F; No. 800 = 1= THE DIVISION OF HEALTH OF MISSOURI .
b ’HLLB NOV 26 1952 STANDARD CERTIFICATE OF DEATH sweriene.. 09093

r 10.48 .
| ! SIRTH NO. REE. DIST. MO, PRIMARY REG. DIST. KO. ;Lﬂégiﬂr&rﬁ No.....

| b\’ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceassd lived. 1f Institation: reaidence befare
H:B \ a. COUNTY Jackson e STATE  yri o goupd b. COUNTY JaCkSQI;dmth
| b. CA}'!Y (11 outcide corpurate Nmita, write RURAL mdm.::m) ?raﬂfl'ﬂ psi, c. cgg {1 outekds corporata limits. write RURAL and give townahip) J#J@

ToWN  Rural, Ft., Osage TOWN Rural, Ft., Osage

d. FULL NAME OF (If not in bospital or institution, give strest address or location) d. STREET {If rural. give location)
B HOSPITAL OR ADDRESS
INSTOUTION ] mile SW Buckner, ¥o 1 mile S Ruckner, Mo
3. gﬁ:&éﬁ scl’sii-a a. (First) b. (Middle) . (Last) 4, DSEE (Month} (Day) (Year)
(Typeor ey Katherine Elizabeth Steward DEATH Qct, 31 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9 AGE Un yean ——-— ¥ DM u e
\ WIDOWED, DIVORCED (Bpeclty) | last bdrthday} unnaul Hours | Mia,
female M white wi dowed Dec. 19, 1878 73 21
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or forelgn sounuy) 12. CITIZEN OF WHAT
- during must gf working life, even if retired) DUSTRY COUNTRY?
hous ewlfe none Kissouri
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Fred Hughes | SSusie Hamilton i1
15. WAS DECEASED EVER IN U.$. ARMED FORCE? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.00.0r unknown) | (If yes, mive war or dates of NO.
no nires Alfred Steward, Buckner Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION {NTERVAL BETWEEN

0| AND DEATH
 Enter only cnecaussper | 1. DISEASE OR CONDITION NSET
Jime for (a), (by, end (o) | DIRECTLY LEADING TO DEATH () =) “M odta 8.,,& R 2 4 s

T
ANTECEDENT CAUSES

*This does not mean

NLY—USING UNFADING BLACK INE~—MAKE A PERMANENT RECORD

the mode of dying, tuch | Adorbid conditions, if any, gleing DUE TO (b) ___ S==rXeeh e~
. s beart faflure, asthenia, rise Lo the above cause (ﬂ)ilﬂ“ﬂﬂ . e T A
- éte. It ‘means the dis. | the underlping caude last. " - " - - = . Bt -
case, infury, or compli _ DUE TO {c} W -
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS =~ " »l o @« 7 .. o -
Conditions contributing to the death fut ok
related to the disease or condition causing death.
19a. DATE OF GPERN | 190 MAJOR FINDINGS OF OPERATION 7 °7 .. rialun -7 2Traw wonly we “|-20.AUTOPSY?
e - . 221X | b wbk
21a. ACCIDENT {Spacliy) 21b. PLACEOF INJURY (o.x..inorabont | 21c. {CITY. TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE boma, atm, Iaotory, street, office bldg.. et0.) - Lt . o s, R
HOMICIDE * . - -
21d. TIME i{Month} (Day} (Yemr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE|
INJURY WORK AT WORK oo
2. I hereby certify that 1 attended gle deceased from s og 198 ¢ lo ___}_ 19_2 that T last sow the deceased
= alive on and that death occurred at _L.,J.Q rAM‘mm the causes and on the dale siated above.
. E ) Y e Degree or title) | 23b. ADDRESS 23. DATE SIGNED
Qr ; -.Do|.  , Buckner Mo. i Nov.1.52
E Z4a. B Al., CREMA- | 24b. DATE ZE. NAME OF CEMETERY OR CREMATORY . |,24d. LOCATIORN (01 W, of county) (State) |
TIO| VAL Specity) '
) v v rNovy. Cemgfory Jackgox county

DATE REC'D BY LOCAL
REG.

::_‘ Z‘ :ri

zz;;.m m%j 5

(Lfcented Embalmer’s Ststement on Reverse Side)




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, o

Student Embalimer No. ‘17 a ,; '
“'°%E\'EWW\

...... Signed>== . L S e

Licensed Embalmer N(/ s

P. 0. Address - AL

- (I

S5tudent Embalmer

L

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

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




