5. No.300

¥.

10.48

THE DMSION OF HEAL'I'H OF MISSOURI

R ed

FlU:"U MAR 24 1951 STANDARD CERTIFICATE OF DEATH

State File No.eions 8 84‘{).

7% {ZZ 0 10
' 8IRTH NO. REG. DIST. NO. PRIMARY REG. D1ST. No. AOPJ R.g.,gm”Nn :

1. PLACE OF DEATH
8. COUNTY  Jaclesch

a. STATE _ -
Missguri

2. USUAL RESIDENCE (Whare 4 d lived. If institudl reald before

b. COUNTY ad:nimion),
Jackson

b. CITY (I outelde corpurate limits, writs RURAL and give c. LENGTH OF
STAY (la this place)

R R townahip)
TOWN Kansesg City Yrs

¢. CITY (If outaide corporate limits, write RURAL and give township)

TOWN  Kangas City . ,,\(3

d, FULL NAME OF (It not in hospital or institution, give streot sddrem or loestion}
HOSPITAL OR
INSTITUTION 2836 Forest

ADDRESS

d. STREET (IF rursl, give losstion; el
2836 Forest } 3k\ D

. Enter only onecause per 1. DISEASE OR CONDITION
line for {a), (b}, and () DIRECTLY LEADING TQ DEATH'(Q)

*This does not mean ANTECEDENT CAUSES

3&“8%“&55%’; a. (First) b. {Middle) o, {Last) 4. Ds}'E {Month) (Day) (Year)
(Twpeor Print)  leonard De Stewart DEATH Merch 8 1851
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER | YEAR | ¥ UNDER 2 Wi,
WIDOWED DIVORCED pacity) ) last birthday} Monuu’ Days | Hours | Min.
Mele Whibe Married /. Nove 24 1893 57 . |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or
done duriag most of working llh.waulil :etirod) : DUSTRY to o forslen oounisy) |2ch1H_IZ_§P;"?F WHAT
_Painter Waverly, Ohio UeS.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Christopher Stewart __Alice Belle ig M
15. WAS DECEASED EVER IN UJ.S, ARMED FORCES? } 16. SOCIAL SECURITY | 17. INFORMANT' S 5[ GNATURE OR NAME ADDRESS
{Yea, no, o7 unknown) {If yem, wive war or dutes ol sarvice) NO,
Ko 492-14=£733 i 8 £ Mo
18. CAUSE COF DEATH MEDICAL CERTlFICATl INTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, such | Morbid conditionas, if any, giring DUE TO ()
as heart fallure, asthenic, | Tioe {0 the above couse (a) slating
ete. It megns the dis- the underlying cause last,

case, injury, or complica- DUE TO (&}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ot
relufed to the dizease or condition causing death.

Prai

19a. DATE QF OPTEIROAN 15b. MAJOR FINDINGS QF CPERATION

20, AUTOPSY?

YESR' xo ]

21b. PLACEOF INJURY (s.x-.ip or about

boroe, farm, Isctory, ateset, office bidg..e10.)

2la. ACCIDENT { ¥)
+ SUICIDE ——
HOMICIDI

2le. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

[ 21e. INJURY OCCURRED

21d. TIME {Mooth)  (Dayy “an  (Houn
LA “ . . | WHILEAT} NOTWHLLE
INJURY . ) WORK AT WQRK

21, HOW DID INJURY OCCUR?

, 18 , to

., 18.._, that [ last saw the deceaced

2. T hereby certify that I attended the deceased from

, and that death occurred al

m., from the causes and on the dale staled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

caliveon |19

(Dregroe or title}

EM°‘$’1L‘B7" March 10 t51 | . Heshington

24:. NAME OF CEMETERY CR CRE ATORY

23b. ADDRESS

23c, DATE SIGNED

{0, or county) -+ (Statd)

A Ci4sr Mig_s_.ur'i

Cemotery | Kansas i '
25 FUMERAL DIRECTOR'S SIGNATURE ABDRESS

DATE REC'D BY LOCAL RAR’S SIGNATURE

3 -— ) REG.

MrgaCal..Forster

Rensag City, Migsourd

(Livenised Embalorer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

. . ent Embalmer No .....
working under my personal supervision,

Stgnedeseas..

Signed

LAt L AR LIIIIITIEEE C it Embatmer No // 2/ 6

P. O. Address Vi é M

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

If this body is not en:balmed, fact should be so stated above.

S T




