Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

59-02426"7

FILED VS _AUG 1 0 195842 T 1000 789 STATE FILE NUMBER
DED iy egisiralion Districf Nov X787 =80 __Primary Registration District Mo. Registrar’s No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. 1f institution: Residepce before
a. COUNTY Puchanan a. STATE Migsouri b. COUNTY Euchanan ,Z:mian)
b. COITRY {If outsicte corparate limits, give TOWNSHIP only} Length of stay in ib c. C‘l)'ln‘!’ Inside Limiry
TOWN St. Joseph 38 yrs. TowN  St. Joseph Yer i@ Ne D
c. FULL NAME OF (i NOT in hospital, give location) Inside Limits d. STREET {If cunide, give location) Reside on Farm
HOQSPITAL OR ADDRESS N
wstivtion 1825 Beattle &t., Yes [% No O 1825 Beattie St., Yos [J No I
3. (I_FAME OF DECEASED First Middie Last 4, DOA]E Month Day Year
ype or print} F
Alys Stewart veard  August 1, 189
5. SEX 6. COLOR OR RACE 7. Morried [  MNever Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
. : 5 - H in.
Male White Widowed3[] Divorced [ Mar, 29’ 1‘3)77) 82 Months | Days ours Min
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of warking life, even if retired) . - . .
Attendant State Hosp, #2 Maysville, Hissouri UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Williem Stewart unknown Emma Hawkins Stewar
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 15. SOCIAL SECURITY NO. 17. INFORMANT Address -
(Yes, no, of wunknown}] (If yes, give war or dates of service) R N
no | unino Ralph H, Steyart, Parkville, Missouri
[ 18, CAUSE OF DEATH (Enter only ane coute per line for {3}, (b), and (g). INTERVAL BETWEEN
MZJ PART |I. DEATH WAS CAUSED BY: D QNSET AND DEATH
-t
g IMMEDIATE CAUSE (a}
[
Q
o Conditions, if any, DUE TO (b) b PR 2
which gave rize to
: Necthl )
stating the under-
lying cause [ast, DUE TO (¢} x— r
4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTlNGw DEATH but naivlaied -3 !h(.‘.ermin.l PART 111, If deceas was female was
'C:) disesse condition given in PART I {a} there a pregnancy in last 90 days.
§ f 0 Yes O Ne | 0O Unknown
" E 19. WAS AUTOPSY 208. ACCIDENT,  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART || of item 18.)
g‘ PERFORMED? ° o ™ ,-a O
AR o L= N I
O ST TIMEQF HouFy  Month; Day, Year | -
= INJURY a.m. t“!
. 4 . p.m.
. A T20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
Ry _— WHILE AT WORK [ farm, factory, street, office bldg., e1c.)
i \ --\I:IO'I' ‘WHILE AT WORK [J
.'_.‘_ £ (RO
S “Q 2). | REHIW the daceased from to and last saw :fr'n alive on.
.- ’%’ “Death occirred H on the date stated above, and to the best >f my knowledge, from the causes stated.
u X| T siona 22h. ADDRESS — Z !! 22¢. DAJE SIGNED
2 | 232, BURIAL, CREMARION, [ 23b. DATE N NAME OF CEMETERY OR CREMATORY 23d. LOCATIONJ(City, town, or county) (State}
o REMOVAL (Specity) = .
e burial Aug. 4, 1959 | Allen Cemetery ,_Missouri
< 24, FUNERAL DIRECTOR i ADDRESS 25. DATE RECD. BY LOCAL REG. [ 24. REGISTRAR'S SIGNATURE .
> v
% . Joseph, lo. 414,.{/7.5'? _ M
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{Licensed Embalmer’s Stagment on Reverss Side)




e

g8t 0 1 ONY

P et

- .
- L
LS

. - - . . s :"-._ -
. STATEMENT BY llCENSED EMBALMER
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o | héréby certffy that ?h_e body v&bosg name‘:isz-gcprde_d en Ihe reverse side of this certificate was embalmed by

-

.

or by : i Student Embalmer No.

working under my personal supervision.

Student Signed ":"g
Signature of Student Embalmer

(Failrure to cor

Note: The above MUST BE SIGNED BY THE |.1CENSED EMBALMER in his OWN HANDWRITING.

T3 wn he above constitutes grounds for revocation of'license).
I S § If embalmed by a STUDENT, he also shall sign¥in his OWN handwnnng
If this body is not embalmed, fact should be so stated above, . !




