MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . =63-020332

OCEPARTMENYT OF PUBLIC HEALTH AND WELFARE
Registration District Ne. ________

STATE FiLE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEA 2. USUAL RESIDENCE (Where 'deoe_ned fived. If institution: Residence before

a. COUNTY ﬂ:lackson a. STATE b. COUNTY * admi
_ _ Missouri Lawrence ‘"
b. CITY {f autside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Insids Limits
own Kansas Cit o ’ " '
TOWN as vVity 5 months TOWN  Aurors, ' Yes | NoJ

c. FULL NAME OF {If NOT in hespital, give location, Insicle Limits d. STREET If cutside, gi ti i
FULL N } i STREET (If cutside, give location) Reside on Farm

INerTution. General Hospital Yes IR No [l 215 Weat Tyndall YaD Ne Y

3. gﬂEOP:ﬁDnE)cEASED First Middle Last 4. DOA; E Menth Day YWear
- - Mary Allce Stewart otam  May 6, 1963
5. SEX &. COLOR OR RACE 7. Merried [1  MNever Married {] [8. DATE OF BIRTH | 9- AGE {last birthday} | IF UNDER | YEAR. (F UNDER 24 HR
Female White . | weewdB  owredO | 9u30-76 | 86 Wontba | Days [ Hours [ Min. -
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T11. BIRTHPLACE (City and- state or country) | 12, CITIZEN OF WHAT COUNTRY

HEQSBWLLY™ "o on 1i=d | Home Keoluk, Iowa UeSeAs

13a. FATHER'S NAME 13b; MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR. WIFE

Franz Searcy *Unknown" Lemons| John Re Stewart

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Addres:
(Ye"sﬁo, or unknown) [ff yes, give war or dates of servi " ‘K.C . 5 O’Mo ° _
| Jmi-_s_zL&mg_.a h 424016 Vinyerd Dre _

18. CAUSE OF DEATH (Enter.only one cavse per line Tor (ay, (o), ana (<] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH

wmeoiae cause o Latertrochanteric fracture, displaced, right
femur
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Rev. 4/59
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Conditions, if tny,l DUE TO (b}

DUE TO {c)

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1il. If deceased was female was
disease condition given in PART | (a) there a pregnancy in-last 90 days.

: IDYeleNoIDUnkmwn
19. WAS AUTOPSY | 20a. ACC&NT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter mature of injury in PART | or PART LI of item 18.}
PERFORMED? | [m} . .
vesO no O | Patient fell at home
20c. Tl:ﬂlE OF. Hout. Month, Day, Year
1 a.m.
W o 4-12-63
20d. INJURY QCCURRED 20e. PLACE OF INJURY (8.0, in or about homae, | 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK:[] f factory, stréet, office Bldg., etc.) . . .
NOT WHILE AT WORK 0 Hone Kansas City, Wissouri

31. 1| attended the d d from L—lg—ﬁg to R=bef3 and last saw Rf;, alive on 5;—6_-63

De oceurted 8 6: 15 A m on the date stated sbove, and to the best of my knowledge, from the. causes stated.
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MEDICAL CERTIFICATION

USE BLACK INK

r title) 22b. ADDRESS 22c. DATE SIGNED

2400 therry - K.C.,Mq, 5-6-63

73a. BURJAL, CREMATION, | 23b. DATE Sl 2% NAME OF (FMETERY OR CREMATORY 23d. LOCATION (City, town, or counfy) [State)

X | 5-7.63

L’ N
FUMNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24, REWR'S SIGNATURE

WEILERT FUNERAL HOMES(S) K.Ca,M0.| S~-6-6 3 f el 'c’“;—
(Li d Embalmer’s 5 on Reverse Side) ’

228, SIGNA (De!

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




“  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 s Student Embalmer No.

working under my persenal supervision.

Student :
. Signature of Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shail sign in his OWN handwrmng

If this body is not embalmed, fact should be so stﬁe‘d’ abova, i




