DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI1 STATE BOARD OF HEALTH

1089

{u.-.b Y by % 0 '1541'.‘ STANDARD CERTIFlCATE OF DEATH State Filo No....._...
Registration District No......m.m._ Primary Reglstration District No.__..IE o Registrar's Nk'ill i 74
1. PLACE OF DEATH: R 2. USUAL RESIDENCE OF DECEASED:
(@) County. Jackson ¥
7 o Lo Missouri . . = Jackson

(b) City ortown . ... .. PR . EFY
(Ir oummgwrﬁiﬁ”wriu “RURAL" and name of township}
(¢) Name of hospital or institution:

. XaC.General Hospital n,]

(1f not in hospital or institution, write street number or location)
{(d) Length of stay: In hospitalor institution days

Spocify wheth:
53 Years, (Spocify whetber

Kansas City

(If ontside city or town limits, writs ""RUBRAL")

{d) Street No.._2)1.7-Admiral--BY

{If rural, zﬁ. location)

(¢) City or town
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ation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
ain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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I X151
N. B.—Every item of info,

CAUSE OF DEATH. §

In this community. e
¥ears, months or dny-) 3y (!) I fereign born, how 10!18 in U. 8. A.2. ¥eAars.
7 s i MEDICAL CERTIFICATION
8. (a) PRINT Joh: 4 7 /
FULL NAME onn S evens i
R e 20. DATE OF DEATH: Month Jan, .. 4th
N vaieran, . [e) Social Se ty . 1940 . 7 20 A I‘-‘T
ear. hour. minute alis M
Dame war. NO No&f;&d&ﬂfés' v .
21. I bereby certify that I attended the deceszsed from "
B. Color or 6. (a) Single, widowed, married, 12-17 1899 o 1-4.:40 19. 3
4. sex.Male race. White aivorce. Married Nl o h 30 wieon. 1=4-1940 .
6. {b) Name of husband of wite. ... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated sbove. Duration

Dells Mae Stevens .
May 10~ 1888

a]ive..........s..."é......_...ymzs

Immedinte cause of death
Resolving lobar pneumonia

7. Birth date of d d
{Month) {Day) {Year} .
8. AGE: Years Months | Days If Jess than one day Due to 20Tt hydronephrnsis and pyelonephro-
53 sis with pyelonephritis s
7 2 ‘f hr. min i, H)
. - Due to. 9 I
g, B;nhp[mm_,w,(,‘_,l,av County, Mo . 5 [
{City, town, or county) {Stats or forefgn country,
10. Usual occupatie: Laborer : Other conditions. Cerebral edema
. P Dorarmssmansan= {locluds preguecey within 3 months of death)
11, Industry or business oooTTIT D PHYSICIAN
=4 Major findings: —_—
g 12. Name P.B.‘te Stevens f‘ &Jonl' n;nragisnnn Underline
% \ 13, Bithplace Cooper County, Mo. 7 ich death
Z :
# (14 Maiden name L rIRE = Phoddy ©ue o el fuatn) Oftggpsy : bared sta
. e apove latieally.
9 15, Birunpl Viyamdotte Co., Kansas. kit S ks
g - Birthplace o —— Buwte o Torcigm conmtey) || 22- 1t death was due to external causes, il in the tollowing:
16, {(a) Informant's own signature m_&_\!ﬁaﬁ (@) Accldent, suicide, or homicide (specify)
) Address_217 Admirel Blvd., EK.C.Mo. (®) Date of occurrence.
17. (@) Barial (t) Date thereot Jan. 6‘th,40 (¢} Where did injury occur? Ty o= o
(Burial, cremation, or removal) ¥t . Tashinet (Mnn'-ch) (Day, (}W) (d) DMd {njury oceur in or about home, on farm, in industrial place, in public placa?
{¢) Place: burial or eremation b as ]:ni (F)‘n :me Sery . N
18. {a} Signature of funeral director. Mrs. C.L. 81:-2 er While at work?e.——___ a(bmf’(gwﬁreap:::ec).f in'u-l'r-:-'m--—-———
® sddress. 918 B °°k1Y/I"7/)Av€% ? Cl@{:@wub 23. Siggature._ %,2’5@ ;EQ/E‘gJ Aﬁb&w . G orgtheily—
18, 0w : , upt.K, V. Gen.Hospital by v

(@) JAN....
(Date received local registrar)  (Begistrar's sigunture}

Date signed

Address. D

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

! hd , Registered Apprentice No

working under my personal supervision,

[

Slgned,é?.ﬁ-.ry/% L u/ «_/WMW ——

Licensed Embalmer No,. 2. 7. 2 - (/,

.

F. 0. Address?r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply m&
the above constitutes grounds for revocation of license.)

% If this body is not embaimed, above space should be left blank‘.
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