5. No.300
v. 10.48

]‘HLEL SEP 111953

THE DIVISION OF MEALTH OUF MISUURSE

REG. DIST., NO. ‘ £:£;__.

STANDARD CERTIFICATE OF DEATH

<8974

State File No. . iinismmsrivnnsssssfossson

FRIMARY REG. DIST. NO. Mkmulmrs No ....S:S....

N

\

' BIRTH NO.
1. PLACE OF DEATH M 2. USUAL RESIDENCE (Where decoased lived. If Institution: realdence befots
a. COUNTY Jackson a. STATE fj sgouri Jac RsEHNTY »dalsaion).
}‘Y (If outsids corpurate limita, writa RURAL and give §=r l"EN]fEii DEF, ¢. CITY (If outside corporats limits, write RURAL and give townahip) j
wiahl) [§ . ‘
TOWN Independence T 62 yrs T Independence . |
d. FULL NAME OF {If not la hospital or Inetltation, give street addrem or Ipcaton) d. STREET (M rurt, give loextion) /7 (T2 |
HOSPITAL OR . ADDRESS o ‘
INSTITUTION Residence, 926 N. iynn _ 926 N. Lynn
3 NAME OF 8. (First) b. (Middte) c. (Last) 4, DATE (Mentb) (Day) (YeaD
{Twpe or Print) Gordon A Stewart DEATH Sept, 1, 1953
5. SEX 6. COLOR OR RACE | 7. mgtonv}%g NE\\’ISEC MARRIED. /| 8. DATE OF BIRTH 9. AGE s yean] o vroen | A | e o
. ' (Bpecily] birthday] ohi ours | Mia,
male white married Mar, 7, 1891 (Y. l |
10a. U usum. OCCUPATION  (Give kind o work u.n:. KIND OF BUSlNE.ssDclJEr N | 11 8I‘RTHPLACE (City s State or Foreign Conatrr) (] |zc&rj'rnlﬁr4?rwmr
Policeman City of Independende, #io. Independence, io.
il&n. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
! :  Anna F, Johnsgn | i
15. WAS DECEASED EVER IN U_S.ARMED FORCES? | 16. SOCIAL SECURITY |77 INFORMANT 'S SIGNATURE OR NAME ADDRESS
(You, 0o, or unknown) | (If yes, give war or dates of servies) NO. . .
no none 86-36-8800 irs. Ala Fo Stewart, Independence, Mo.

| Etiter only ohe catrse per

'19a. DATE OF OPERA-
. TION

18. CAUSE QF DEATH

Line for (8), (5}, and (c)

*Thiz does not mean
the mode of dying, such
as heart faflvre, asthenia,
ete. Jt means the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

O R et

INTERVAL
Nﬂ l.ﬁ DEATH
L3

ANTECEDENT CAUSES

rize (o (he above catize (o) stal
the underlying cause losd.

Aortid eonditions, if any, ,M,,, DUE TO (n)(l&il Q‘M

DUE TO (c)

e
@4&1@

ease, injury, or complica-
tion which cxuaed deeth,

11. OTHER SIGNIFICANT CONDITIONS .. . 172

Comdittons contributing to the death but not
related {o the disease or condition causing death.

15b.. MAJOR FINDINGS OF CPERATION

433

) - ves (1. wo
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (ex. inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP)Y ' (COUNTY} (STATE)
SUICIDE bome, farm, factory. strest, office bldg., eta.) : : . Lo .
HOMICIDE . . L . Y
Zld' TIHE (Month} (Day)- (Year) (Hour) 2ie. INJURY OCCURRED | 211. HOW DID [INJURY OCCUR?
) ' -t . wnn.z.u' NOT WHILE
“UURY - o m AT WORK . L e
2.1 .hereby 9- 4 19& ihat T last saw the deceased
/‘Q"e on

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECO,

%NBREMOV {Bpecity
3
Burial

JAL, CREMA-

e (Degroe or titlc]

24c NAME OF CEMETERY OR™

Mt, UivEL Cemetery

cert thal I aliend %the deceased from ._S_L?B_ 953 lo
19 , and that death occurred at J_ m., from the causes and on the date slated above.
\ h l 2. DATE SIGNED
e \MO

ZAd LOCATION (Qity, town, or eou.my)
Raytown, Mo.

(Bt@ta)_, .

DATE REC'D BY LOCAL

?_- ‘5 - S,..R REG.

.

FUNERAL DIRECTOR'S S1GNATURE

ADDRESS 7

Independence, Mo,

(liceraed Embalmer's Statement on Reverse Side)




P D
[T

e e ———

STATEMENT BY LICENSED EMBALMER

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

Student Embaimer Mo.

working under my persona! supervision.

SEUJ@Nt vovruansnrccssnarsnssntanansas renaes Simed....wm.-,;..E.:-....i_mm.. ................
5tudent Embalmer .
Licensed Embalmer No...... 2 ?.‘0 3

P. O. Address_)ﬂ“&,kke. , "muﬂ .

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 iz not embalmed, fact should be so. stated above.

. *




