THE DIVISION OF HEALTH OF MISSOURI

010217

elfare STANDARD CERTIFICATE OF DEATH T STATé"?"l'LE NUMB,
blie i
rvice I HLED APR 9 1%&"015011 Disriict No. } Zf Primary Registrat'ion District No. ,__%_Q_?_?_—_: _______ Regutmt s No. No...7. ___4__(_5_“3”“_
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. [f institutign: Res&de_ncc before
o] SONIY_ JACKSON * SATE MISSOURITS O (2
L
57 b. CITY (If outside corporate limits, give TOWNSHIP only} | Insids Limits .. CITY Inside Limits
TOuN KANEAS CIIT ve@ N0 [[4 o  KETEESVILIE 024! ver) wo[d
c. 585&5‘?‘:30 in hospllul, give location) | Lepgth of stay in 1b d. ,SAB%EEEES (If outside, give location) = Reside on Farm
isTiTUTion W A HOSPITAL HR 2 Yo [ No ]
3. NAME OF DECEASED First Middle Last 4. DATE " “Month * ¢ Day - Yeuor
{Type or print} QF
PRESTON P. STEWART peaTH March 19, 1958
5. SEX o | 6 COLORORRACE[ 7, cicopineven narmien[]| & DATE OF BIRTH. 9. AGE (n yeors ;m?e:;:sm LF UNDER 24 HRs.
mle White WIDOWEDD mvoncsn[j » 18 m - * v * I '
10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
armer Faming Minden, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN N AME 14. NAME OF H_UsBAND OR WIFE
Rufus A, Stewart Martha Viles louige Stewart

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

(Yas, l? or I.rl‘lll.novm)l(” yos, gi or datas of service}
es WY 4

16. SOCIAL SECURITY NO.

2 S ES

17.

VA Hospital Official Records, K. C. Mo,

INFORMANT

Address

18. CAUSE OF DEATH (Enter only cne cause per line for {n
PART L

(b), and (e}.)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o} _COYronary thrombosis

INTERVAL BETWEEN
ONSET AND DEATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

W.E AT

NOT WHILE

farm, factory, street, office bldg., etc.)
AT WORK )

O

Conditions, if any, DUE TO (b) X
which gava rlse 1o 0\
obove cause (a), b' 2
stoting the under-
% lying couse lost. DUE TO (<}
= PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswase condition given In PART | (o) 19, WAS AUTOPSY
h PERFORMED?
T YES[] NOX)
21 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
" v u O O
P § 2c. TIME OF Howr Maonth, Day, Year
3 8 INJURY  am.
9 X p-m,
B 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g.. inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

2]ﬁ£ttended the deceased from ngch 191 1958

. March

19, 1958

m

Al diseases in Part | must be causally related.

I W

Mrs C.L.Forster Funeral Home Inc

D_L0 . 5E~

Death eccurred ot 9"‘,5 P m on the date stoted above; and to the best of my knowlaedge, from the cavsas stated.
{Dogree or title) 3 | 22b- ADDRESS —— 22c. QATE SIGNED
é,ii-_@dm 1434 (74 ~205
23&.‘_ DATE Z3c. NAME OF CEMETERY CREMATORY / 23d. LOCATION {City, town, ot ¢ {State)
Mar. 20 1958 - Keytesvill ssouri
24. FUNERAL DIRECTOR - ADDRESS 25 DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE

Kansas City,Mo.

{Licenssd Embolmer’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

- DY M@, OF DY oo it et ettt s ee et e e enn s tan st s aaeanrarannen , Student Embalmer No. ..........c..o.....

working under my personal supervision.

Student ..o
Signature of Student Embalmer

vy e e AT ey

r
PR R bt 114 E“: !-. g -

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.




