JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
UL 31 1959

59-025453

STATE FILE NUMBER

{Licensed Embalmer’s Statement on Reverse Side)

L ioeD FILEegmm%on District No. ________fl_g_lz_-___ynmary Registration District No., {__Q__Z-_E:__-Reginrar’s Na. _-_---.35_()_8
1. PLACE OF 2. USUAL RESIDENCE (Where decessed lived. If institution: Ruiden'c'e before
DEATH
a. COUNTY Jacks on ». STATE MO b. COUNTY Jackson mission)
b. CITY (If outside corporata limits, give TOWNSHIP only} Length of stay in Ib [ COILY Inside Limits
TOWN Kans.s City 48 yr ,o0own  Kansas City Yes B Ne [0
€. ;Lg-éP?‘I?\TEOOF {If NOT in haspital, give location) Inside Limits d:l;%EEETSS {If cutside, give location) Reside on Farm
R
INSTITUTION 9016 E 31 Yes kI No [ 9016 E 31 Yes 0 Ne [
3. NAME OF DECEASED First Middle Last g Munrn Day Year
(Type or print) OWEN MASON STEWABT DEATH ?/1 /59
5. SEX ¢ [6. COLOR OR RACE 7. Married 48 Never Married [J |3. DATE OF BIRTH | 9. AGE llast birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
le e Widewed ] | Divoreed O L /26 /18 93 66 Months { Days | Hours |  Min.
10, USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri t of, king life, sven if retired
RNgineer “d MO PRy Browning, Mo US A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Stewart Nellie Huffmag Hazel Dell Knapp
15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or u wn}] {If yes, give war or_datsy of service) .
ot} s ) 702-09-3835 | Mrs., Hazel Stewart, 9016 E 31
— 18. CAUSE OF DEATH [Enter only one cause per lire for (a}, {b), and (c}. INTERVAL BETWEEN
l.‘ZJ ART 1. DEATH WAS CALUSED B QMNSET AND DEATH
s IMMEDIATE CAUSE ({a) Leute mjocardla_L intarction I"Lay 3, 1959
>
S
s Conditions, if any,}  DUETO () _arteriosclerotic heart disease Yegrs
which gave rise to
above cause (o),]
stating the under-
lying cause last. DUE TO {c)
=z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminal PART HI. If deceased was female was
,9_ disease condition given in PART | {a) thers a pregnancy in last 90 days.
§ ID Yes [ 0 Ne l O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. PESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 1B.)
[ PERFORMED [m} m} O
o YES ] NO
& | 20c TME OF  HouF  Wonth, Day, Yeer |
a INJURY am,
g p.m. -~
20d. \NJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK OO tarm, tactory, street, office bldg., etc.)
8 NOT WHILE AT WORK [J
et 3T 7 -
:,' 21, | antended the deceased fron;i_aL_;l_]-%fn July lll. 1959 ard last saw ﬁ‘aliu on ’7- /? ,S ’?
[+ Dasth occurred  af. /O / fR-) ¥ m on the date stated above, and to the best 3f my knowledge, from the causes stated.
o~
wl ¢ tisl 22b, 22c. DATE SIGNED
G =3 | 22 SIGHATLRE ngree Lr title) v éyle Bu:.ldlng c.
3 é g'z,éz 1:. O}, Aansas Citv ¢, missouri 7/15/1€9
2 s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d LOCAnON (City, town, or county) (State)
[a) REMOVAL {Specify) H
T Buri.1 7/17/59 # Memorial Park Kansas City, Mo.
< %4. FUNERAL éiLECTOR . ADDRESS 25. DATE RECD. BY LOCAL REG. | 256. REGISTRAR'S SIGNATURE
> Sheil Colonial Funeral Home Tl Z-5F —Halimr Pacnata 4
L 9




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

M T =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds fof~tevocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng T . N
If this body is not embalmed, fact should be so stated above.




