THE DIVISION OF HEALTH OF MISSOURI 58-005939

Welfare ’FILED MAR 1 0 1958 STANDARD CER"HCATE OF DEATH STATE FILE NUMBER S{_‘é’"“
Registration District No. /yf Primary Reglsrmnon DuInc? Ho. ... A..Q. Creer Regmrcr s No. No. .. o 2 o
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased Eiaed If institution: Ruédom:e b,efou
. CO . STATE b. COUNTY admission
o o COUNIY  Jackson ¢ Missourt Jackson /
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits CITY Inside Limits
OR 1
TowN Kansag Clty Yuﬂ No [ ")ﬁ’ TOWN Kansas City Yes[3t No[]
c. FgLL MNAME OF (If NOT in hospital, give location) | Length of stay in 1b d. S'I'F?EE'IS'5 ({If outside, give location} Reside on Form
HOSPITAL OR ADDRE
INSTITUTION Clenaral #2 12yrs 1024 Rallfontaina Yes[] No
3. FI_AME OF DE)CEASED First Middle Last 4. Dé;E Month Day Y ear
ype or print
Stewart _ Madls ()£, 05| veati  Feb, 16, 1958
5. SEX ] & COLOR OR RACE| 7. WMARRIED ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9, AEE (bln ;‘::r; :ol.'l:'l‘J‘ERgLEAR I:‘::q'DER 2:“!:325.
Male Negro wipoweo{X - prvorces[] Nov, 25’ - %—é- #g ’ I
10o. USUA.L OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and srarefor ‘oumry) 12. CITIZEN OF WHAT COUNTRY?
durin ! of working life, aven if ratired) INDUSTRY 4 - L4 N USA,
Ore [N,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF H_UgBAND OR WIFE
Charlie Wells unknown Addie Wells

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(¥one o or kel 1 Jppgiee e o dotes o sarvien none Savanah Roberson 1619 Montgall

18. CAUSE OF DéATHJEn?ﬂ only one cause per line for (a), (b}, ond (¢).) INTERVAL BETWEEN
FART |. DEATH WAS CAUSED BY C bral V 1 Aceld t ONSET AND DEATH
IMMEDIATE CAUSE (o) ereora ascular cc en

which gave tise 1o
above couss {a),
stating the under-

Condltions, if ony, } DUE TO (b}

3‘3|$\

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i

5

g z lying cavss last. DUE TO (c)

s = PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but neot ralated to the termingl diseose condition glven in PART 1 (a) 19. WAS AUTOPSY
& b PERFORMED? o2,
x i Arteriosclerosis. ves[] No[R
; ;,'. 2| 20a. ACCIDENT SUICIDE HOMICIDE 20%. DESCRIBE HOW INJURY DCCURRED. (Enter naturs of injury in PART | or PART N of itam 18.)

3 o (] (| [

= 3 - '

: : U| Xec. TIME OF Howr Month, Day, Year

' 2 'a INJURY c.m.

. g k] p.m.

 E 20d. ~INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE O farm, foctory, street, office bldg., ete.)

2 AT WORK

f E 21. | attended the decoased from FgBrl}_-58 . to FEbO 16 1958 and last lovr: olive en Feb . 16 1958

; - Death oceurred af )7 L0 : A monthe :lu?e stated above; and 10 the best of my knowledge, from the couses stated.

) e l

,g 22a. SIGI title} Z2b. ADDRESS T2c. PATE SIGNED
. ‘O

= /@\ 600 E. 22nd Street 2=19-58

Peterson

230. BURIAL, CREMATION, | Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, twn, o courty} (State)
REMOV AL (Specify) r po
buria o(- —.1/ —5? &h&/- 7 Qradddal e AR

de FUNEI!AL DIR TOR 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR’S SIGNA RE
.

Fu. Home “1BER Bento ,
I'OS- . om envon -z‘/f’d-f‘ ‘/}

i d Embeimac’s § on Reverse Side)

W.R.
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STATEMENT BY LICENSED EMBALMER

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

-

" o U WY
by me, or by " .+ Student Embalmer No. .........c.........

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

working under my personal supervision.

Student oot e e aaas
Signature of Student Embalmer
- . r‘ : -

N
" - - i
. - -

t

Note: The above MUST BE SIGNED BY THE LICENSED 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.



