5. No.300

v.

10.48

WRITE PLAINLY—TUSING UNFADING ELACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. &2 PRIMARY REG. DIST. nol-,m_

| FIED JAN 5 1953

+
-8l

_ 41617
State File No.
Kegistrar's N o._u...l.}.’:}:_@m._._..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars o d Hved. U i idence befors
a. COUNTY a. STATE . b. COU. ¢ _adwbmlon).
Buchanan Mtssouri mgur'-hanan :
b. CIT‘( (It outaids corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outlde sorporats limits, writs RURAL acd give township) a
township) | STAY (in e place} //7
TEWN St . Jo 2 rsll: oW St. Joseph -~
d. FULL NAME OF [il} not in hospital or lustitution, give strest address or locatlon) " d. STREET (If rural, give location) =
HOSPITAL OR ADDRESS
INSTITUTION 5t. Joseph's Hospital 4819 King Hill Ave.
a.gE%hEEs%!E a. (First) b. (Middle) ¢. (Last) 4. ogrg {Month) (Day) (Year)
(Twpeor Pimt)  Ray Darrell Stewart oearn Dec. 19, 1952
5, SEX /D 6. COLOR OR RACE | 7. #ﬁ)%ﬁf!‘%g IEJ"E\\%ECFEAREIEEI.) 8, DATE OF BIRTH 9. AGE (In n;r- ;: m'::n 1YEAR | 7 weogR 3 mms.
. . {Bpacify. ¢ birthday, on Daye | Hours | Min.
Male White Married July 18, 1892 | 60 , |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS.OR IN- | 11. BIRTHPLACE (State or forelgn ocautry) 12. CITIZEN OF WHAT
done during most of working tite, svan if retired) . DUSTRY COUNTRY?
Owner-manager Roofing Co, Garrison Crossing Kansas | UJ3.,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Not known i Mary Doty,_ N
:3: WAS DEL;‘EASE? EV?R IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
‘on. 0o, o uoknown: {If yeu, xive war ot dates of service) 1 . TT#
No 4,89-36-123% Mary Stewart 4819 King Hill Ave.
18. CAUSE OF DEATH ICAL IFICATION IgTER\'AL BETWEEN
Enter only onscamseper | | DISEASE OR CONDITION AND DEATH
Yine for (a), (b), and () | P/RECTLY LEADING TO DEATH* ;)
*This docs not mean ANTECEDENT CAUSES “‘

Morbid conditions, if any, giving DUE TO (b)
rise to the abore caude (a) :tatmg .
the underlying cause laat. :

DUE TO (c)

the mode of dying, stich
as heart fatlure, asthenda,.
de. It means the dis-

care, infury, or complice-

[1. OTHER SIGNIFICANT CONDITIONS - "~ ' .

Conditions contributing to the death but not
related to the disease or condition cauting death.

tion which coused death.

19a. DATE os-‘.oPTElF(t)?‘- 190, MAJOR FINDINGS OF OPERATION ~ T e, oLt o ] 20 AUTOPSY
| . - Fool | wH WO
21a. ACCIDENT (Bp-d!:) 2ib. PLACEOF INJURY f(os..inorabout | 2ie. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (srATE)
SUICIDE bome, farm, laatory, sirest, offios bidg.. #10.) P SR RN
HOMICIDE
21d. TIME (Mosth) (Day) (Year) (Houn | 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
. o WHILE AT HOT WHILE . .
IRJURY WORK AT WORK R

2. I hereby cértijy -that I.attended the deceased from

élz 1992, ll¥3____,-__.
L&m., from the causes and on the date stated above.

195 % that [ last saw the deceosed

to

SN

DATE REC'D BY LDC::\;L REGISTRAR'S SIGNATURE ﬁ
néLc,gf;12§2 ( ézgdf; (i,( E%y,,

/A

alive on 19_:_‘.\—aud that death occurred at
G E (De, nm%ﬁtle) 23b. ADDRESS J GNED
%%ao.NB!lzJEMI OA\:-A-LCREMA. ?..DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. mTIqN (Olty, town, or county) (5518)
‘Buria ec, 22, 1952 0dd Fellows Pub, fem. St. Joseph, Mo,
. F RAL Dl CTOR 8 ADDRESS

era’i“ﬂoqgo Il

linois Ave.

(Ticensed Embalmet's Ststemeat on Reverss Side)

e ——




|

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, or byne .

Student Embaimer No.

working under my persona! supervision,

SEUdBNY oesneserrsnsrensasnaasnsane vaenanas . Signed..... éﬁ .. %/

Student Embalimer

Licensed Embalmer No.

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HAND
the above constitutes grounds for revocation of license.)

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

-




