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WRITE

PLAINLY

4

USING UNFADING BLACK INE--MAKE A PERMANENT RECQRD

ALED FEB

4 1957

THE DIVISION OF HEALTH OF MISSOURI v
STANDARD CERTIFICATE OF DEATH

REG. G19T, NO._LZ‘ZPRIHARY REG. DIST. N0, /L 2¢

161

BIRTH NO. LeGitIrar's N o iultmiitsimnns
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscossed lived. 1 institution: residence befors
a. COUNTY a. STATE b. COUNTY sdinlmion?,
Jackson Kansas Wyandotte
b, CITY wt de e limita, URAL and . LENGTH OF c. CITY esidence wi 2 o
oR (1f outolde corpurate limits, weite B Bl w‘iw'n:hip) %TAY o tbin placel OR d. ?5.;“ mcnr;g;]:ndmn‘:-n;
TOWN Kansas City 28 Hours TowN Kansas City b i
d. FULL NAME OF (1 not is boapital or institution, give strect sdidress or location) a. STREET (U ranal, give location) ‘],') Cb
HOSPITAL OR . ADDRESS (b
iNsTITuTiIoN 2210 Benton Blvd. 3330 N. 27th.
3£‘EACPEESOEFD 8. (First) b. (Middle) .L‘. (Last) ’ 4. DATE (Month) (Day) (Year)
(Typeor Print) RicHard ' Stewart. DEATH ] 11 1957
5. SEX 2. | 6. COLOR OR RACE | 7. MIAD%I?’:'EB NIE\‘IIgEChé‘SRRIED' 8. DATE CF BIRTH g‘lnAnGEhiIhl:i:;)‘" LI; U:::R ID"E: F UNDER U &S,
. {Bpecitr) it on Hours | Mian.
Male Negro T 3-27-1914, 2 | |
10a. USUAL OCCUPATION (Gwekindotwork | 10b, KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE .
dna‘odt-lrk\l mont of worklulil..uunnl! rnrr:fd) KFiSeI‘ Packingugj'gy (Cntr and Stets o Fo:_“l‘ Cnn:ry.l ) ‘ZCSL‘ETZ'ER,:’?F WH'AT
: r e Kansas City, Kansas / U. S, A, K
138, FATHER'S NAME '3b:vaHER'S MAIDEN NAME 4. NAME OF HMUSBAND’OR ¥IFE .
Vernie Stewart Lucille Tay 1l H .
15. WAS DECEASED EVER IN U.S. ARMED FORCB? 16. SOCIAL SECUR]TY 17. INFORMANT'S SIGNATURE. OR NAME : ADDRESS
(You, 0o, orunknown) | (1f yea, xive war or dates of urrle-) ) .
no 99—10-0386 Ralph W. Ward 3330 N, 27th K. C.Kans., -

18, CAUSE OF DEATH
. Enter only cnecauso per

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

* Thiz does nol mean |
the mode of dying, such
ok hearl fatlure, asthenda,
ete. It means the dis-

I DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(u)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
tige to the above cause (o) stating
the underlying cause last.

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO {c)

M-zm&g

ease, injury, or plica-
tion which couaed death.

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
reloted to the disease or condition cousing death,

el

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? £

ves (1 wo
21a. ACCIDENT °© (Bpecify) 21b. PLACE OF INJURY (o.g..inerabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ‘- . + | bome,farm. factory.street. ofice bids., et}
HOMICIDE" I -
2id. TIME (Month) (Day} (Year) (Hourn) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
- OF - - WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

22, I hereby cerlify -th t I atlended the deceased from

=g

19& to ._f_L 195_7 that T last saw the deceased

{Licensed Embalmer’s Statemeut on Reverse Side)

. alive on 1 , and that death occurred at é_lﬁ__ m,, from the causes and on the dale sialed above.
3. Si NATT V. Y. Dixon ‘_ymnm O 23b. ADDRESS 23¢. DATE SIGNED
l i .
3 MD . 122044 East 18 th, st, K, C. Mo,l1/12/1957
. BLIBLAL EREMA- 24b DATE ' 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
5 1=14-1957 We ery. KA-D.E&B_CitgL,-
DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S $IGNATUR . ADDRE $5
P . Y, e

K. C. Kansas
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

DY MIE, OF BY oottt it reietstsmermarrmanraseacancr e sstaeaanaaes Ceeenmnenes , Student Embalmer No....ccoeanee.-

working under my personal supervision..

Student ......ccoiiiiiiiiiiiirremi e rae e Signed. é‘fﬁ#ﬂ& ..

Signature of Student Embalmer f
e ; Licensed Embalmer No.#./.&’

R ' .P. O. Address. 54‘50%

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in hts OWN HANDWRITING (Ff

to ccrhmply rw:.'th the above'constitutes- grounds for revocation of license), .
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1< this body is not’embalmed, fact should be so'stated above. HRPZE VUL o HER S et
e nAed [ O




