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Al diseases in Part | must be cousally related.

{

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

uEU N OV 1 8 Igssglsn’ohon District No. . Z,é_’_ ?_ooonenPrimary Registration District No. 3 a Q

98-040333

Reglstrar s No.

é STATE FILE NUMBER ?3’ )

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residencs befo, {
COUNTY Jgekson a. STATE Missouri b. COUNTY Jacks‘bn”‘y
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CEI'RY Inside Eimits
Towv_Independence Yes [ Ne [ town  Independence Yos[ @ Ne[]
c. szFL'.”f:I‘:t‘-%é)F {H NOT in hospital, give location) | Length of stay in 1b 7005._SBRDEE'£S (If cutside, give location) Reside on Farm
S| Al E
i INSTITUTION 817 Harkless 32 years B17 Harkless Yeas [ Ne(F
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y sar
(Type or print) op
MILDRED .J JOESPHINE SHAY PEATH Nov, 11 1958
5. SEX . 6. COLOR OR RACE 7‘MARR|EDW JEVER MaRRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRs.
last birthday) | Menths | Days Hours ] Min.
ale wiooweo[ | pivorceo( ]| pec, 5, 1925
10a. USUAL CCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS QR 11. BIRTHPLACE {(Ciry and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, sven if ratired) INDUSTRY |
fe Domestic Independence, Missouri USA

13a. FATHER"S NAME

ohn W, Stewart

13b. MOTHER'S MAIDEN RAME

Mabel A. Burrows

Anthony

4. NAME OF HUSRAND OR WIFE

Shay

15 WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL'SECURITY NO.| 17. INFORMANT Address Chrysler & henry
®3, ho, or unknown)] {If , give w dates of service; -
o, | e e e e e e 180304-14-2 4€91 John W. Stewart Independence, Mo.

18. CAUSE OF DEATH (Enter only one couse g
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

!

Conditions, if any,
which gave rise 1o
above couse {a}),
stating the unders

7% l

for (a), (blyand (c}.)

INTERYAL BETWEEN
ONSET AND DEATH

z lylng couse last. DUE TO (¢ fA ' LA ]

= PART Il. OTHER SIGNIFICANT CONDITIONS/GONTRIBUTING TO DEATH but ngrTalgted 1o the terminal disears coWﬂ given in PART | (a) 19. WAS AUTOPSY
X PERFQRMED?
T ng[ X YE NO[]
2| 200. ACCIDENT SUICIDE HGMICIDE | “0b. DESC W |NJURY OBCURRED. {Enter nat of |n|ury PART 1 or PART Il of item 18.) v

S O O

2 % }M

u| 0e. ;R'TLIIER?(F Heur  Month, Day, Yaar

[=]

] a.m. 4

E i 5%

20d. INJURY OCCURRED 20e. PLACE O
WHILE ATD NOT WHILE
AT WORK

Wﬁice bldg., etc.)
¥ Ko

F INJURY (e.g.. in or about home, £, CITY,

SI’

OWN, OR LOCATION

/MM

21. | attended the da:msé from

Dutray 9

STATE

eo,.C.Carson & Sons,

Independence, Mo,

[/‘/3 S&

;1o and |usr saw 2"“ u%

Death occurred at 3:00 Pe mon the date stnted‘{:bova; and to the best of knowledge, from the causes stated.
a. SIGNATU @ {Dogree or 22b. ADDRESS 22¢. DATE SIGNED |
2 __/uww@wfm [0 2y V& =

2la. UR‘AI.. REMATION, 235. DATE AME OF CEMETERY OR CREMATORY 234, LOCA N (City, town, Tounty) {State)

REMDV Sp.enly)
11-14-58 II!:. JHogdavm Cemetery Jackadepgn: .Mi,s;g):i-/
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 4. REGISTRAR'S SIGNATURE

4 Embal

{Li 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 10, OF BY o i e e e et

working under my personal supervision.

Student v
Signature of Student Embalmer

Licensed Embalmer No/ ?” ...........
P. O. Address‘?jm%btﬁwv).}z’w

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,

1f this body-is not embalmed, fact should be so stated above.




