEATH

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® ()

“This does mot mean | ANTECEDENT CAUSES 3 ‘g“""'"’"—, Geclecens, o hele .
the mode of dying, such J\!orb!dkcomgg;ona, if ?mj Jiagnp DUE TO (b)
o8 heart failure, asthenia, | rise to the above cause (o} slating .
cte. It means the dis. | the underiying cause last. Ig&)u-\——.z M ?A« / fr/
eade, injury, or complica- DUE TO {c}
tion which couaed death. | 1. OTHER SIGNIFICANT CONDITIONS ) Ll m

Cunditions contributing to the death but ot
reloted (o the disease or condition causing death.

192. DATE OF OP_F%AIG | 19b. MAJOR FINDINGS OF OPERATION R 20. AUTOPSY?
ves [ vl
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..tnerabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, street, ofice bldg.,et0.)
HOMICIDE
214. TIME \Moath) (Dsy) (Yesr) (Hous) | 2}e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
CF : WHILEAT NOT WHILE
INJURY AT WORK
N —=
22 7 hereby cemfy that I atlended the deceased from _%_ 19{._ lo _ﬁ[L{:_, 1.9_.1_-.’.., that I last saw the deceased
alive on December2b 19 55, and that death ofcurred at 33s0BE. m., from the causes and on the date staled above,
232, SIGNATU% lee ~ H. LEEGI" {Degree or title) 8| 23b. ADDRESS _ | 23c. DATE SIGNED
MD Kansas City, Kansas 12/27/55
24s. BURIAL, CREMA- | 24b, DAPE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5late}
TION, REMOVAL (Bpeaify)
Removal 12/?8, 1955 Mt, Calvary Cemetery Kansaes City 2, Kansas
DATE REC'D BY L%CE%L_L REGISTRAR'S SIGNATURE Lzs FUMERAL DIRECTOR'S $1GNATURE ADDRESS
X 08, A, Butler's Sons, Kansas City, Kes,

(Licensed mer's Statement 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

Student Embalmer No...........

by me, or by ............... et eeae et meaeaee e ceaessaiesmtaneraraoaoacesssnrnrararnarnnn .

working under my perscnal supervision..

Student . o..iinii it cesssnaas Signed..
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sxgn in his OWN handwntmg.

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




