| DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH
ation District No. 3 0 26 R

DOCUMENT

BY AFFIDAVIT OF

A

~—60-035175

13a. FATHER'S NAME

William Adams

Catherine

Adams

14. NAME OF

- - STATE FILE NUMBER
JED Y50 1980 L i
— 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
s. COUNTY Jackson . STATE Mo. b. COUNTY Jackson admission)
b. cggv (If outside corporate limits, give TOWNSHIP enly) Length of stay in 1b <. COI‘LY Inside Limirs
wwn  Independence 2 mos. own Rural Jackson Co, Yes 1 No )
€. ;%épg&:s;ogF c{éf:g'lsilihosp\;il,eﬂ:; ’oﬁ'eims} t Home YImit:lo Limits d. ASE)%E!EETSS Un i on SI&}Tada riwmgioa Reside on Farm
INSHTUTION @ No O R.R.#1, Jackson Co.Mo Yau § No O
3. ‘lTIAM! OF 'DE)CEASIH Firat Middle Last 4. DOAFTE Month Day Year
ype or print
MRS, CATHERINE MATTIE STEWART .oean September 23, 1960
5. SEX 6. COLOR OR RACE 7. Married ]  Never Married [J [8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
Female White Widowad [J Divorced [] Ty , 16 » 1 8"‘ 6 8‘+ Months | Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR (NDUSTRY] 1 i_ ;ngHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mast of working life, even if retired) ‘ e rt 1\
Housewife At Home ¥y Mo. USA
13b. MOTHER'S MAIDEN NAME RUSBAND OR WIFE

Fred Stewart

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or unknown){ {If y“ﬂi“ war or dates of service)

None

16. SOCIAL SECURITY NO.

Fogy' ¥

%ene Bryson

18. CAUSE OF DEATH (Enter only one cause per |ina f , (b}, and {c}.

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Aafv4ﬁL4éﬁb A2 gttt gt

Address

"Mrs
11700 Winner Road, Indgp.ﬁ Mo,
INTERVAL BETWEEN

ONSET AND DEATH

dzaﬁfb/

DUE TO (b)

— -

,Eiiﬁﬁwk_/ﬁx~44uua_ﬁ

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

Conditions, if lny,]
lying causa  last.

DUE TO (c) ‘AL% W’M

7/

i
OTHER SIGNIFICANT CONDITION

2L
MNTRIBUTING TO DEATH but not related to the terminal

z PART LI. PART 1. If deceased was female was
g dizesse condition given in PART | (s there a pregnancy in last 90 days.
§ lDYesIDNoI[:IUnkmwn
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART § or PART H of item 18.)

[ PERFORMED, ] ] O

v YESE] N

- .

J ) 20 TME OF  Houl  Month, Day, Year

3 INJURY am.

w [ X, %

=

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK []

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, sireet, office bidg., etc.)

201, CITY, TOWN, OR LOCATION

COUNTY

STATE

Tept  /
5@/—?4

/962,

21. | attended the d
Desth occurred &

= A4

(b []
nd last saw o alive on.

her

[ en [
92X //7¢ o
7 7

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

{Degree or title)

“TEE 5| GNATURE dx fzw%

22b. ADDRESS

(S'OIUJ

W%

22c. DATE SIGNED

GRS a

Z3a. BURIAL, CREMATION, [ 23b. DATE LY
New Salem

23c. NAME OF CEMETERY OR CREMATORY

Cemetery

25, DATE RECD. EY LOCAL REG

23d. LOCATION {City, town, or courltf)~

REMOVAL (Specify)
Bept 25,1960
74, FUNERAL DIRECTOR ADDRESS

OTT & MITCHELL, Indep., Mo.

-

P 25

d

{Licensed Embalmer’s Statement on Reverse Side)

{State)
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; STATEMENT BY LICENSED EMBALMER
- s e dr o ammm = = am memm e e - '
i .
: | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
oo R St T_ LTS oL I T T T T
N R T fimegn e R N S -
or by ; : ! : ) Student Embalmer No.

-+ .. % . . working-under my personal supervision. et

- - Student___- - - S Signed

Signature of Student Embalmer

Licensed Embgalmer No.

N . r . E P ' vl B gl

PR L

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds' for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.™
+ * If this body- is not embalmed, fact 'should be so stated above.




