(X' SEP 6 - 1938 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS -y
£ CERTIFICATE OF DEATH 81 07
a 1. PLACE OF DEATH Do not use this space,
3 () County..JCKSON i3 Registration District No...... FI7 ,
E {b} Township....: Kavw : Primary Registration District Nt/ @. 2. 2 ............ i Registered No.............. L8 ﬂ_f, 9
w (©) (d) Street No.. 2118 Troost. AVe. ... ter et e st oo St
E (It "death occurred in Hospital or Institution, write its narne instead of street and number)
! 3] {e) Length of residencein city or town where death occurred 30 ¥rs. maos, ds. (f) How long in U. 8., if of foreign birth? ¥, mod. da,
] ol -
' a 2. PRINT FULL NAM .T_' S ﬁ% H. STUABT ................
[} (8} Resldence, No.

St
(Usual place of abode, if no street address, Write county or mty) D

PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE ¢ DEAT!—]—“"‘,_
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WLDOWED, OR r — 3 ? =%
IT - - DIVORCED {1rite the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) / i
! Whi ing ¥
ale mite *néle That I attended decezsed from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF ey 190
(OR} WIFE OF

. Death is said

§. DATE OF BIRTH (MONTH,DAY.ANO YEAR) D EC .+ 2 6 1502

Exact statement of QCCUPATION is very important.

y supplied. AGE ghould be stated EXACTLY.

(ADDRESS) s07 Van Brunt Blvd
18. BURIAL, CREMATION, OR REMOVAL,
ce -€moOrial Park o &/5/39.,

Manner of {njury

Nature of injury..........,

19. FUNERAL DIRECTOR (NAME) iellody-ilcGiiiey.
{ADDRESS) J_{_ C. Tlo,

20. FILED y . 51 03? M‘M—-’

{  Local Registrar.
(Licensed Embalmer’s Statemcnt on Reverse Side)

7. AGE YEARS MONTHS DAYs 1f LESS than 1
-E; 3 6 7 5 o - Date of onset
| F4 8. Trade, profession, or particular kind of Pal-%,
E o work done,nssnwyer?bookkeeper,etc.............I:‘.@b.gg..e..g.....................
] : 9. Industry or business in which work
B oL was done, as saw mill, bank, ete, .
g a 10. Date deceased last worked at 11. Total time (years)
& 8 this occupution (month and spentin thia
B FBELY ooe oot rcsese e cennasssenss s snins 0CeUPAtiOn......mceeeeereeeeemaes .
© =
5= 12, BIRTHPLACE (CITY OR TOWN) Topeke /
&&= (STATE DR COUNTRY) Kengas. i
38 o o . ‘
o= Einname Bert Stusrt. }
-
=3 E Topeka
« [ 14. BIRTHPLACE (CITY OR TOWN) hstoteti 2 N 1 tion
P L { STATE OR COUNTRY) ¥anses _l ame of operation... veereeercicssissisisiins -
25 - . What test confirmed diagnoss?.........c...emrces
o 14 g 5t
gE L | 15. MAIDEN NAME May BeSt - 23. If death wea due to external causes {viole
-
- F .
E 5 0 | 16. BIRTHPLACE (ciTv ar Town) T opek || Acctdent, suicide, or hm:’ic’
.‘E | z (S5TATE OR COUNTRY) Kan asg. Where did injury oceur?......oomn.
. "t £ - 3 Specify whether injury
ok 7. mrormant.. BETT Stuart (Father)
g
=
B
L
4
1
i
&

CAUSE OF DEATH




.4

STATEMENT BY LICENSED EMBALMER

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

i , Registered Apprentice No

working under my personal supervision.

Signed

Licensed -Embalmer No.....

l:. Q. Addre?siw,

' T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN, HANDWRITING. (Failure to comj

with the above constitutes grounds for revocation of license.) i . L. o
If this body is not embalmed, above space should be left blank.




