WRITE PLAINLY—USE IjNFADING BLACK INK—MAKE A PERMANENT RECORD

FAF MAY LD sl

DEPARTMENT OF COMMERCE
BuREBAU oF THE CENSUS

Registration District Nm;ii_ﬂ_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrlct No. [ € © ==

13599
State Fils No.
Resirors wo LOSQ

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Jackson %’
(a) County. 2 : . J
{8} City or town Kansas City, () State Missouri, _ @ coun ackson, i
If ontaids eit wh lmits, writs “RURAL" and { township) :
(6 Name of hospital oy Iostitations - 0 T nd e ol lomhin) 1] 3 City or tow Kansas City, =
Ste Joseph Hespital, {If ontaide city or town lmits, write “RURAL™) iy
(It not in hoapital or inatitution, write strest number or loeation) 5304 B&l y
{d) Length of stay: In hospital or lmututlou..._ﬁ._.l_g:g..e_.._&.._'_g.:%l. ___________ (d) Street No 85,
4 - (Specify whether (If ural, give location)
In this community. IA b3
years, montha or days} A~ () Tf foreign borm, how lengin U. 8. A.7. X years.
[ T
. . - - - . MEDICAL CERTIFICATION
3 e RN e Bert C, Steams, - A /7
- 20, DATE OF DE;T'“l Mont _.... day
3. () Ii veteran, 3. (¢) Soclal Security _ LY LS / < i
year. hour. —-‘ 1517 TR .
name wa.r_.__A/ y No#z.:__ch’._ﬁ.' [# .?
21 I hereby cerufy that I attended the deceasad fromi...2 22 M!-L Jﬁl/ .
Ma 0 5. Color or 6. (s} Single, widowed, marrietlj 19y 0 19 " 19__9_5_ /
/
4. Sex le race ¥hite divorced_ Marrie. d-r— *that I last saw h_,u‘.. aliveon. ... ...../g_. 19...%.{_‘.
6. () Name of husband or wife ... ocereereanne 6. {¢) Ageof Bxéband or wife if || @nd that death occurred on the date and hour sfdted above. Duration
e Bthel Stearns .. alive, e yenry || Immediate cause of death 4
7. Birth date of deceased..... DECEMber &, 1884 P, - - - T T/ L 4V
(Month) (Day} {Year) ~ N
8. AGE; Years Montha Days 1f less than one day Due to. pﬂ a’-'l{a/!‘—sr . _Jé/
: Wi ) | _Le
b6 4 14 hr. min
_ Due to
_9, Birthplace Mlsﬁouri, U . . P i
=~ {City, town, or county) {State or foreign country) N )
10, Usual fon Cashier mbumndiﬁom_%%%@fﬂm
’ ¢ o (Inchad, within 3 ha of death) ————

. Industry or business Sode, Pop Business

E { 12, Name Lewis Stearns, B
: 13 Biﬂhlﬂﬂ” (Clly town, Unk]i;?l‘:ri'hdmmgl
é 14 Ma.iden name Wgngen)
'S{ 15. Birthpk Unknown , o
5 ] {City, town, or comaty) (State or forelgn eou.n‘fr:)
16. (a) Informant__MIrs . Bthel: Stearns,

@) Address. 0004 Bales, Kansas City, lMo.
17, @ - Burial; () Date thereaf._&—21=41

{Barial, wmmornmvln {Mezih) (Day) (Year)

(¢} Place: burial or mﬁomlﬁgﬁﬂﬂﬁh Cemetery
18. (o) Signature of funeral director—__Stine & M
(&) Agaress 5235 Gillham Plaza, K. C., Yoo

19, (a)c%/ )'/ /f'f}(b) /)7; ﬂ).

{Dafs received local rogistrar) { Rogiatrar's o, v) 3

ey ¥

- £3.....| PEYSICIAN
Major findinga: é 1es Pir e //M —_
Of operationa. :

j . Underline
s s —_— thhej ceg'::lse g

. o ea
Of autopay.._ 7. S ———— ) T2 YL O T
ed sta.

tintically.

22. If death was due to external causes, fill in *he following:
(o) Accident, suicide, or homicide (specify) 70
(b} Date of cccurrence z
(¢} Where did injory occur?,

(City or tawn) County) {Stata)
(d) Did injury occur in or ebout home, on farm, in lndu.strln.! place, in public place?

P

{Specify type of place)
(e) Means of injury.......

While at work?_._ .

(M. D.or other)

... Date signed. 94 /f,/{é’

23. Signature.....
iAddm //"34‘/)‘_41/

-

{Licensed Embalmer's Statement on Reverse Siée)




-

- . STATEMENT BY LICENSED EMBALMER E

i hereb certify that the body whose name is recorded on the rev. side of this certificate was embalmed byme,orby. .o

=L .eLAééﬂ A ...,%..Z s Register_ed Apprentice Noﬂ?f;z .......
working under my personal supervision. )
o Slgned g 7?7 M(

Tt T Licensed Embalmer No /g v X
' A P. 0. Address. 28+ G 222

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failure to comply ¥
‘the above constitutes grounds for revocation of license.} . ey

_ If this body is not em.balmed, fact should be so stated above.




