JRI Dt}[lfb% E)CFT H%'EE STANDARD CERTIFICATE OF DEATH

DOCUMENT

.

BY AFFIDAVIT OF

59-032603

STATE FILE NUMBER
Registration Distrjet No, oo ﬂ_}’nmaw Registration District No. {.Q.gz'_?_'____hgufrnr s No, e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
s COUNTY Jackson o SJATE Missourl b couNTY Jackson admissian)
b. CITY (If outside corporate jimits, give TOWNSHIP only} Length of stay in 1b c. CO|IEY Inside Limits
wwn Kansas Clty 30 Years TOWN Kangas City v BXNo O
c. FULL NAME OF (If NOT in haipitsl, give locarion) Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS i
sTiruTion 3617 Wyandotte Street Yo XK No [J 3617 Wyandotte Street |veD noEX
3. (I;AME OF DE)CEASED First Middle Last 4. Dé\FIE Month Day Year
ype or print
JOHN c. STEWART oA Sept.  19th, 1959
5. SEX &. COLOR OR RACE 7. Married ﬂ Never Married [ 6. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24. [al]
me Whitve Widowad [ Divorced [ 12-13-188& ?u Months | Days Hours Min.
10a. USUAL QCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or ceuntey) | 12, CITIZEN OF WHAT COUNTRY
ting most gf werkigy life if cafired
Catufide’ BEPL. |Cook Paint Co. Springfield, Ill. U. S. A,
Ret1¥887" HaTH '

13a. FATHER'S NAME

Abram F, Stewart

t3b. MOTHER'S MAIDEN NAME

Evaline Pettitt

14. NAME OF HUSBAND OR WIFE

Fay Stewart

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, nkor unknown) I(If yes, give war or dates of service)

146, SOCIAL SECURITY NO.

487-09-8236

17. INFORMANT Address

Ralph B. Stewart Kansas City, Mo.

PART i. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

18. CAUSE OF DEATH {(Enter only ane cause per IlnGCia), (b}, and {c}.

G.N\QJL\,‘{

INTERVAL BETWEEN
ONSE AND DEATH
—

disease condition given in PART | (a}

19. WAS ALTOPSY |

Conditions, if any, DUE TC (b)
. which gave rize fo
sbove cause {a),
stating the under-
lying cause fast. DUE TO ()}
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal PART 1il. If deceased was female was

there a pregnancy in last 50 days.

IDYHI O No I CT Unknown

21. | attendsd the de:uudér

Doath occurred at.

=
o
—
o
U
= 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW iINJURY OCCURRED. (Enter nature of injury in PART ! or PART Il of itam 18.)
& PERFORME a O 0
g YES[J NO
=
I | 20c. TIME OF  Hour  Month, Day, Yeor
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (2.g., in or about hams, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc,)
NOT WHILE AT WORK []
- ] o

235, SIGNAJRE {Degree o Tig) 225, ADDRESS - /\rs SigNED
3-8, e A M0 | 7557 o 7 17/5y
23a. ggARll.l(I)AVL.'A'L E inva,)N, 23b. DATE T, NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or county) (St
. Burlial 92159 Mt, Mo KEansas Clty, Missourl

ADDRESS

Kansas City, Mo.

24, FUNERAL DIRECTOR

FREEMAN MORTUARY,

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S S5IGNATURE

? /59 “Folra) }n‘_,.'a,,z‘,ﬁ

(Licensed Embalmer’s Staternent 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 by

or by Student Embalmer No.

working under my personal supervision.

&
Student sagnedw_ém

Signature of Student Embalmer
Licensed Embalmer No. 5 3 \5‘

P. O. Address_/ ( : Q__M-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to co
with the above constitutes grounds for revocation of lncense)
If émbalmed by a STUDENT, he also shall sign in his OWN handwriting.
- If this bpdy is not embalmed, fact should be so stateqd :above. -




