MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH '”"'_' --63-00&?048

DEPARTHEN'I’ OF PUBLIC HEALTH AND WEL FARE

STATE FILE N
DO NOT WRITE Registration District No. - / ZZ.anm Registration District No, £ 0. Q&= pegistear's No. _8?2 UMBER

AMENDED

ON THIS 5TUB o
- 1. pum;ﬁB-FEB 2 6 |963 2, USUAL RESIDENCE (Where decezsad llved. If institution: Residance before

i . COUNTY -~ - i
s 300 : Jackson * T Missourl” " Ja ckson dmision)
ev. 4/5 b. CHTY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b < Inside Limits

ToWN Kansas. City, 70 yrs. oW Kangas City, Yesid No O

c. FULL NAME OF (If NCT'in hospiral, give locati Inside Lim] i i
FULL NAME O { P g ocation} nside Limits d. :;RDEREE'ES (If cutside, give location) Reside on Farm

iNstution' 1620 Jackson Ya @ NoO 1620 Jackson Yo O Nog

3. NAME OF DECEASED First Middle Last 4. DATE Month .Day -Yur

{Type or print} OF 6 196}

Martha Steward DEATH Pgbruar _
5. SEX 6. COLOR OR RACE 7. Married [T Naver Married O ‘B DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

3 .
o female NBEPO Widowed I} Divercad ] ° £.15-073 60 - Months | Days | Hours I Min.

10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE [City and stats or country) [ 12. CITIZEN OF WHAT COUNTRY

hoRsawl e e e oo e | eeeeeceac~-- [leavenworth, Kans. | U.S:A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Todd unknown Walter Steward

15. WAS DECEASED EVER IN U.S, ARMED FORCES? T4 eNCiAL SECUIPITY KO- 117, INFORMANT Address

(Y&lliao, or unknown) I(If yes, give war or. dates of serv Ha.zel Porte P,_ K . C ,MO.

18. CAUSE OF DEATH {Enter only one cause per lin INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ’ ONSET AND DEATH

IMMEDIATE CAUSE (a)

1

23435,

DATE AMENDED

AN
2

DOCUMENT

Condlllons, if any, DUE TO (b}

stating the under- .
lying™ cause last. DUE TC (c}

PART 1. OTHER SIGNIFICANT CONDITIONS CORTRIBUTING TO DEATH but not related to the terminel PART I1l. If -deceased was fernale was
diseaza condition given in PART | {a) . ere a pregnancy in last $0 days.
’

O Yes I 00 No | [0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HO, JURY OCCURRED. [Enter natura of injury in FART [ or PART 11 of item 18.)
PERFORMED, O (w] a

YES ] NO

20c. TIME OF Hour Month, Day, Year

INJURY  am.  © . - 5

‘Y pami ] . i

CCURRED 20s. PLACE OF INJURY (8.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

2. M?L%YAQI' WORK farm, factory, street, office bldg., afc)
NOT WHILE. AT WORK (O v

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

and last saw fien slive on
m on the date stated above, and 1o the best of my knowledge, from the cauies stated.

21. | attended the d d-from
Daath occurred  at.

111man mepicar certIFICATION

{Degrea or title} 22b. ADDRESS 2%2¢c. DATE SIGNED

Z2a. SIGNATURE - .
g@@ ' ‘ g 80 dia lag, 2443,
a. BURIAL, CR MA?ION. . ) . F CEM'E.TERY OR CREMATORY £ 23d. I.OCA"ON (ley,'fdhn, ar county) - h (S!ate)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

B

/gsMe T

74, FUNERAL DIRECTOR 25. DATE.RECD. BY LOCAL REG. '] 26, Wm's SIGNATURE F aad
Jomes & Stevens 2315 Linwood a -f-63 et T 000"-1'
. ~— —F

BY AFFIDAVIT OF

“TTEM NO.

d Embalmers St on Reverse Side}




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 _ = . - S Student Embalmer No.

working under my personal supervision. : .
’ ’
Student SignedM W
Signeturs of Student Embalmer '
Licensed Embalmer No. f d f/,é

P.O. Addressm__ZJ{a'—

. Note: The above MUST BE; SIGNED BY THE LICENSED "EMBALMER in hls OWN HANDWRITING (Farlure to comply
with the sbove" consmutes grounds for revocation of license).
-1f embalmed by a STUDENT, he also shall slgn in his OWN ‘handwriting..
If thm body is not embalmed fact should be 'so stated above. .

)




