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All diseases in Paort | must be causally related.’

FILED SEP 19 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

R_egiumﬁon_DistricI_No._ , L,}’ /

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If instifulion:-Residgncw’nrq
admi ssjo,

. COUN . TE & COUN
o CONTY  Jackson = STATE Missours Jickso
b. chY {If outside corporate limirs, give TOWNSHIP only) Insida Limits €. CgRY tnside Limits
jomy Kansas City Yes (] Mo [} town  Kansas City Yes PO No[]
& « FULL NAM%OF {If NOT in hospital, give location) | Length of stay in 1b o g S][-)RDEIEQEEES . (1f outside, give location) Reside on Farm
HOSPITAL OR - A
INSTITUTION General Hospital No. 1 $7;e ' 0 - L103 E. Bth Yeo (] Mo[B
3. NI'AME OF DECEASED First Middle Last 4. DATE Month Day Year
int QP
{Type or print) Mlu‘ray J . Strewart DEATH 7 a - 22 _ 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH LA eors IF UNDER 1 YEAR} IF UNDER 24 HRS.
) MARRIED[JNEVER MARRIED[] 9 EE O o oo T Dave | Howrs 1 3
M w wiooweof® “¥ pivorcen(T] AMar /5. yi ¥4 b4 Bj 1

10q. USUAL CCCUPATION (Give kind of work done
uring most of working life, sven if retired)

ar» e

INDUSTRY

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

[orres Fow

, 12, CITIZEN OF WHAT COUNTRY?

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

13a. FATHER'S NAME

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Yas, ES' unlmawn)l (U yas, giv or dates of service)

o2 o &

16. SOCIAL SECURITY NO.

ANon e

13b. MOTHER'S MAIDEN NAME

La-ne

ber

4. NAME OF HUSBAND OR WIFE

H=xni10e Sfewarf(Dpc’l

17. INFORMANT

Mbs RN [Broiwrm HOY EQrcihy

Address Lee'j vsu‘b'."
s

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L.

18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and (c}.}

Myocardial infarction

INTERVAL BETWEEN
ONSET AND DEATH

21. | attended the deceased from-

Death occurred at

Canditlens, if any, . DUE TO (b) T
which gave rise to
bo (a), ’
stating the. under. } y >-°
Z lylng couse lost. DUE TO {c)
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but hot related to the termingl dissase condition given-in PART I (a) - | 19 WAS AUTOPSY
B : PERFORMEQ? =i~
o YES[] N
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Entér nature of injury in PART | or PART I of item 18.)
)
4 g o = | .
U | 20c. TIME OF .Hour +Month, Day, Year
'3 INJURY a.m.
£ p.m,
20d. .INJURY OCCURRED 200. PLACE OF INJURY {e.g., inorabouthoma,| 20f. CITY, TOWN, OR LOCATION | COUNTY :“ STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., e1c.} sl .
WORK AT WORK et
8"‘21"57 ., to ng-Si and last 'mwﬁnliva on 6_-22.57

m on the date stated above; and 1o the best of my knowledge, from the couses stated.

22a. scniz B.1.Burns:

. BURIAL, CREMATION, | 23b. DATE
REMOYAL (Specify)

Kovrial

(Degres or title)

© | 22b. ADDRESS

L.

| General Hpspital No. 1

22c. PATE SIGNED

8-23-57

23 NAME OF CEMETERY OR.CREMATORY |

Hvg 27, /952 (Green Lo

1.

/

LOCATION {City, tawn, or county} {Stete)

‘adsads Cire '_ /‘fa

. FUNERAL DIRECTOR

aooress L£F P € rvas

Jeacd FH »nEe Ao

F-2¢ -57

}5- DATE RECD. BY LOCAL REG.

2. REGISTRAR'S IGNATURE 2 J

{Licensed Embclmer's Statement on Reverss Side)
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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 embalmed

by me, ot by ..o reiereisiensdarerronsratasaserancnsrarnrnarsrasiirsrnneane .» Student Embalmer No. ...........

working under my personal supervision.

........................................................

Signature of Student Embnlmer

"

Vi=8l-2 .ou= ISR ¢ ~2'Licensed Embalmer No.. L@ .. ‘;/
‘ . g (Yylee
. P.O. Address 71’ C. . Iro.

 §2-53~ Note: The above:MUST BE:SIGNED BYTHE LYCENSED EMBALMER in-his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above . .




