No. 300
10.48

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

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILEu AUG 10 1954

REG. DIST. NO. Vi ﬁj

STANDARD CERTIFICATE OF DEATH

I. PLACE OF DEATH

a. COUNTY J ACKSON

b. C]TY {If outride corpurate Umits, writs RURAL and give ¢. LENGTH OF

2. USUAL RESIDENCE (Whare deccased lived.

a. STATE

¢. CITY

State Fn!t No

PRIMARY REG. DIST. m._ﬁf..m“mlmrsh’n

30677

23163

b. COUNTY

_ TACKSN

It {astitution: residence befors

admimion).

nahip}| STAY (in this place) OR 't
_T°“'.“ KANSAS CITY T TLife || TOWN kaNsAS GITY EHTRET
d. F}ingLPv'IaAT_EOOF (I not in bospital or inatitation, give street u.idn— or loeaton} AS‘DTDRREEE-S[.S (X rasal, give location) 3 b‘g
Sr ok SYVETERANS ADMINISTRATION HOSPITRL ("> 3023 Cleveland advl
?T—
3 NAME OF 5. (Fist) b. (Biddle) (Last) 4 DATE  (Month) (Dsy)  (Yesr)
(Tpeor Print)  FLZA L. STEWART oiam July 1, 1954
5. SEX [} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 7 UNDER | YEAR | oF ONDER 4 wms,
. WIDOWED, DIVORCED (Specify) | . . last birthday) Monun' Days | Houm | Min.
__Male White Married / pril 2, 1896 _58 .
10a; USUAL OCCUPATION (Givekindof work | 10b. KIND QOF BUSINESS OR IN- 1. BIRTHPLACE 12, CI
dons during most of wnrl.iullfn.n:'snr;f :;trr:) %ST “ =nd Seate oz Foreign Country} o CSUTNl%El:‘(?FWHAT
Bus Operator City Bus Service “, >
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. nm; OF HUSBAND OR WiFE
,__William R, Stewart Anna Martha Brizdine Margaret
{3 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S5 Sl GNATURE OR NAME ADDRESS
o8, 00, or ynknown) | (If yes, r or dutes of service)
Yes | WL 7-01-8378 & Hospital Official Records, K.C. Mo
1| 18. CAUSE OF DEATH .. _ MEDICAL CERTIFICATION lg‘mgﬁgmu
"Il Enter only onewsuse per { 1. DISEASE OR CONDITION DEATH
e for (s, (5, and (@ | PIRECTLY LEADING TO DEATH" Cor Pulmonale years
. .
ANTECEDENT CAUSES .
*This does not mean Pu]mo ema aIs8
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) nary Enphys 0 ye
as heartfallure, asthenia, | 7ife to the above canse {a) staling
ae. It means the dis- the underiying cause last. .
case, injury, or complico- DUE TO (c) .
tion which eqused death. II OTHER SIGNIFICANT CONDITIONS ’l \
‘ = -| * Conditions contributing to the death but not ‘), d
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2., AUTOPSY?
TION '
ves (X wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF tNJURY (e.c..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE v = homs, farm, {sotory, street, offics bldg., et0.}
" HOMICIDE - . . . .
21d. TIME iMonth) (Day)  (Year) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY Ty WORK AT WORK

2] hereby certify that?aitemfed the deceased from March 123, 19 5}, to
X¥ind that death occurred at L2l 6P m., from the causes and on the date staled above.

, 1951,

b XD G & Xe ik ik LI

kD,

(Degros of title)

D

Za. SIGATREJ Qj,mi(;m /
FRANK A MANTZ JR M.D

23b. ADDRESS

VA Hospital, Kansas City, Mo

' 23c. DATE SIGNED

/1/54

24b. DATE

DATE REC'D BY LOCAL AR'S SIGNATURE
v

AME OF CEMETERY OR-GREMATORY

240 HURIAL. CREMA- . 24, B

T}EfY, REMOVAL (Bpedty)

MWMM TR
REGISTR

25. FUNERAL

Lo (72

£

Z-3. $¢

(Licensed EmlngmL

s Statement on Reverse Side)

TION (City, town, or county)

(Elnte)




Ry

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embse
BY M, OF By it aeae e , Student Embalmer No............

working under my personal supervision..

Student ..o oo e
Signature of Student Embalmer

- : P. O.'Address_m_gﬂ..w

KL
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocatiop .of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ +his body is niot embalmed, fact should be so stated above. .4 .




