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BLED JAN 23 1951 STANDARD CERTIFI

BIRTH NO.

REG. DIST. NO. _.ZZZ___ PRIMARY REG. DIST. m._éé_%k.yimur’: No...

Y Ve Tate
2403

teran b a e R LA et e

CATE OF DEATH _

1. PLACE OF DEATH
. COUNTY
. Jackson

2. USUAL RESIDENCE (Whete deceased lived. If instlwution: residence bafors
a. STATE b. COUNTY adnisuipn).
M1 ssouri J

¢, LENGTH OF

b. CITY (If outcide corpurata limits, write RURAL and give
OR STAY (in this place),

towoship)

c. CITY (If outelde sorporats llmits, write RUBAL and give township}

TOWN Kansas City - yrgg TOWN Kansas City
d. FULL NAME OF (if pot in boapital or inatitution, give atreot sddroms or loeation) d. STREET (If tural, shve location) fb ‘D a
HOSPITAL CR ADDRESS
INSTHUTION 2517 Woodland 2917 Benton Plaza 3
3 D'.‘EACMEESOE'E a. (First) b. (Middie) c. (Last) 4 Dg;g (Month) (Day) (Year)
(Twpe or Print) Mary Oliver Stewart DEATH Dec,. 19, 1950
5, SEX 6. COLOR OR RACE | 7. HIARF\EPE'E[D) IEI)E\‘;’SE hElSRR_lED, 8. DATE OF BIRTH 9. &?Eﬁ&mu l:“:zu 1 yr § o wom u m
s 5 (Bpecify) : Days | Houns
FemaleB| Negro HMarried 7 [Nov. 16, 1898 g l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during most of working lg'::::!?“ of: - DUSTRY (Binte or torelgn oountey) Iz.a():ﬂl;}%l;?l? WHAT
_ Housewife Chick lahoma / UsA
13a. FATHER'S NAME 13b. MOTHER'S MAEDEN 14. NAME OF HUSBAND OR WIFE
i Unknown Unknown Stewart
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

D!RECTLY LEADING TO DEATH® ()

s ECt D EVE . 't l 16. SOCIAL SECURITY

. DO, 0F nowd yen, give war or dates of sarvice
No Albert Stewart 2917 Penton Plaza
18. CAUSE OF DEATH

. Enter anly ongcause per 1. DISEASE OR CONDITION

line for {a), (b}, and (c)

*This does not mean ANTECEDENT CAUSES

INTERVAL BETWEEN
—ORSET AND DEATH
%“—Mb
!

the mode of dring, such
a# heart fallure, asthenda,
de. It means the dis-

rise b the above canse {o} dating
the underlying cause lant.

Morbid conditions, if any, giring PUE TO (b) /

WRITE PLAINLY—USING UNFADING BLACK INK--MAEKE A PERMANENT RECORD

eaze, infury, or complica- DUE TO (¢) -. .
tion tohich cauged death. | 11. OTHER SIGNIFICANT CONDITIONS / P S Y o
Cunditions contributing o the death but not f - /,/,"
g o bt e % . HfroX =
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2). AUTOPSY?
TION
/ o ves L] wo (]
2ia. ACCIDENT (Bpecify) Zlb.mEOFINJURY (.5 Inorabous § 2lc. (CI 'I?WN, OR TOWNSHIP) ( {COu {STATE)
SUICIDE boms, farm, factory, strest, office bldy.. sto.} k:: - L
HOMICIDE ’ .
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED f. HOW DID INJURY OCCUR? ﬂ
INJURY ' o | "Wore L]
i ‘ S0
2. I hereby cert wat I aliyfded the deceased from KT T last saw the deceased
alive on, L2, and thal death occufred af on the date staled alove
T
2. SIGNATURE H. Turner (Deswsbriitle) | / m—:s
i M_ ol /ey e [z — |
BI?RlAL CREMA- | 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, oreonnty (Btau)
TlOﬁ REM V {Bpecity)
1 _12/23/50 | Blue Ridge Lawn Kansas City, M1 s s ri

RAR'S SIGNATURE

{Licensed Emhlma Summm on Rm Side)

| 6MATURE auouzss

25, FUMERAL DI lEC‘I’D




|
l

|

STATEMENT BY LICENSED EMBALMER

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

“

. . Student Embalmer Mo......... et esnaa teeasaens
working under my persona! supervision. .
SignecL...“._._.,..Cj__g__:.._..JiKL,%ﬁru-e
Signed...cvuunna etuserresaannaana rreenae .e s ?Q? L
Student Embalmer Licenzed Emba!mgr No.... 4

P, Q. Agidr,essa%.:ﬁ.\_.é.é...j_

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

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




