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No symptoms wi

Uoctor, coronsf, of¢. must yse only standard nemenciature 0 item g

All diseases in Part | must be causally related.
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STANDARD CERTIFICATE OF DEATH
/Kfprimury Re_eism:ﬁcn Disljm /0 @ F

98-010216

STATE FILE NUMB 1213

Requlrur S NG e

1. PLACE OF DEATH
o CONIY Tackson Coe

2. USUAL RESIDENCE (Whare deceasad lived.
* STATE Missouri

If institution: Rusdence

b. COUNTY JaCK§ ﬁsnov

b. CIOTRY {If outside corporate limits, give TOWNSHIP only) Insida Limits c. C‘I:;I'RY K Cit Inside Limits
¢. FULL NAME OF {Ii NOT in hospita!, give location) | Length of stay in 1BL] | * d, STREE (If cutside, give locatién) Reside on Farm
HOSPITAL OR DR
INSTITUTION Jy 260&) éSJ.evelam . Yes[] No[ ¢
A FTAME QF I?E)CEASED First Middle Last 4. DS;E Manth Day Y aar
ype or pring
George Warren Stewabt peath March Z 1958
5. SEX 6. COLOR OR RACE[ 7. 8- DATE OF BIRTH F UNDER | YEAR| IF UNDER 24 HRS.
2 MARRIEDE] NEVER MARRIED[ ] 9. AGE {In years 4 4
M Col wiooweb[ ] ' pivorcen[) Feb. 8, 1888 7ln il | > 1 "
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or cou:m'ﬂ !) 12. CITIZEN OF WHAT COUNTRY?
Hodﬁgéonmﬁmn life, aven if ratired) PVF%D:JST?amilieS Kans &8s City ’ MO U. S .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 12, NAME OF H_UsBAND_ OR WIFE
Nora Stewart Mary Garbeth Lillian Stewart

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

16, SOCIAL SECURITY NO.| 17. INFORMANT

{ :Onn, or unknqwn}[(lf yos, give wor or dotes of service} y.

}97-40-0924

Address

Lillian Stewart 2600 Cleveland

18. CAUSE OF DEATH {Enter only one covsgper line for {a), (b}, ond {<).)
PART |. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE ()

INTERVAL BETWEEN
ONSET AND DEATH

_/oa‘rLL

Condlitions, if any, DUE TO (b)
which gave rizse to L
bo- {a), I3
:lﬂ;;n ct::':lnd-r- } q gg o
g lying cawss last. DUE TO (c) .
= PART 1), QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease cendlition given In PART | (o} 19. WAS AUTOPSY 0
by PERFORMED?
T yes[ ] no[{
% | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART { or PART !l of item 18.)
8 o O O
3| 20c. TIME OF .Hour Month, Day, Year
o INJURY  a.m.
E3 p-m.
- 220d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, oftfice bldg., etc.)
WORK AT WORK

. 1 attended the daceased MM
Coatrotitred,c

' N‘M l lq‘m last kmn him * alive an

m on the date stoted cbove; ond to the best of my knowledge, from the covses stated.

—

‘| 22b. ADDRESS

M#

o

Badeau,Appleton & Jones

K.

C.,Mo. 3.4 &

]

23e. BURIAL, CREMATION, | 23b. DATE /2;:. NAME OF CEMETERT OR CREMATORY 73d. LOCATION (City, town,
uriar.” q K City, Missouri
Bur Mar. 8. 1998 Highland ansas City,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26- REGISTRAR'S SIGNATURE

A A

[Liconsed Embslmer’s Stetement on Reverse Sids)



STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i it st i e re s te b s et st r s e r et n e e e r e n i re s «» Student Embalmer No. ..........cc.ooive

working under my personal supervision.

Student viiii e e Signed , QNN&'T' W ?A K- o
Signature of Student Embalmer
L . . Licénsed Embalmer No.. "Lc‘ "'l"'f
P. O. Address R Q

Note:’ The above MUST BE. SIGNED‘BY THE. LfCENSED 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,

.3

* Lt




