SSOUR! DIVISION OF HEALTH — STANDARD ICER,TIFICATE OF DEATH
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Registration District No. _"“Tﬂét-gz _____ Primary Registration District No. _(_Q_g_é_—_r__-ﬂegistrar’l No. _--___10

AMENDED 5-n4G0S SR
). PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If insfitution: Residence before
a » coun Jackson = STATE. MIssourdcon Jackson  sdmision
% b. CITRY {If cunside corporate limiss, give TOWNSHIP only) Length of stay in 1b c. COITY {nside Limits
R
o
= own Kangas City 30 ¥rs owKangas City Yes CY{No OO
< c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If curside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
1= wstution New Hope Nursing Home |ve® weC N4 gl e s Yo O NoJB
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) OFTH
STELLA MAE STEWART oA February 26 1961
5. SEX &, COLOR OR RACE 7. Married ] Never Married [] |8. DATE OF BIRTH | 9. AGE (last birthday) | IF Uﬁhoen |Dvmz LI:UNDER 24 HR
Widowaed Divoreed (J Monthy ays ours Min,
Female White idowed I 0/13/1881 79
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or coyntry) | 12. CITIZEN OF WHAT COUNTRY
durin ost af wwarking life, even if retired}
HOUB&Wife Sedalia Mo UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
; David Milburn Clara Butler . Joseph E Stewart
i 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 146. SOCIAL SECURITY NQO. 17. INFORMANT Address
(Yes or unknewn) | (If yes, give war or dates of service}
| No | None Perrin D McElroy Public Admin.
= 18. CAUSE OF DEATH (Enter oniy one causa per line for (a), (b}, and (c). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
% z IMMEOIATE CAUSE (s) __ /BPE B odar P71 @ Pogrs 20 41 * Ifay
o) O
< @] —
o a] Conditions, if any, ouetow) Lot P2r /00 R No w7ads
- which gave rise to . 0
% abave c':use d(a).
= stating the under.
lying cause last, DUE TQ (g} M &y A yd'm
z PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the serminal PART IH. If deceasad was female was
g diseass condition given in PART 1 (a) there a pregnancy in last 90 days.
< L]
< CemesMrzod AtTerrm sclorosis - fOves | Ono [ O unknown
= 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)
= PERFORMED? a O o
s YES(Q NOQOJ
- -
S 20c. TIME OF Howi Month, Day, Year
s INJURY  am.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 2H, CITY, TOWN, OR LOCATION COUNTY STATE
b WHILE AT WORK [J farm, factary, atreet, office bidg., etc.)
6! NOT WHILE AT WORK [
[a]
% 8 21. 1 attended the decessed fro " foMnd last saw :fn',, alive on_%w
a b _ VG yo7ty the date stated above, and fo the best of my knowledge, from th
‘ 9 . [41] Death occurred at. 7 m on the date sty above, and to the best of my knowledge, from the causes stated.
o]
2 i Degree, title) 225, ADDRESS, 22c. DATE SIGNED
o O . 22'5IGNATURE C ’1'
(=4 ey []
2 N . %_- p7L W’a Lk L2544 ¢/
z R1AL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
3 [ EMOVAL {Specify}
9 £ [d emoval 2/28/61 Mt Calvary Cemetery Kansas C:}ty Kansas
= < § “24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. R STRAR'S SIGNATUR
w >
= ZPohn P Sheil Kansas City Mo L 2L e/ M_ —2’0»4
{Licensed Embalmer’s Statement on Reverse Side) U
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

“

or by : Student Embalmer No.

working under my personal supervision. . // /
P
Student Sig ed S PP K._.

Signature of Student Embalmer

Licensed Embalmer N

0. .
2.

s
P. O. Address /-/ //

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). ' ’

1f embalmed by a STUDENT, he aisc shall sign in- his OWN handwriting. .

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