et . THE DIVISION OF HEALTH OF MISSOURI 58.-.04_0220

&Pw:llfnn STANDARD (ERT'F'CATE OF DEATH STATE FILE NUMBER
ublic P
 Service istration Disarict Ne. ... /,% ........ Primary Registratien District No. SOOI . .. Registror’s No.A5388_.,______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. [f institutipn: Residence befo
. 300 o, COUNTY JACKSON o STATE MNTSSOURI b. COUNTY a [ 'g admi ssion)
] y A
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e CITY oty Insjdk Cimils
OR ... v No [] OR Lo v N
TowN KANSAS CITY es 5} Mo L Town URICH os o]
c. Flc.)ILL NAME OF (If NOT in hospital, give location) | Length of stay in Ib fod STR%EES (M outside, give location) Reside on Farm
HOSPITAL OR . ADDRE .
INSTITUTION VA HOSPITAL 58 DAY Yos [1 Moo
3 NTAME OF DE)CEASED First Middie Last 4. DATE Month Day Yeor
(Type or print i ‘ OF
SAMUEL HARVEY STEVWART" peaTHiOVELZER 5 1958
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE FUNDER 1 YEAR| IF UNDER 24 HRS.
] MARRIEDEE] NEVER MARRIED] ] . {tn years ]
I“L’L{.E h{HITE WIDOWEDD ; DIVORCEDEI 12_25_“6 68 last birthday) [ Monthas | Days Heurs l Min.
106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR . 13- BIRTHPLACE (City and sfate or country) 12. CITIZEN OF WHAT COUNTRY?
STTE “hrpridia filer oven i emtived) INDUSTRY Urich, Missouri e U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John E. Stewart (D) Lucy Ann Marshall (D} Pearl Stewart
wr
a2 [ 15- WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
b Your knqwr)] { . 8 a ice) . .
g f e ey gy g aowi g — pefical Records, VA Hospital, X.C. Mo.
a 8. C‘“P’SER'?FI DEDET%"}-SE‘I:T‘,CS'EHIEI one couse per line for {a), (b), and (c).) . '%L§E¥AALNBETWEEN
w ART I. DEATH WAS CAUSED BY: . D DEATH
i IMMEDIATE CAUSE (o) COTONAry thrombosis, myocardial infarct
I3
x
& Gamditions, 1t ey, . DUE TO (v _AthSTOSClerosis, generalized
= which gave rise to
- above couse (a), }
z staring the under-
S g Iying couse last. DUE TO {¢)
5 208 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1 the terminal dizssass condition given in PART | {a) 19, WAS AUTOPSY
s x A PERFORMED?
- B 2.0\ / vesix wo[])
- % =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART | of item 18.}
= =3 1M
I o o O
] f; ;J 20c. TIME OF Hour Month, Day, Year
2 afo INJURY  am.
E iy £ p.m.
E (23 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor cbovthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT NOT WHILE farm, foctory, streat, office bldg., ete.)
5 gy [work AT WORK
f 2I-X§?lended the deceased from Sﬂ'ﬁt exher 8 I CJS&m NQ}[P,[E hﬁ[: 5 I 9:58/:,{’{:;}1%;]}4/%/
H Death occutred ot 10: 7 Prn on the date stated abovas; and to the bast of my knowledge, from the causes stared.
§ 22a. SIGNATURE (Degree or title) & | Z2b. ADDRESS 22¢c. DATE SIGNED
- - v
< S -Foouwnl 4/NYr. FosOUGHT, M.D,[VA HOSPITAL, KikSAS CITY, ¥0. [11-6-58
236, BURIAL, CREMATION, | 23b. DFE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) {Stata)

Kefisd8T™ |Nev. 7.1 953 - Cliwton “ MisSouR(
24. FUNERAL DIRECTOR R lﬁ?ﬂ ? S}{CKE( 25. DATE RECD. BY LOCAL REG. 726- REGISTRAR'S SIGNATURE )
£ ki Eetrmo) 1/- 0 S APl Pricingha

(Ll:.d{ﬁ Embalmer's Stotsment on Reverse Side)




L
STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY Loiiirinnimimisirmrre i rni e s s oo s s s sy s s s st b e s , Student Embalmer No. .............cce.e

working under my personal supervision.

[ 10T (=]t PP PP PPRY
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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.




