-
THE DLYISION OF HEALTH OF MISSOURI

28-029274

v

Health, ~
% Welfcre STANDARD CERTIFICATE OF DEATH STATE FILE NUMB ?
Public . 4 : 3
 Service F”_ED AUG 2 0 1958_91,gmﬁ°.-! District No. / ‘/'? Primary Registration DIS"'C' Neo..... /.‘?...‘.?h ----- Reglﬂfﬂf 3 No. »—uwu«av«»—»gww
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldance before
. 300 a. COUNTY Jackson o. STATE 4 ssouri b. COUNTY Jackso} ﬂu"-on)/
1-57 b. CITRY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c cgg Idside Limits
tom  Kansas City vefdwed [1, 8in  Kansas City Yes[X No[]
c. Egké#ﬁ’_ﬂ%g!: {lf NOT in hespital, give location) | Length of stay in 1b d. STDRD%EEES If outside, give location) Reside on Farm
. A A
iNsTITUTION _Gen'l Hospe. #1 37 yrs 120 Troost Yes ] e [R
3. NAME OF DECEASED Fiest Middie Last 4. DATE Manth Day Year
{Type or print) OF
John Archie Stewart DEATH 8 U4 1958
5 SEX o 5. COLOR OR RACE|} 7. wARRIEKBNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {In yaors JF UNDER 1 YEAR| IF UNDER 24 HRS.
' 1 st birthday) [ Months | Days Hours ] Min.
; Male White wooweo[ ] ! owverceo[]| Oct 8 1880
£ 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ([City and s1c1e or country) 2. CITIZEN OF WHAT COUNTRY?
= I during most of working life, even if retired} INDUSTRY !
: nterior Decerator Moodyville,X UsA
= 135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME u NAME OF HUSBAND OR WIFE
: John Stewart LydiacSmitth | Leura. Stewart
E I 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 317. INFORMANT Address Barst CM, Calif .
{Yes, no, inknawn)f (If ya ive wor or dotes of service T .o .r
& N Nl 7 ' [490-16-2250 | JohhiH.Stewart (sopn,) 25506.Chsryle”. s

All diseoses in Port | must be causally related.

B, I. Burns

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and (c).)

INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY:

Pulmonary fibrosis

ONSET AND DEATH

IMMEDIATE CAUSE (o)

P.

Death occurred at
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w
w
fang
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=
u Conditions, if any, DUE TO (K
P which gave rise to
o above couse (o), '*}
4 stating the under- 5 1. ¥
8 g tying coause lost. DUE TO (c)
E 5 PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disecss condition given in PART { (o) 19. gAS AUTOgSY
RMED?
e / vE NO []
% 2| 200 ACCIDENT  SINCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
Zlw
o o o O
j § Ac. TIME OF Hour Month, Day, Year
=l INJURY  a.m.
: E p.m.
é 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE |
w WHILE ATD NOT WHILE ] farm, factory, street, office bldg., etc.)
£ WORK AT WORK
21. | attended the deceased from U l 8 , to Aug h, ]1958 end last m*kn alive on AuE. ll, 1958

m on the dote stated above; and to the besi of my knowledgs, from the causes stoted.

22a. SIGNATUR

23a. QLR REMATION,

24. FUNERAL DIRECTOR ADDRESS

Mrs C,L.Forster Funeral Home

{Degree or title)

23c. NAME OF CEMETERY OR CREMATORY

o

22b. ADDRESS

2iith & Cherry

22c. DATE SIGNED

B-6-58

Gardens

25. DATE RECD. BY LOCAL REG,

0lath

Ce

23d. LOCATION [City, town, or county)

26. REGISTRAR®

FP-b. 58 e V2V - w

{S1ate}

]
S SIGNATURE

Kansas Vity,Missouri

{Licensed Embalmer’s Stetemant on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i s et e e aanse e ra s e e vaaann , Student Embalmer No. ..........covennees

wotking under my personal supervision.

StUENt .ooreiri e e Signed ... !
Signature of Student Embalmer

«Licensed Embalmer _?é_‘;?f
P. O. AddresS=7.... % oo

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 2 STUDENT, he also shall sign in his OWN handwriting. ... ..

if this body is not embalmed, fact should be so stated above.
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