ralth,
Vhl fuu

rvice I]“;n APR 2 0 1qq€;glstrulwn District No.

THE DIVISION OF HEALTH OF MISSOURI 59_0

STANDARD CERTIFICATE OF DEATH ‘ STATE FILE NUMB
/ F ? anqry Raglstraﬂon District No.____ /9 O P .. Reglsfrur s Ne, i584

13563 7

N |
PLACE OF DEATH 2. USUAL RESlDENCE (Where deceased lived. If institution: Residence befpfe
00 s COUNTY ~ Jaeckson o STATEMIggouri b COUNTYy, .1 o @imission
-57 b. CIOTY (If outsida corporate limits, give TOWNSHIP only) Inside Limits ClTY . Inside Limits
o Kansas City Yes ] No [] ,qé%— Kansas City YasK] No [
¢. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET (If autside, give locotion} Reside en Farm
henTuion 5805 Holmes St.| 48 years ADDRESS 5805 Holmes Street| ve(l mX
FI'ME OF DE;:EASED First Middle Last 4. DS;E Month Day Year
ype or print
JESSE W. STEWART DEATH March 25 1959
SEX 6. COLOR OR RACE][ 7. 8. DATE OF BIRTH 9. AGE {in ysars IF UNDER  YEAR| IF UNDER 24 HRS.
o . MARRIE@‘EVER MARRIEDD last ::‘in;-;uy) Months | Days Howrs Min.
| MR White wooweo[] ¢ oworceo[ JAug . 22, 1892 |
100. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or couniry) / 12. CITIZEN OF WHAT COUNTRY?
duri st of working life, even lf ir-d) INDUST, 'l’ -
Projector Opegato Théea Osawatomie, Kansas U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H‘UsBAND_ OR WIFE
Lincoln Stewart Alzena Thompson Mildred Stewart
| 15, WAS DECEASED EVER IN L. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT } Address
g ] ven e wererdavesofseie) 1487-05-9111Mi1dred Stewart,5805 Holmes St. K.C.

IMMEDIATE CAUSE (o}

which gove rlse to

" above couse {a), }

stating the under-

Conditions, i any, | BUE TO {b) __M 7 4 J")/P" oS /4"' 0ose s

18. CAUSE OF DEATH {(Enter only one cause per line for (g}, (b}, and {c).}
PART I. DEATH WaS CAUSED BY:

INTERVAL BETWEEN

ONSET AND DEATH
ncl/l'uv _Z:‘./G‘J*C')/I'OCA__.. b

USE ONLY BLACK INK OR RIéBON TYPEWRITE IF POSSIBLE

21. | otrended !he.decnnsed From /?'f?'— , to ”

Death occurred at

and last Ea\‘ntl.'-n“va on Mé -,

m on the date stated abave; ond to the best of my knowlodge, from the cavses stated.

‘22. m%@ 3(Dem.;:g mp %EDRESSM“_ZO/S ﬂ(ﬁ %

12c. DATE SIGNED

Nar2s, ¥

5‘ lylng couse last. 7 DUE TO (<)
g = PART L OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING T DEATH but net r-fnud to the terminal dissase conditlon given in PART 1 {a) 19, WAS AUTOPSY
i ol . 0\ PERFORMED?
< £ L vesK] No[]
E. £1 200 ACCIDENT . SUICIDE HOMICIDE. | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
— wr . * .
E ; O O (]
E U] Xc. TIME OF .How -Month, Day, Year
-4 E INJURY a.m.
g £3 p.m. .
B 20d. INJURY OCCURRED .| 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; WHILE ATD NOT WHILE O farm, factory, street, office bidg., erc.) ”
2 WORK AT WORK S

~

£ "
"
H
o
H
2
3

23a. BURIAL, CVEHATIOH 23b. DATE

BuFtat *=" Mch.27, 1959

23c. NAME OF CEMETERY ficREwAfoRks 2. mcnnon (cu, town, or county)

Mount Moriah'Cemetery| Kansas City

(Stare)

Missouri

John B, Justus

D.W. Newcomer s Sons

24. FUNERAL DIRECTOR 1333.REBRUSH CREEK, |

K.C.Missouri

BBV TE RECD. BY LOCAL RD 26. REGISTRAR'S SIGNATURE -

F2T7-5F —Lr “he

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER =

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

, Student'EmBalmer No. v e

working under my personal supervision.

] 2115721 o}
Signature of Student Embalmer . |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sngn in his OWN handwntmg

If this body is not. embalmed fact should. be 50 stated above, - .




