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FILED JAN 28 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

149 PRIMARY REG. DIST. m.____l_Qoi. Registrar's m.._-.._.S.&...._,.....

State File No. -

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived.” If fastitutlon: residecce before
a. COUNTY a. STATE b. COUNTY ldlni-I b
Tackson . Missours Clay .. .f "
b. CITY (If outside corpurate limite, welta RURAL and give c. LENGTH OF ¢. CITY (If cutaide sorporate limits, write ROURAL and give Imrn-h!n)y l
wwnehip) AY (in thiy place}| OR
town  Kensas City weeks TOWN Excelsior Springs \
d. FULL NAME OF af aot ia housital o eive sreot addrom o locetion) || . STREET, (1 reral, give location) ]\
TNSTITUTION 817 Pal'k 643 N. Main
3.6\&3\&%5%!; -a. (Flrst) b. (Middle) ¢, (Last) 4, DATE (Month) (Day) (Year
(Twpe or Print) Flossioe Mariebelle  Stewart DEATH January 8, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yaars| IF UNDER | YEAR | & Waoem u 4m3,
£ 3 2 WIDOWED, Dlvog.cen (Bpagify) last birthday) |Montha| Days | Hours | Min.
emale negro marr i Sept. 27, 1885 64 |
10a. USUAL'OCCUPATION (Citvekind of work | 10b. KIND OF BUSINESS ORMIN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
doos during most of working life, even if recired) " DUSTRY COUNTRY?

housgewife

Hardin, Missouri e S. A

14, NAME OF HUSBAND OR WIFE

13a. FATHER'S NAME . <-  |I3b. MOTHER'S MAIDEN NAME .
Jemes Marshall Clementine _ = | BHarry Stewart ‘
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY 1 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 50, 0t unkpown} | (il yas_ xive war or dates of service} NO.
no unknown _ Mrs. Thelms Wright 817 Park :
18. CAUSE OF DEATH MEﬂlCAL CERTIFICATION INTERVAL BETWEEN -
 Enter only onecaussper | 1. DISEASE OR CONDITION Pulmonary tuberculosis- ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5

Iine for (&), (b}, and (c}

~ 2Thiz.does ot mean ANTECEDENT CAUSES

i o R o s "PP’

'Mc ‘mode, of-dviﬂv. ‘suent| Y itorbid conditions, if, any. giend
u hcurt faﬂuu.axb’lcma .

ste. It meons the dia- | the underlying cause lasl.

DUE_TO (c)

et i *DU'E/TU (B mtoxemi a;n-; ’-"‘.l"'i—"‘\.'!“’!"\ et {3 g, PRI RAR e
o .’i -

% rise to the abose cauae.(a) soting . 3 ‘A’.“-.“-*-;..a Nl ~a;

e TA S BT G TEAT TR A T S A

case, infury, or complica- — T
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ok

Conditions contributing to the death but ol
related to the diseaae or condition cousing death.

hy N

”
‘19a.-DATE OF-OPERA- | 19b. MAJOR FINDINGS OF OPERATION E T e e T Y et - U 20, AUTOPSY?
TION D
.. L ves () wo (3
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (o.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE home, farm, sotory, strest, offios bidg.,et0) DN . . A Poelo-
HOMICIDE i )
21d. TIME {Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILEAT[—] KOT WHILE
INJURY =. | “work AT WORK pee
2. I hereby certify that I attended the deccaaed Jfrom Jen, 3 19 50 o Jan. 8 1950, lhat 1 last saw the deceased
alive ong J 81 , 19 59and that death occurred al _121.50_ M., from the causes and on the date stated above.

o Flaming (Degroo ot title)

.f/‘ .

Z3. DATE SIGNED
- 1=8-50

23b. ADDRESS

1433 E. 19th.- 8t. -

240. B | . 4c. NAME OF CEMETERY OR CREMATO_H.Y,_ <] 244. mTlON {Clty, town, or county) -, (Btateo}.
B HEMOVAL thvastind ‘ ’

removal ] 1=8-50 Hardin Cem. Hapdin, Mo, . . __ -
DATE REC'D BY RAR'S SIGNATURE 25, FUNERAL DIRECTOR' 8 81 EMATURE ADDRESS

1-8-50 RS

Cleude Prichard, Excelaior Springs, Mo,

(Li Eﬂﬂdm-&uammonkﬂun%}




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

Student Embalmer No.

working urder my persona! supervision,

Student vuvevnnaneas
Student Embalmar

Licenzed Embalmer No.._.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply with
the above constitutes grounds for revocation of license.)

If this body is not -cmbalqu. fact should be so stated above.
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RN -eaie; infury, or complica- - L Y — M . - '; >
N_._.A., tiom which’ caraed death. |11, omm _SIGNIEICANT, CONDATIONS S50 il 42 ..,'.,&,..M ¢:.f 23 & ".. s 2«- e | NN R
— Cbm!:nma contributing {o the death but ol
E related to the disease or condition cousing death, ' ) N
jz || 19. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION /\/‘ \ . 2. AUTOPSY?
& T TION :
= . ves L] wo
o 21a. ACCIDENT (Bpecity) * 21b. PLACE OF INJURY (e.s..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) i
h SUICIDE home, farm, factory, stroet, office bldg..0t0.) . . R L ,
ﬁ HOMICIDE ‘
g 21d. TIME (Maonth)  (Day) (Year) (Hour) | 2ls. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
) I INJURY - - -A e . W‘}’{‘%:KAT . NOT WHILE . )
o] .
E 2. [ heredy cegify that 1 attend deceased from 19@0: I laat saw the deceased
) ; alive on d and that death occurred at the causes and on the dale stated above.
o= | 230, SIGNATURE. (Pegree or title) ., DAE SIGN
n.. P o , -
o Royall B, 3 i / f:ﬁ— 1~ o
. BURIAL, CREMA- TION (Utty. town. or county) (Btate)
E . REMOVAL ) § { ! 771‘ .
DATE REC'D BY LOCAL | REGI OF" & 81 CWATURE |~ AQBRESS

e T e e
(Licenssd Ergbalmet’s Statement on Reverse Slde)




STATEMENTSBYSIICENSED

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

Student Embalimer No.

working under my persona! supervision.

Student c..iaerreansrasnan seecstessanresnnne N
Studanf’j.-Embalmer . 1,

: . P. 0. Addréssfs
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
the above constitutes grounds for revocation of license.) ~

_ If this body is not emb'élifma: fact should be so stated above.
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