NUU JUL 121954 THE DIVISION OF HEALTH OF MISSOURL

Np. 300
STANDARD CERTIFICATE OF DEATH stare rie o LEA'ER...
"BIRTH NO. REG. DIST. No. __ / 22 PRIMARY REG. DIST. No.Z OO0 Registrars No....2..478
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docoased lived, If institution: residence before
Dl e counry a. GTATE b. COUNTY adinisslon).
Jackson Missouri Jackson
b. ClT‘I’ (If outolds corporats limits, write RURAL and give c. LENGTH OF c. CITY . d. Is Residence within ilmits of
TO township) | STAY (in this place’ OR a sty or 1neor»§r-ud town?
{23
n Kenses Clty 12 yrs. TOWN Kansas "1t‘v B S =
d. FULL NAME OF (If not. in hoapital or (oatiouti D, give sirect addrees or location) || fras STREET, . (It runal, give location)
HOSPITAL o ADDRESS v .3
INSTITTION Gen, Hosn, #2 DOA s o550 Balesa
3. NAME OF a. (First) b. (Middle w ¥ ¢ (Last)
DECEASED ¢ ) . ( 4 DS}E (Mouth)  (Day)  (Year)
( Type or Print) Zena Thomas Stewart CEATH May 30, 1954
5, SEX 3 | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io ysrs| IF UNDER 1 YEAR | IF UNDER 1 mas,
© WIDOWED, DIVORCED (8pecify) Laat hmhdu') Monﬂn[ Days | Hours f Min.
Colored M . l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 3
dons during moat of working life, a:ennif :am::;} ° DUSTRY (City and State er F"n‘; Countrv) IZCgIRZEN?OF WI-!.‘AT
Auto Qq1pqman Palano, Texas ..°
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘ Zena Thomas Stewart. Ma%gie Moas Grover Stewart "
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALS SECURITY 17. INFORMANT"' ‘: SIGNATURE OR NAME ADDRESS |
(Yes, Bo, or unknown} | (1f vea, zive war of datea of service) ‘
No L}Os-ﬂdﬁ Grover Stewart 2930 Bales

MEDICAL CERTJFICATION .

‘18. CAUSE OF DEATH ~ VD]SEASE OR Co
. Enter only oneceusoper | I NDITION
Jimo 101 (33, (by. and (o) | P'RECTLY LEADING TO DEATH® )

INTERVAL BETWEEN
AND DEAT;%

,.\7‘]

“This does mot mean | HANTECEDENT CAUSES
the mode of dying, such | Morbic conditions, if any, giring DUE TO (b)

a8 heart foilure, asthenia, | rite to the abose caust (a) stating
ele. Tt means the dig- | e underlying couse laat.

eane, infury, or complica- DUE TOQ () &"{’ f')
tion which cavsed death. | 1. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but ot /

related to the dizease or condition cousing death.

G UNFADING BLACK INEK-—MAKE A PERMANENT RECORD

92, DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION i (,11‘, V") 2. auTopsy?
YES m wo [ ]
21a. ACCIDENT (Epecify) 210, PLACE OF INJURY (sa.g..Inorabout | 21, (CITY TOWN, OR TOWN (COUNTY) (SI'ATE)
- - SUICIDE . hnm.fnm.txmry,u . oicn bidx., ota.) ‘W
55 HOMICI DBy, { W
g 21d. T!ME (Month) (Day) (Year) (Hou& 2le. INJURY OCCURRED | 21f. H DID INJURY /
! WHILEAT[ ] NOT WHILE % ) 2 ; f—/
i: InfURY 5_/ ’ﬂ/«y /838 = | “womk AT WORK m . ’
P",t" 22, I hereby certify that I attended the deceased from , 19 , Lo y 19, thet I last sew the deceased
jﬁ. alive on that death occurred af .. ____m. from the causes and on the date staled above.
E . 23a. SIGNATURE De or tlr.leB 23b ADDRESS 2. DATESIGNED
|3 24a. BURIAL REMA- 24b, DATE 24c, MNE OF CEMEI'ERY oR CREMATORY 244."LOCATION (City. town, or county) aate)
s (dehr) )
g 6/2/54 Lincoin C Missouri
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE
6 -2/ @ '_.;g_n Lozt L

{Licensed Embalmer’s Stale'um on Revern Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
i

-

by me, or BY .cceurernnnenn veenaeerarennaas eenaas SOTSN eeeeareaameaanae Ceneens , Student Embalmer No............
) . )
working under®my personal supervision..

Student.........o...oaoaean. e eeeneemezeseereaeneans
Signature of Studeat Embalmer

s

P. O. Address /'.{JJ

Note: The above MUST BE SIGNED BY THE LICENSED. EMBA.LMER in his OWN HANDWRITINGg {Fai

% to comply with the above constitutes grounds for revocation of license). - . Lo

-

"if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above. -



