No. 300
10.48

{

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A 'PERMANENT RECORD

FLEC MAR

THE DIVISION OF HEALTH OF MISSOURI

1 1956

STANDARD CERTIFICATE OF DEATH

State File No

REG. DiST. NO. Vi E 2 PRIMARY REG. DIST. NO./d_&_fo Reyx':lrdr':&No............§§g......,.

10a, USUAL OCCUPATION (Cive kind of work

10b. KIND OF BUSINESS OR IN-
. DUSTRY

11. BIRTHPLACE

(City and State cx Foreign Country)

- BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inatitution: residencs before
a. COUNTY Jackson a. STATE Missouri b. COUNTY Tapkgop "dwison.
b, CITY (I outelds corperste limits, write RURAT and give c. LENGTH OF c. CITY du Rexidence withln Limlts ;_

township) | STAY (in this placs) OR a eity o nnarponu,-d town?
town Kensas City yrs, TowN Kansas City o R h [l
d. FULL NAME OF (I not ia boapital or institution. give atreot nddress or location) STREET (If rural, give locatiea) \
HOSPITAL OR ADDRESS Ll’
iNSTITUTION S, Luke's Hospitel U 22 Weest 34th é 0

3 I:I;IEAchéE s%'i-: 8. (First) b. (Middle) ¢. (Last) ’ 4. DATE (Month)  (Day)  (Year)
(Type or Print) Eathleen Margaret Stewart DEATH  Feb. 7, 1956

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #| 8 DATE OF BIRTH 5. AGE (In years| IF UNDER | YEAR | IF UNDER 21 wus.

i WIDOWED, DIVORCED (8pecity) last birthday) Mﬂﬂf-hil Dayas | Hours | Min.

Female White Marrie June 3, 1913 42 |

12, CITIZEN OF WHAT
TRY?

donae duri out.of worlkl, ffa sven if retired)
ousew Hickman Mills, Mo. \

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
! John M, Cosgrove Kathleen C. Moore Jack {. Stewart

i5, WAS DECEASED EVER IN U.S.ARMED FORCES? ' 16. SOCIAL SECUREI’J 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unkoowa) | (If yes, give war or dates of service) N

To none . Jack C. Stewart, 22 West 34th, KC, Mo.

18, CAUSE OF DEATH M @'cZCERT'FI ION 'ONSET AND DEATH
7 1. DISEASE OR CONDITION . L. \
- ptar only onoesuseper | Byl RECTLY LEADING TO DEATH? (4 b L F3

line for {a), (b), and (&)

*This does not meen
the mode of dying, such
08 kear! failure, asthenia,
ctc. It means the dis-

ANTECEDENT CAUSES -

Morbid conditions, if any, giving DUE TC (b)
rise fo the above cause (¢} stating
the underlying cause last.

» DUE TO (c)

M}

et Gt -/uuuté;}J Syeaus

eqse, infury, or complica.
tion which caused death,

1. OTHER SIGNIFICANT CCNDITIONS

Condifions contributing to the death but not
related to the dizease or condition causing death.

20, AUTOPSY?

19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION
TION . &
¥YES NO D
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, streat, office bldg.ev0.} .
HOMICIDE
21d. TIME (Month)  (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT NOT WHILE
INJURY =. [ woRK AT WORK
2. I hereby cemfy that I aitended the deceased from ,w_ 19 55 to _LZ.__ 19_6. that I last saw the deceased
1~ alive on , 188 6, and that death occurred af m., from the causes and on the dale siated above.
-’z’aa SIGNAT, @ egree or title) 2| 23b, ADDRF_'B TES NED
/S V1. K Er2 %02,
p.L.Byer eid /- 63sA)yauda? A /2 2/P/56
24a. BURJAL. CREMA- | 24b, DATE/ 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, er county)’ /. (State)
TI:BN. Rihﬁml. {Bpecity)
ur Feb.10,1956 Mt. Moriash Kensas City, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR™ S S1GNATURE ADDRESS
L Py eyt Freemen Mortuary, 42nd St. & Broadway

(Ticensed Embalmzrtgt.aumm 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 emba
Lo o 3 U= 5 o - 0 , Student Embalmer No.............

working under my personal supervision..

Student ................................................ Signed. Wm .... (‘ .. ; .......

Signature of Student Embalmer h
Licensed Embalmer No. 5 3 \5

fnoen. e

P. O. Address/.

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

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

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

N
(R 4 S




