MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WHELFAR
Registration Distriet No. _______

-é__.Primary Registration District Né___d_____z_l_é__ﬂnginur‘l No. _K.---f

=62-011552

STATE FILE NUMBER

£

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. C . STAT b. COUNTY issi
VS 300 8 a. COUNTY JACKSON a E MISSOURT O J SON admission)
Rev. 4/59 =) b CITY (¥ utside corporate Timirs, Give TOWNSHIP onty) Tength of stay in 15 e : tnside Limits
s TOWN INDEPENDENCE 50 yrs. 1own INDEPENDENCE Yes [{XNe O
1 2 22 ..g‘ 5 <. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. SI':I"%EEEI‘;)S (If cutside, give location) Reside on Farm
HOSPIT ADDR
P I L IN5TITUTION 926 N YNN Yes XK No O Yes ] N
27 28 5] 218 0. L XK 926 No. LYNN R
3 a (P‘FAME OF DE)CEASED First Middle Last 4, Dé\F'I'E Month Day Year
ype or print
FLORENCE ALMA STEWART [ oeam MARCH 27, 1962
4 5. SEX 6. COLOR OR RACE 7. Married Never Marrled [] |[8. DATE OF BIRTH | - AGE (last birthday] | IF UNDER 1 YEAR | IF UNDER 24 HR
5 fr 4 FEMALE WHITE Widowed Diverced [ 6'23-1893 68 Months | Days Hours l Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country} | 12. CITiZEN OF WHAT COUNTRY
& [%¢) dyrigg mast of warkin Iife ven niralr
S Gtk °-"Re Oftice Jackson County Codrt Oak Grove, Mo. U,S.A,
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
)
0 CHARLES MIDDLETON CLARA HOIMES Gordon Stewart- deceased
8 ’ W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NOG. 17. INFORMANT Address
— 4 {Yes, known} [ {If yes, give r or dates of servi
o2 o Al e ey Uk UF v o Florence Carson,3727 Blue Ridge, Indep.Mo.
o = 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 < Z PART 1. DEATH WAS CAUSED BY: / ONSET AND DEATH
5 & Gone brllie
2 e S IMMEDIATE CAUSE (a] | 0¢9 /<
. g 2 S év—% (j E g
- =% a Conditions, if any, DUE TO (b) [l 7 / 0644& 7
12 C) 0 . - hi
270-0105 i oev e 2
Iz rating the under. ,é o /M oL,
13( -0 |- lying - cavse  last. DUE TO (<) & ég&
—_'_g z PART 11, QTHER SIGNIFICANT CONDITlONS CONTRIBUTING TO DEATH but not related to the tarminal PART IH. If " deceased was female wes
g dissase condition given in PART | (a) thers & pregnancy in last 90 days.
g S r5 Fao Fren o
E e hi % W"M '6 Am/“ rigoirddn lDY”] Ml O Unknown
= = 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJWY QCCURRED. {Enter nature of injury in PART | or PART [1 of item 18.)
g = PERFORMED? 0 =] a
g G YES Ym]
z |2 & | 20c. TIME OF  Hour  Month, Day, Vear
5 a INJURY a.m. -
x Q g pm.
Z m 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., in or aboyt home, | 20f. CITY, TOWN, OR {OCATION COUNTY STATE
a WHILE AT WORK (] farm, factory, street, office bldg., etc.)
"4 NOT WHILE AT WORK [0
(W fa) ¢+ r4d " rd N y)
s o E é 21, | sttended the deceased from Il/‘? 7//6__5-" 'a__%%nnd last saw mnlive o"—%ﬁL&
m § [a] Death occurred ! M + m on tha date stated above, and to the best of my knowledge, from tha causes stated,
1T = ]
] 2 w [Dogres or s 27b. ADDRESS 22c. DATE SIGNED
> BB c Dtk ) &y no L&
> || = [OFas “Hhe
z URIAL, CREMATIO 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar ¢ State)
d =] REMOVAL (Specify)
=z ™ 1 3-29-1962 MT. OLIVET CEMETERY KANSAS CITY, MO.
= < | “Zi FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |[26. Em:o;um:? N
w = .
= %] GE0.C.CARSON & SONS, INDEPENDENCE, Mo, | 8- Z %~ . 6 Lﬂ-k-q‘

{Licensed Embalmer‘s Statement on Roverse Side)




7061 ¢ AON

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

waorking under my personal supervision.

Student, Signed@%m_

Signatyre of Student Embalmer
Licensed Embalmer No. aé? {7

P. O. Addre 4p. )’14&'

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

¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

2 5 AV AN




