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TE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

, THE DIVISION OF HEALTH OF MISSOURI
ALED 0CT 17 1956 STANDARD CERTIFICATE OF DEATH

State Fiie No.owwiewa, 84 .432

18, CAUSE OF DEATH . AL SERTIRICATION
. Enter only onacause her 1. DISEASE OR CONDITION ’
line for {a), (1), and (c) DIRECTLY LEADING TO DEATH'(a) d

*This dots nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, {if any, giri
at heart failure, asthenia, | Tite to the above cause (o) statin
ete. It meana the dis- the underlying cause lost.

case, injury, or complica- DUE TOAg
tion which cauased death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing fo the death but nol
 related to the disease or condition canszing death.

NTERVAL BETWEEN

19a. DATE OF DP'FIROﬁﬁ (19, MAIOR FINDINGS OF OPERATION

21d. TIME {Month) (Day} __(Y-.r)

INSURY /‘1

2. 1 hereby certify that 1 altended the deceased from

—
21a. ACCIDENT {Bpecity) 21b. PLACEOFINJURY {o.x-incrabogt | 21c. (CITY, TOWN, OR TOWN lﬁ}/ (CQENTY)
SUICIDE home, 1y, aygpet. office bldy..et0.)
_ homicie 7 @ ' g .
2te. INJURY RRED

Zlf HOW DID INJU QCCUR?
WHILEAT[—] NOTWHILE
WORK AT WORK M e”'
k)

, that T last saw the deceased

aliveon 19, and that dealh occurred at

j’rom the cauases and on the date stated above.

Z3g, SIGNATURE (Dggpee or title) "} 23b. ADDRESS 23c. DATE SIGHED
& Ot L, Sk 7 el M//f&«/ I/a—é—sﬂ

24n. BURIAL, CREMA- | 24b. BATE

‘.4_‘_‘ A B = £
L7

w balmer's Statement(br Reverse Side)

TION, P'BMOVAi ;Tu” i em_e;bg_r_-?;_
DATE REC'D BY LOCAL | REGISTRARS SIGHAT FUNERAL DIREGTO
Ly m/' Mgl K

8 SIGNATURE

4ic. NAME OF CEMETERY' OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)-

ADDWESS

Buckner, Mo.

- - -
"BIRTH NO. REG. DIST. NO. ml’ammv REG. DIST. KO. egisirar’s No.... _/’7'/
1. PLACE OF DEATH j . 2. USUAL RESIDENCE (Where decoased lived. If institution: rmidence befors
a. COUNTY i R T ’ —-a.-STATE b, COUNTY sdminelon?,
- Jackson Missouri Jackson
b, CITY (I cutside corpurats ligits, write RURAL and g ¢. LENGTH OF c. CITY X
ok e wnw]'i‘eaj_ o mw'::nh:p) STAY (i this place) Tg‘!{'{N Lone J a Ck a ¢ ]a. ;ﬁ%ﬂ?wzﬁ?ﬁf
d. FHéIS- NAME OF (If not in hoapital or institution, give strect address or location} . As[-)rlg{l'\l‘EEESrS (1f rarl, give loe:uoa) ( 2 i miles eas t}
INSTITOTION XXX E.(of 20 E
3. NAME OF . {First) b. (Middle ¢, (Last)
DECEASED . \ ) 4.DATE (Moath)  (Dsy) (Yown)
(rwear i) Glenn Everett Stewart e Oct. 6, 1956
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 0 8. DATE OF BIRTH 9. AGE (In years| If UNDER 1 YEAR | ¥ ONDER I s,
| 3] WIDOWED, DIVORCED (Bpecify) last birtbdsy) |Montha l Dars | Hours | BMia.
male white Angl-Saxon l
10a, USUAL OCCUPATION (Givekdadof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . < - 12. CITIZEN
done during most of working lile, l:annihadr:d_.'! B DUSTRY {City ead State or Forsign Country) o COUNTRY?OFWHAT
achool boy XX Liberty, Missouri USA
138, FATHER'S NAME 13b., MOTHER®S MAIDEN NAME - 14. NAME OF HUSBAND’'OR WIFE
' _Jesgsse L. Stew ] XX
I5. WAS DECEASED EVER IN U.S.ARMED FORCES" £6. SOCIAL SECURHS’ 17. INFORMANT"*S SIGNATURE OR NAME ADDRESS
(Yes, no, apunkoown} | (5 yes, mive war or dates of service) .
VoA | Fvem Jesse L. Stewar, Lone Jack, Mo,



STATEMENT BY LICENSED EMBALMER

» ‘e - L.
~ . I herebyicertify that the body whose name is recorded on the reverse side of this certificate was embal

byme, or BY ccovriiiiinniinieaaans cranes e tsiesasesasisesameireraneeeemraeaaeneaan deeaannn » Student Embalmer No........---..

worki:’;g under my personal supervision..

Student...... oooranenoannns o eenemzesezecenneanaes
&pa\mre of Student Embalmer

£ ) -

P. O. Addres A T, Al

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg. .

¢ this body is not<embalmed, fact should be so stated above. - )

. -



