. No, 300

10.48

0

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

VIRV ) 190} THE DIVISION OF HEALTH OF MISSOURI :
'3y
STANDARD CERTIFICATE OF DEATH Stee File Novn AIAICII O
-L/um wo. o/ P2 7 67 wee. DIST. wo. _ /D primany nec. oi1sT. wo._LDP2 Repistrars N,..4:!Jﬂj;~" |
I. FLACE OF DEATH 7 USUAL RESIDEMNCGE (Whers decesssd lived. If institation: reeidence mfcre |
a. COUNTY a. STATE b, COUNTY adimision),
Jackson Uissourd Jackson
b. CITY (If cutside corpurate lmlte, writsa RURAL and give ¢. LENGTH OF ¢. CITY if outaids eorporate limits, write RURAL and give wwnhip)
R township) | STAY (lo this place) OR
oW Kansas € /7Y /e TOWN Kangas City _ r-) (
d. FULL NAME OF af act ia hoepisal m izstitution, Kive strect nddreafor lomtion) d.ASDTl?REgTSS (If runal. v loca ‘
Nstiromion  Ceneral Hospital No, 1 12th & Central
3.515%%%5%% a. (First) b. (2iddle) c. (Last) 4. DATE (Month) {(Dsy)  (Yesn) .
(Typeor Prine; ~ GAIY Wayne Stewart DEATH 8 31 51
8. SEX d 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE (In years| 7 UNIER § YEAR | W ONDER u hES, |
mitﬂ WIDOWED, DIVORCED (Em?]’ 8—30—51 last birthday) Monﬁu’ Days ﬂom I Min. ‘
lﬂa. USUAL OCCUPATION (Owekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 0 12, CITIZEN OFWHAT
done during of wpriking 1ife, even if retired) DUSTRY Cs COUNTRY? |
I 9 Kansas Lity, Javkson, Missouri U. S.
13a. FafHER"s NaME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- ! Lois J. Gibsont
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SQCJAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
IY/-;:.:::HEMIHJ (If yew, give war or dates of service) NO. Loi s Gibson Stewart 1206 C entr&l
18. CAUSE OF DEATH MEDICAL CERTIFICATION IWTERVAL BETWEEN
. Enter onlycnecouscper | | DISEASE OR CONDITION t.asis Of lungs
Jins ar (o), (by, and (¢ | DIRECTLY LEADINGTO DEATH*(yy __ FO ebal atelec g
*This does not mean | ANTECEDENT CAUSES with interstitial hemorrhage
the moce of dying, such Morbié conditions, if eny, giving DUE TO (b)
as heart failure, asthenln,.| Tiee {0 the above eause (a) stating i )
de. It means the dig. | [he underlying cause last.
ease, infury, or complica- DUE TO (¢} ~
tion which eqused death. | 11 OTHER SIGNIFICANT CONMDITIONS . . . Ul &
Condilions coniributing to the death but not ' ’\
related to the disease or condition causing death.
19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION "y - - . . 20. AUTOPSY?
TION - S : SRS
_ . . ¥ s s e S Y : YBE NOD
2la. ACCIDENT {Specily) 215, PLACEOF INJURY ts.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ) (COUNTY) (STATE)}
IDE " bome, larm, fagtory, sireet, officy bldy. eta.)} * ’
HOMIC]DE < Te
Zld TIME (Mouthi\'(Dw) . (Year) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- L s WHILEAT NOT WHILE
'"JURY' - ~ = | “woRk AT WORK
2, I hereby ceﬁ‘l.fy that 1 auendcd the deceased from _.__EQ_B_O_ 19_51 lo __ng._al_ 19_51, that I last saw the deceased
alive.on _ARBs 31 , and that death occurred at _S_QE_Bm., from the causes and on the date staied above.
. urns M D {/ (Degrooor 23b. ADDRESS 23c. DATE SIGNED
W, 2t & Cherry 8-31-5
24b, DATE 24c. NAM F CEMETERY OR CREMATORY . LOCATION (Cil.y, ©f county) - {State)
=2 -F/ ,;3(,& “Zrtef)
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE ERAL DI HECTOF ATURE ADDRE
oL ; 7 & o
LpoBosl a

(Licensed Embalmer's Statenent on Rewerse Side)



773 2

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body,wh

name j side of this certificate was embalmed by me, or by

..................................... ot oo vt . I Student Embalmer ¥No.
working under my personal supervision.

5tudent sessrassnccoariane Slgned...m%l
Student fmbalmer }

. 4 Licensed Embalmer No. 3 g ? .....
P. 0. Addreaf._/re % ..........................

-‘Note: * The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I’ING (Failure to comply with

the above constitutes grounds for revocation of license.)

. £
-

- If this body is not embalmed, fact should: be so stated above.= ! VT e -

At Y ) -




