URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FIL[D V§eg?s’tﬁhNonBiéi:’aﬁq_-g.é_z__________Primory Registration Distriet No.

ENDED

1000

Registrar's No.

1303

19043433

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH

* CONT"Buchanah

2, USUAL RESIDENCE (Where deceased lived.
°- S‘I’A'lms SOHI‘i b. COUNTYBuchana n

It institution: Residence before
admission)

10a. USUAL OCCUPATION

HSﬁrgénc‘vs"rf&wérking {ife, even it retired)

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

Home

n

b. CéLY {If vutside corporata limits, give TOWNSHIF only) Length of stay in 1b c. COILY Inside Limis
Town St Joseph Life owgt, Josegbh Yer [X No [
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION G Joseph Hospital Yes{f Ne (O Rt # 8 . _Seitz Addition Yer [ No B}
3. FII,AME OF DE)CEA‘ED First Middie Last 4. DggE Month Day Yesr
or print,
- SHARON KAY STEWART osim December 26, 1959
5. SEX 6. COLOR OR RACE 7. Married QT Mever Married [J |8, DATE OF BIRTH | 9 AGE {tast birthday) {IF UNDER 1 YEAR | IF UNDER 24 HR
Fem_ale White Widowed [] Divorced [J -Oa 42 17 Months Days Hours Min.

. BIRTHPLACE {City and state or country)

St., Joseph,

Mo.

12. CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

Loyd Marreott

13b. MOTHER’S MAIDEN NAME

Lorraine Marriott

14, NAME OF HUSBAND OR WIFE

Larry lLeon Stewart

15. WAS DECEASED EVER IN 1.5, ARMED FORCES?
{Xps, no, or unknown) [ {If yes, give war or dates of service)
Wo l

16. SOCIAL SECURITY NO.

7.

INFORMANT

Loyd Marriott, Rt. # 8, St. Joseph

Address

PART |.

which gave rise to
above cause (a),
stating the under-

Conditions, if any,}
lying couae last,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (.

DUE TO (c) (?

. '-' B "
LB for A

18. CAUSE OF DEATH (Enter only one cause per line for (»), (b}, and (c).

INTERVAL BETWEEN
QNSET AND DEATH

| gpCneX,
¥ orer

ayere

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related

PART IlI. If deceased was female was

la

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK (O

farm

factory,

20e. PLACE OF INJURY {e.g., in or about home,

a2

reat, offi

(/

ce bidg., efc.)

TY: JOWN, OR L%CATION ( COUNTY

g to thg terminal
s sease condition given [y PART | (a) - there a pregnancy in last 90 days.
§ ]_D Yes ] O Ne l O Unknown
b
= | 19. WAS AUTOPSY | 20b. ACCIDENT  SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.}
& PERFORMED? [m] 0 ¢ '
U Yes 0 No @]
r_& 20c. :":‘TLE’ OF  Hour  Month, Day, Year <
RY am.
é" Loy am DR 36T
N

STATE

7

g

and last saw her

Nelvhe

£

[Degres or title)

i

22b, ADDRESS :2 7

Wﬁ

22c. DATE SIGNED

G

{Specify}

- nléIGNAI’UE
a, 1AL, CREMATION,
REMQ

23b. DATE {

425281959

23c. NAME OF CEMETERY OR CREMATORY

0dd Fellows Publiec

23d. LOCATION (City, town, Gf Gounty)

st. Josewh, Mo,

HODRESS

t. Joseph, Mo

25, T
]

E RECD. BY LOCAL REG.

(R1/$58

26, REGISTRAR'S ZNA!URE y

—




-

- STATEMENT BY LICENSED EMBALMER

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

Thipy— Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

with the above constitutes grounds for revocation of licane-)- _ . . 7
It empameo-ey-0 5l ULENT, he also shall sign in his OWN handwriting. e

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

L]

- .
. - - D - .
Perenn it wmino i N S TP . .0 o N -




