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. & Walfare
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Doctor, corener, otc. must use only standard nomencloture in item 18. No symptoms will be listed.
USE ORLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

THE DIYISION OF HEALTH OF MISSOURI

58—-014484

ILED APR 22 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBT
Registration District No. / y,f Primary Registration District N°~._/__g__‘...3:_—_-... ________ Registrar's No..____,,G__E.ig_-__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R-sdidqm:g #lore
. . admis
a. COUNTY JACKSON a. STATE MISSOURS: CDUNTJ'ACKSON ))d
b. CgRY (If curside corporate limirs, give TOWNSHIP only) Inside Limirs .’E CIOTRY Inside Limirs
Y N N
ToMN KANSAS CITY =0 %0 [}y rom KANSAS CITY Y] N0
g. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b _T] . STREETS (1f outside, give location) Reside on Farm
HOSPITAL OR ADDRES!
iNsTiTUTIoN V. A, Hospital 5 yrs 1813 W._ 4lst Street Yos [ o (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} .
EARL V. STEWART oEATH 3rd  29th 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH X FUNDER i YEAR| IF UNDER 24 HRS.
o MARR'EDE}NEVER MARRIEDD 9. AGE E:'" l.‘"; Months | Doys Howrs Min,
Male White winoweD[ ] pivorcen] ] 1-23-81 77 Wg I
10a. USUAL DCCUPATION [Give kind of work dona | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City snd stots or country) | 12- CITIZEN OF WHAT COUNTRY?
duri ] king lifs, if ratired) ! STRY .
Seapionkaene™ | paPiTNoa LincoIn County Ke U.S.

132 FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

William Stewart Lida Shaper Hazel Stewart
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, no, of unknawn}| (1§ yea, gl or or dotes of service .
(Yo e e (4 renglper o 4 : — V.A, Mospital, K.C.,Mo}

18. CAUSE OF DEATH (Enter only one couse p

ine

r {a), (b}, and {c).)

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: DyET AND DEeTHz
IMMEDIATE CAUSE (a)
¥ -
Canditiens, if any, DUE TO (b)
which gove riss to
abo (a},
S, Sl } LIRS
% lying couse leat, DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal dissase condition given in PART | {a) 19. WAS AUTOPSYJ)
h PERFORMED?
fro . . YES[] nNO il
= | 200. ACCIDENT SUICIDE HOMICIDE Mb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
i}
o O c -
S| 20c. TIMEOF How Menth, Day, Yeor
2 INJURY a.m.
‘X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, streat, office bldg., etc.)
WORRKS A AT WORK

21.

attended the deceosed from

e T
3:IQ

2.1958 . March 29,1958 ..

m mﬁe\*ﬂe stated obove; ond 1o the best of my knowledge, from the couses stated.

L

YU

s

. NAMG/OF CEMETERY OR CREMATORY

¥ .i. Hospital, Kansas City,¥o

72c. DATE SIGNED

3-29-58

23d. LOCATION {City, town, or county}

A T .

{Stete)

L7l R

2z’

25. DATE RECO, BY LOCAL REG.

26. REGISTRAR'S SIGNATURE
-

3.£2.0F Theva Ine el df

{Li

4 Embdl

on Reversa Side)




STATEMENT BY LICENSED EMBALMER

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

m ................................... ., Student Embalmer No. ...................

by me, or by .....

working under my personal

Student ..o e e
Signature of Student Embalmer

“- .

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

-




