THE DIVISION OF HEALTH OF MISSOURI 16828

5. No. 300 "
s FILED JUN 5 1951 STANDARD CERTIFICATE OF DEATH State File No
 BIRTH no.__._/_éz_ﬁ_gi:_ﬁ_zuc- oist. wo. _L¥ 7  eniusny res. 0157, 0. _LOIXn Registrar's No. 21?_2" s
J. L PLACE OF DEATH 2. USUAL RESIDENGE (Whare deccassd lived. If Lstiation: residence before |
a. COUNTY a. STATE . . b. COUNTY adinimion).
Jackson Missouri Jackson
ﬂ b, Cl'lF;Y {If outalds corpurats limite, writa RURAL and ;inu X CSTALYE?::I:; N?F) c. CITg {U oytside corporats limits, write RURAL aod glve towmship) !
- to!
A Town Kansas City T fo ||  TOWN Kansas City
g d. FH‘lj]gPI;l ‘|BAN||_E0C|!1F (If not in hospital or lhnil-uli.uu. give street address or location) d'A?DRREEESE (If rurst, give location) O/ &
0 INSTITUTION General Hospital No. 1 1615 Cypress 2
8 s NAMEGE . (i) . b, (Middie) o (Last) \ LOATE (Mo (wp) (Y
= { Twpe or Print) Merry.-Jo ’ Steward DEATH 3 17 tl1
é 5. SEX 6. COLOR OR ’RACE 7. #l'})Ron!'EB gwgﬁcgénmm 8. DATE QF BIRTH . S.I:u.GE (In years| 17 UnoeR 1 m ' UxDeR 2 A,
b, s : {8pasify) t birthday) Hnnm- Hom Min.
S Female “‘hlte Never married _15_51 , I
% {| 102. USUAL OCCUPATION (Okvetindofwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forclan emmtry) "(! cﬁ o PO WhAT
[+ dope during most of working life, eves If retired) DUSTRY r COUNTRY?
A noho Kansas City, Jackson, Mo. < 0. 8.
< 13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
H James Henry Steward 4+ Anna Belle Goodman
o I5. WAS DECEASED EVER IN U, S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S!{GNATURE OR NAME ADDRESS
- {Yes.no.orunknown} | (If yea, give war or dates of service) NO. .
= no none James Steward 1615 Cypress )
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION . Ig;;gl\_ML BETWEEN
b [ Enter only onecauseper § 1. DISEASE OR CONDITION - . AND DEATH
Z Il \imofor (a), (by, and (@ | D'RECTLY LEADING TO DEATH® ) Prematurity
E “This does ot mean | ANTECEDENT CAUSES
= || the mage of dying, such [ Aorbid conditions, if any, gioing DUE TO (b)
R s keart fallure, asthenia, | Tise fo the above couse (a) stating
=) ele. Il means the dig- | he underlying cause fost.
o case, infury, or complica- DUE TO (c) .
4 tion which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS .- 4 W I‘\
= Condilions contributing to the death but not r!
9 related to the disease or condition causing death.
P& 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) . 20, AUTOPSY?
= ) TION . L - -
= . . IR oL ) e o2 Ta v:sl_—_l NOIE
s || 2te. ACCIDENT ., (Bpecity) 21b. PLACE OF INJURY fe.z..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE . B bome, farm, fastory, sureet, offics blds.. eta.) :
e HOMICIDE - ™, . =,
g 21d..TIME | (Month)" , (Day}  {Year) (ﬁour)' .2leINJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
aF A WHILEAT [} NOT WHILE
J‘ INJURY v WORK AT WORK
r-’
E 2 hereby cerhfy that I atiended the deceased from March 1 . 191, to _Harch 1 , 1951 | that T last saw the deceased
Tae ; - ative on _ March 17 18 5 and that death occurred at 92 208  m., from the causes and on the date stated above.
¥ 3 N5 SIGNAT , B (Degroogr gty | 23b. ADDRESS 3c. DATE SIGNED
&l i/ 7 B.l. ur ” /, 2hith & Cherry . 3-19-51
3 a 4 p -
3] 242. PURIAL, CRE 24b. DATE 24c. RAAE O CEMETERYLOR CREMATORY | 24d. LOCATION (Cit towD, of count Siate
- 0 T EMOVAL & - -57 3} 7 > ; y- 1 F) a }
; ﬂa—_ 2T SNl A e *’ s
DATE REC'D BY LOCAL RAR'S SIGNATURE 25. FUNERAL A1 n:c on s a7 nooness
e ntldens 7 & 2
KnV Erwil %/ f r 7 2L

(rmzmed Embalmer's Ststemnent on Reveru S:de)

P




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose ¢ is recopded on the reverse side of this certificate was embalmed by me, or by cvrevemes

5tudent Embalimer Mo, . U

working under my persona! supervision.

Student suiivesssrcacsnncunsansann tansa e
Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING: (Failure t icomply with

s the aboye constitutes grounds for revocation of liceyse.) . - - . .
- M -~ ‘_'- - * .
-~ If this body is not_embalmed, fact should be so stated above. . N R
.. . . ..‘ -
- LR ARG




