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(Cily, town, or eourty) "(State of forelen countty)

. (a) Informnt.....Nys' Nellle O Stewart

) address... Independence,. Mo... .
{a) bUI'I&l (b) Date thereof... 7/21/A7

(Month) (Day) (Year)

tisurﬁal cremnuun. or remeval)

(b) Address
19, (@)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.J111¥

year....lgl&.z ................ BOUT e e anee e

21. I hereby certify that T atiended_the de
1596

that I last saw h.efm..... alive op........
and that death éecurred on the date a
o

Immediatfemuaé of deathun et

Otier conditions...
{Include pregnmcy w‘ltmn 3 e

Major findings:
Of 0perationSu..e s risressie s

Underline
the cause of
which death
should be
charged sta-
tistically.

O BULODET oottt e e R et v st sarb st d s e emeas s eeenessesenesarnen

22, If death was due to external causes, fill in the following:
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I herehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by

emememitaeh byt fet et e £ emet s n et srana s AT b e e e e et eeeemeeme e st eeee cemmemremeseme e RE@IStEred APDrentice N .
warking under my personal supervision.

P. 0. Addresg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes ground.s for re‘ocanon of license.)

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




