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‘ WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FRED NOY 12 194pss

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....l,ooa

3 4 63 ‘)
Sicta File No%

Registrar's No.

1. PLACE OF DEATH:

(@) Countyo... A8l 0M

(®) City or town_._Kanaas._ 1 ty
{if ontside city or town Hmits writs “RURAL"
{<) Name of hospital or institution:

and name of mwuh&
308 Garftield Avenue

(If oot In hoapita) or institotion, write street number or Jocation)
{d} Length of stay: In hospital or Institudon T 77

12 Years

{Jpacify whethar

In this community.
yoara, bs or days)

2. USUAL RESIDENCE OF DECEASED:

# County__Janlrsnn

(a) State_._ Misa onard

Kangsas City

{If outside clty or town Limits write "RURAL™)

Sweet No ADL . # 3, 819 East 48%th Streeot

(If rural, give kbxalion)

(¢} City or town.
2

{2) _If foreign born, how long in U. S. A.7.

yeara,

3. (&) PRINT

ruLLrame_Nr. Carl A . Shewart, Sp

8. () If veteran, 3. (¢} Social Security

None

name war. No..None
6. Color or 8, {(a) Single, widowed, marrled,
s s M8le ne Yhite divoreea_Widowed

6. {& Name of husband or wife..IﬂI‘..S............. 8. (¢) Age of husband or wife if
Mra, Henrietta Stewart aive .. years

7. Birth date of decensed Janary 16 1864

(Month) (Day) (Year)

MEDICAL CERTIFICATION

| 20. DATE OF DEATH: Month Qo Eoher  day 29th
year. 1940 10 minute 4—5 A o M

21, I hereby certify that I attended the d

#L?t 2. 3
that I Jast gaw heta=alive on M )" V
and that death occurred on the date and hour stated above.

Immediat 3¢ of deaght //l z o

hour.

d fro

J

Years Months If legs than one day

76 S
9. Birthplace. . Sc0btyville

(City, town, cr county)

Days

13

8, AGE:s

hr. mh‘l1

1

1

10. Usual occupation.FATM Machinery S8l egman:

11, Industry or business Retll" ed

=1

E{m. Name_ _John R Stewart: s ,

EL W ] Birthplace. Neaw. . Yopl
(City. town, or cuanty).. (Stata or forelgn country) .

2 [ 14. Malden name (‘Q*n'n'ip Fatus

E{ 15. Birthplace York.

= (Citx, town, or, ¥

16, (s) Informant .
w Addresl.g/

-New York -

17. @) Remova. (%) Dats

(Burial, cremation, or removal)}
(¢) Place: burial or cremation.—E £ 2
18, (s) Signature of funeral director. i"/ / ; ? L
® mg_ﬁ—%ll%ﬁﬁ%%.
19. (0} n.Qc:t._sb%,_l%Qw :

(Dato recaived (Registrar's igpatizre)

/u%
Duem/‘hm
Y

Due to

Other conditiona
“{inclode preginncy within 3 montha of death)

P I
o g —

22. If death was due to external couses, fifl in
{a) Accident, euidde, or homidde {spedfy)

(#) Date of occurrence,
) (¢} Where did injury occur?.

e

PHYSICIAN

. Major findings:
“Qf operationa

Underling
the causge to
which death
shouid be

jcharged sta-
- o tistealiy.
foll

Of autopsy.

owing

W
or town) (Couaty)

{Sa

l
(&) Did injury occur In or aboat how in industrial ohwe in pnbﬂ.c';!)au?

" "(Licansed Embalmex’s Statement on Roverse Side)




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, of by

, Registered Appreatice No

m&/%/ﬁwvv\)

Licensed Embalmer No r3 S_ [+] é

) . P. 0. Address... .K’(’; A

Note: . The.above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITI‘IG (Failure to comply wi
the above constltutcs grounds for revoeation of license.) .. o ) o .

If thla body is not embalmed, above space should be left blank. . R e . , |

working under my personal supervision.




