Health, THE. DIVISION OF HEALTH OF MISSOURY 58__02209??

. Waltora STANDARD CERTIFICATE OF DEATH STATE FILE NUM
Public %03
Servics I HLED J U L ]_ 1 195&,,,,,..“ District Now oo, /y? -...Primary Rogmm'lon Dlsmtf No. . f Qoz.... .. Registrar’ s No. No. e
1. PLACE OF DEATH 4 - 2. USUAL RESIDENCE (Whers deceasad lived. if institution: Residenca before V
a0 o] o counry Jackson AR . o STATE Jiggouri b COUNTY  Jacksdff'*+op”
1-57 k. CIOTRY (If outside carporate limits, give TOWNSHIP only) JInside Limits €. CgRY Inside Limirs
town  Kansas City Yes O N L1 2% joww  Kansas City YeurlX] No[]
e c. ﬁgls.PL”HAtlEOF {If NOT in hespital, giva locotien) | Length of stay in 1b I d. STREET {} outside, give location) Reside on Farm
A ADDRESS
INsTITUTIoN Gentl Hosp ,_#1 YURnow 803 Qak Yes [] Mo KX
3. ['ITAME OF DE;:EASED First Middle Last 4, DATE Month Doy Yeor
ype or print OF
Grace Stewardt DEATH 5 30 1958
5. SEX o | 6 PLOROR RACE[ 7., oo oo emeol]| & PATE OF BIRTH 9. AGE (In years }If UNDER i YEAR] IF UNDER 24 HRS.
w day) [Months | D Heo Min.
; Se. %L%e bmdwmvoion fovorceoD| 12-18-1913 _40""1#'[‘ o) [Honhe ] i " , "
E 100. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country} 12. CITIZEN OF WHAT COUNTRY?
= dyrin, st of working life, even if retired) JINQUSTRY
: 1 ‘vRERSDR ynknown Unknouwn ? U.S. A
= 13a FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
3
e | _Unknown Unknown Unknown
J
3 o) J| 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NQ.| 17. INFORMANT Address
- = Yes, no, pr unknown)| (1§ r Give w dates of ice -
2 G gy ] e shve v e doten of sevien) no General Hospltal K.C. Mo,
3 . 18. CAUSE OF DEATHAEmer only ona couse per line for (a), (b}, and (c).) INTERYAL BETWEEM
5 w PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
) i IMMEDIATE CAUSE {a} a i i
] e
3 3
_ = »
= & Conditions, if any, . DUE 7O (b} Undetermined cause probably peptic ulcer
; t which gave rise to
-4 bove cawse (a},
; 4 :tcf1ng Cﬂ‘: und‘o:— 5"' o-o
3 8 é lying couse last DUE TO (:)
55 S E PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralatedito the terminal dissans conditlon given In PART | {a} 19. WAS AUTOPSY
3 =] PERFORMED? S~
5= o T YES[ ] NO E{
; - § % | 20a. ACCIDENT . SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- = = ow )
.2 x i OJ O ]
11 E
5 & WS 0c. TIMEOF Hour Manth, Doy, Year
b2 afa INJURY  a.m,
3 e k. p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 - form, .ctory, stroet, office bldg., etc.)
2 gf | worx AT WORK
5 21. | ontended the deceased from Mag 2 g’ 12 58 , o Mav 30 N 19;8 and last saw ’l‘;{n olive on May 30 19S8
E Death occurred at 3 m on the date nel.d above; and to the best of my knowledge, from the causes stated.
3 ,; g : {Dagres or titlg) b 22b. ADDRESS 22¢. QATE SIGNED
-1
= % 477 24th & Cherry 6-3-58
21 23e. BURIAL, CREMATIOM, | 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) {State)
m|m | REMOVAL T.elfﬂ B
- Remova 6-5-1958 Mople Hill Cem., Kansas City, Kansas
. = 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. 8Y LOCAL REG. 26. REGISTRAR'S SIGNATURE
L]
m

Gates Funeral Home K.C. Kans. G s o tatee P o, ZZ

{Licensed Embaimer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

by ME, OF BY oot i et e e , Student Embalmer No. ...........o.cnee

working under my personal supervision.

T T: oy 11 O Signed......é...éi....u)
Signature of Student Embalmer
. *  Licensed Embalmer No," €7 4. 5.....
P. O. Address.....}g“é f 74(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure
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.

. t - *




