THE DIVISION OF HEALTH OF MISSOURI

Heaith, FILED APR 25 1957 STANDARD CERTIFICATE OF DEATH sm”i&@gﬁ ....................

REMOVAL (Specify)

. Walfare 8
:ilhli_t Registration District No. .o /. Yf ....... Primary Ragistration District No. ..[Qg.;‘-!.... ngistr‘or's N?:?E-_) 0 -
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institupign: Rolidenje.btl.éc
v o. COUNTY JACKSON o STATE MISSOURI b COUNTY £ o= '“z.:"r"":!
. 300 b. CITY (i autside corparate limits, give TOWNSHIP only} | tnside Limirs c. CITY 6q 70 Inside Li:r-n'ifs a
. 1-56 OR OR ) L
TOWN KANSAS CITY Yest NoU |lQ ~ yown MALTA BEND o Yesti ~ NoD
_ c. I-I:gls-#l'?:t‘%gl: (IF NOT inhospital, givelocation)|Length of stay in 1 4 STREET {1F sutside, give |ocmi5:1) Reside on Farm
s INsTITUTION _ V. A; Hospital 12 days ADDRESS RFD #1 - Yo3 NoD
-
< 3 3. NAME OF Firn Middle Last 4. DATE Month Day Year
- DECEASED OF_
23 (Tope o print) JAMES T. STEWART EATH  kth  2nd 1957
o 3 5. SEX o |6 coor OR RACE |7 maprien B weveR marrien[J] 8 DATE OF BIRTH 9. AGE (/n yenry | IF UNDER | YEAR JIF UNDER 24 HAS.
2% ] i ) fast birthday) Pyfontha | Daws | Hours | Min.
=5 Male White wipowep [ ovorcen [ 5/26/08 V58 yrs
3 . 10a. USUAL OCCUPATION (Gize kind of work dore |10b. KIND OF BUSINESS OR INDUSTRY [ 1), BIRTHPLACE (Ciry and atate or country} 12, CITIZEN OF WHAT COUNTRYT
E _3 w durlna‘mo:l of working life, even if retired) 2
s> 4 Farming Agriculture Napton, Missouri u,S,
‘E- 5 = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
-~ 8 u
] .
oo & Scott Stewart Margaret Corrigan
Zo w 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
PR 4 (Yer, no. or unknawn) {1f yes, dive war or dales of serviee)
22 P |_Yes WWIX . V.A, Hospi e . 5 i
[ E E 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).] ’ lgl’ElgALNBE‘DI’gE;N
2o = PART |. DEATH WAS CAUSED BY: . HSET AND H
Zg mcowtt eaver (o Pulmonary edema and emaciation
= £
= .
eh - ‘ 1 year
2T z Conditions, ifany, | pue 10 o) Reticulum cell sarcoma
-0 O which gave risg fo . ; - e T i -
3¢ 8 chons e T R I P
- #slating (he under- . . .
E}S [ > lying canse losl. DUE TO (¢} . > |
2 x 19 PART ‘ti, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN-IN PART-i(n) . (19, WaS AUTOPSY
® .g Q = PERFORMED?
58 ¥ ] vesk] wo ([}
£% ; :E a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of infury in Part Tor Part H ofitem 18) ~ - ~ " 77 7
* s = ]
NERER - o |
€9 A . 12|20 UMEOF  Hour  Month, Duy, Yeor . .
2 2a ! h INIURY  a.m. . ... e e e e e e e
5 u : E p.om. . T,
o'-; _8 g x} 204. INJURY OCCURRED s 20¢. PLACE OF INJURY (e, ., in or aboul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e W WHILE AT D NOT WHILE Jarm, factory, street, offics 6idg., ete,)
ES 3 WORK YT A AT WORK
. g E D B s
‘2-- z‘-,a:iended the deceased from_MQr_c.h__g.l,lgsl.. to _APIJJ_Z,__-LQSL
'6- E Death cccurred at lQ'. 3Q p. m on the date stated above; and to the best of my knowledge, from the causes stated.
E‘t. ; " | 2a. SIGN Ul!: IDO0 Chgreddndde - . 0 22b" ADDRESS e e PR [ 22¢. oate sigrED
[ - A - ) . - C . C
G u O _MD ‘A, Hos apsas C ==
] 23a. 23%. DATE - v1 ¢ 2e. NAME OF CEMETERY : 234. LOCATION (City, tow . o7 county) (State)
v e ;
ds

2/ Ce. o | NEZron . IHhssouc:’

25. DATE RECD. BY LOGAL REG. 26. MEGISTRAR'S SIGNATURE

Y-¥.57 e Frccrokalf

24. FUNERAL DIRECTOR

{Licensed Embalmer’s Statament on Reverse Side)
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| - STATEMENT BY L'ICENS?D 'EMBALMER
DA E. Sietclea TR _..x.’-' oniIJ’;\~—

I hereby certify that the body whose name is recordedy}he reverse side of this cerhhcate was emt

by me, orby ..l e eeeeeememeeraiensnnnaeas T......., Student Embalmer No......'....
working under my personal supervision.. . . - ST '

Student.......... P T T T ML S:gned

o Licensed Embalmer No..?.{z.

_— T T D T e '~ P. O. Address \K&iﬁ

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 hcense)
- " If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

- If this body is ;:ot_ :m{m&med fact should be so stated above, "

-



