All dizseasos tn Fart | must bo causally Teia!

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED APR 9 A958uen biwrictre, 77,

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

7/

anory Raglsrranon Dls!m:! No!

o8-0039222

VTATE FILE NUMBER
0 / Revg-iurur's Nm&.ﬁé ,,,,,

1. PLACE OF DEATH
a. COUNTY

Clay

2. USUAL RESIDENCE (Where deceosed lived.

if ins mmon Rasndance before

a. STATEWi ssour

b. COUNTY

a m:;wn)

b. CgY {If outside corporats limits, give TOWNSHIP only) Inside Limits . ng 00 Inside Limits
tom Excelsior ~Springs, Yos fx] No[] town Excelsior Springs '}5 YosE] Ne ]
c. FULL NAME OF (if NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSITALSR 643 N, Main St. most of 1jfffle ADDRESS ;3 N_ Main St. Yes [] NoX]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Harry Stewart DEATH ~ 3-"4-58
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER 1 YEAR] IF UNDER 24 HRS,
2_.——-— “ARRIEDEN VER HARRIEDD [ tsizz:;; Maonths | Doys Hours Win .
Lligle Negro wipowen[~] DivoRCED[ ] 1-22-1890 6‘?
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stots or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY

USA

Bartender Liberty, Mo. _
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14_ HAME OF HUSBAND OR WIFE
Ben Stewart Julia (last name unknown) Georgia Ann Smith
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. [IMFORMANT Addrass
ayrggr ka1 yor. g or derms ol sanlesl {9y _01-8458 Mrs. Georgis Stewart Ex., Spgs, Mo.

PART L.

DEAT

WAS CAUSED BY:

18. CAUSE OF DEATH"SEMM only one cousae per line for (o), (b}, ond {c}.)

IMMEDIATE CAUSE ()

Va.,‘ uul#r AG&F#J::‘J)«.

INTERVAL BETWEEN
ONSET AND DEATH

T dtchmpoasa

A/yj-”‘:' 96(‘10]’;,}

Conditlons, If any, DUE TO (b}
which gave rlse 1o }
above causs {a),
tating th dwrre
2 iying ceven laer. | DUE TO {c} Y214
] -
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given In PART | (o) - 19. WAS AUTOPSY
3 PERFORMED? <<,
i YES[] NO
| 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART ! of item 18.)
i
o a 0 0
3| 20c. TIME OF .Hour Month, Doy, Year
S INJURY  o.m.
] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.)
WORK AT WORK

Death occurred ot

21. | attended the dcc-a:?_’lmm M /’J’f
. [-)

. h&itc /z;& undlcst%ew'h"_nlluon

AY May. /15T

m on the date stated above; and to the hut of my knowledge, from the causes stated,

22b. ADDRESS

Z2c. PATE SGNED

1-28-85F

22e. NATURE 8 2 {Degree n: title) D 0
23b. DATE F3:. NAME OF CEMETERY OR CREMATORY
3-28- 58 Fairview

4. wﬁ/"‘""% 2

ION (C&mvm, or county)
Liberty, Missouri

(Store}

et Ut Bt perino 7.

25 DATE RECD. BY LOCAL REG.

.2F-58

" ({Licensed Embolmer's Statemant on Reverss Sids)

REGISTRAR'S SIGNATURE




m\' 1T ydy

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by me, er-by .......... e eeteeaantsnatatoetaotrreeatsentonar aasrr et osiessrestananneeraerseaesaa s ., Student Embalmer No. .........cccvvvvene
working under my personal supervision.

Student

........................................................ Sign
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
to comply 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.




