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THE DIVISION OF HEALTH OF MISSOURI

FLED APR 24 1950

STANDARD CERTIFICATE OF DEATH

Stete File m..i.%(lﬁ.?......

! BIRTH MO, REE. DIST. WO, L PRIMARY REG. DIST. uo._]jO_Q_O_ Registrar's No, b»69
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lUved, T loativuts idenos befors
a. COUNTY a. STATE . b. COUNTY aduinkmian).
/&Cz{"jnlan\..a-m; mmm ﬂanJ
b. CITY # corpurate limits, write RURAL and give & LENGTH OF Il c. CITY (f cxwmkde corporate lizs, write BUBAL sad I A—
OR townahip)| STAY (in this place) ﬁ
TOWN . 18 RO 2T (e, TSN ]I'/WM G, - 27
d. FH&SLPII‘J_PAP?_EOURF (1 mot 1a bospétal o Immication, eire sirset addrem or lossticn) | d. STREET 0 rural, ghvs loatlon) ’ / ‘
INSTITUTION- 3+ate Hospital # 2. H#e 2l lrndsale. |
3 I:';‘E%Péﬁ S%FB 8. .(Flrst) b. (Middle) c. (Last) 4. DS'II:'E (Monfh) (Day) (Yu’r)
rmeorm;,(,u,n Lena Stewart DEATH  GEpaf 7 1980
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| * OHOER § TEAR | W ON0OR w8 st
/ WIDOWED, DIVORCED (8peciir} : last birthday} |Montha| Days | Hours | Min
3e/ma_ WP 7 |Refot 20, 1873 76 e lagl ]
102, USUAL OCCUPATION (Glwakindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelen country) 12. CITIZEN OF WHAT
dona mowt of worklag te. even if retired) DUSTRY . . / COUNTRY?
2 Cwn. Home MJL@M_ p&s’,@»ﬂ 4S8 .4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL, SECURITY fI. INFORMANT' S SIGNATURE CR NAME ADDRESS
(Yes. 0o, 07 unknown) | (H yes, sive war or dates of sarvice) NO.
i No e r]?u?-?f Foole ﬂrw&/ﬂb’-&r;w LY
18. CAUSE OF DEATH ’ . MEDICAL CERTIFICATION lﬁgﬁtﬁgw
. Enter only onsecausaper | 1. DISEASE OR CONDITION
line for (a3, (b), and {c) | PVRECTLY LEADING TO DEATH® (y) ﬁ.f’m (‘) R
*This docs not mean | ANTECEDENT CAUSES W
the modz of dying, such | Morbid eonditions, if g, gising DUE TO (b) e
ar beart fallure, asthenta, | 7ise to the above cause (a) gating -~ - . 4 0' N . n
de. It means the dis- the underlying cauae last.
cast, injury, or complico- DUE TO (c)
tiom tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contrituting to the death but not %5’07\
. related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OFERATION S 20. AUTOPSY?
TION ‘
: . YES D xo [J
21a. ACCIDENT (Specify) 21b. PLACE OF INJURY (e.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
ICIDE bome, farm, factory. streat, ofBoe hids., sr0) - -
HOMICIDE )
21d. TIME (Mooth) (Day) - (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
: WHILEAT ] NOT WHILE
TNJURY = | “work AT WORK

1952 1o _Efory 1T 195V  that I last saio the deceased

2. I hereby certify that I attended the deceased from apesg /[
. alive on _CAtf 11 _| 1959 and that death oceurred al

74, m., from the causes and on the date slated above.

Zaa.SIGNATURE v ; (Deuuortll.le)

Z3b. ADDRESS 23¢. DATE SIGNED

P LT 192

WRITE PLAINL.Y—-USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

(State)

apouri.

.j? ovrvee ) Rorres m- 44}""‘}“’ 0 g, Jtde Jloofatelf o 2
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY |’24¢. LOCATION (City, town, or county)
nog.nsuov (Bpeaity) .
&move u, Apr. 17,1950] Not Given Kansas Cit
DATE REC’ REGJSTRAR'S S TURE 2)3;_, bl ERAL oluc'ro!'s SIGMATURE
@,z.j £ j?fﬁﬁ . o ellsr

(Licensed Ectbalmer’s Statement on Rewarse Side)

é 246 313 ouant

Jose




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, 0® by #kkk&enee-t

7"‘***_ HEEE K ,  Studant Embalmer No. FREEEE
working under my personal supervision. o '
oKk K T
Slgned...ccuse seratessasessncessresanasnrnanyns . Licensed Embalmer No...3258.Mia souri. ..
S5tudent Embalimer

. P. 0. Address....8.. J.QS_Q.D]’J.,...MiﬂEQJI.l-.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-{ANDWRITING (Failure to comply with
‘the above constitutes grounds for revocation of license.)

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




