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

L

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

VD AN 24 191“

Registration Dlstnct No... j

77

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.,.o....... ..

4G892
Stote File Nﬂ
Registrar’s No... . %ﬁf'q

(223

1. PLACE OF DEAT

{g} County. ac<son

Kansas City

(&) City or town

(lfaumda city or town limits, write “RURAL" and name of township)

(¢} Name of hospital or institution:

I Hewton

([f not in hospital or iastitution, write street rumber or loeation)

(d) Length of atay: In hospital or institution

17 Years

In this community.

{Specify whether

/

yeurs, yoonths or days) _—

2. USUAL BESID!"INCE OF DECEASED:
Missvouri

o4

=2

Z

Jackson

(a) State (4 County. 7

Kansas City
(If outside city or town limits, write "RURAL™}

1007 Newton

(d) Street No.
. , (If ruranl, give location) :

(¢) If foreign born, how longin 1. S, A?AbﬂULEQXﬁﬁr_&yea

() Cityortown

T8,

s

MEDICAL CERTIFICATION

3. (@ PRINT “” FENRTETTA HARRIETT STEPHENS : Doc 8
20, DATE OF DEATI‘_I:]; Month L'L day. A
3. (b) If veteran, 3. (2} Social Security 1 y .
name war No No.. . . None year. 2 hour =minute.., M
21. I hereby certify that I attended the deceased from,
Fe. \ 5. Color or Wh. 6. (z) Single, flalged I‘Q_Q__jm 2 = C 19‘74 /
Sex race div m'ced'—--—*—---—"-“—"“" that [ [astsawh —Qj‘)alivg on / z - é - 19, % /
6, (b) Name of husband or wife......... 6. (©) Age of husband or wife if {; and that death occurred on the date and hour stated above, D
Harry alive........ reneasenes YEATS Immi death ¥ BN R W é“x uration
7. Birth date of deccased_ JU.].X 11-&..1'.3@3 L ML MI——M /
Month) (Day) {Yeor) W A [ ) ”
@ ' RO S IOV i
8. AGE: Years Months Days If less than one day Due tol, et Al A A Ay AAD_ |, /) e 0 W
/ 60 Ll, 27 hr, min ~
Due t
England LU ue to 7

9. Birthplace
. (City, town, or county)

(Stats ér foreign enuntp)

10. Usual occupation Homemaker
11. Industry or business. None ot
E{ 12 Nm_ch:sm » Hassom _ | |
3 Lis. Bicthplace — (sl?.:i 1 :,i,dmulj;
E 14. Meiden name URItsRH . ;
S{ 15. Birthplace Eigland U
= {City, tawn, ar oounty) {State or forelen conntiy)
16. (&) Informant._.....Harry..Sharhens
(& Address 1007 Newton .
1. @ o Burial ) Date thereot __12=10=)1
(Burlal, crematian, o removal) (Moath) (Day) (Tear)
{¢) Place: burial or cremation Mt. Washington
18. (a) Signature of funcra,l director. ¢, H. BLACKI’EAN & SON.
® Addrgs.p. 2820 Indep PJ-"'d-_, K. (’4 Mo,
19. %_Z ® 2 Clowt”
? oies u.,) i S S

SN

;
H:
7

Other conditions.

(Inclode within 3 by of death}
. PHYSICIAN
Major findings:

Of operations
Underline
the cause to
R which death
COf -antopsy. should be
charged sta-

- {tistically.

14

22, If death was due to external causes, fill in the following:
(@) Accident, suicide, or homicide {apecify)

(8) Date of occurrence.

() Where did Injury occtur?
{City or tor tr{a.l aty) tate)
(d) Did injury occur in or about home, on farm. in indus place, in pubhc place?

{Licensed Embnimer’s Statement on Reverse Side)

NC “While at work? CSMI,(‘:)N ﬁgﬁh;‘gf injury..........:...........@.._....

. * .
23. Signature ¢ D orethery—=____
Addmné@ﬂ*é 2Ly Da:edzned.ZZ‘g'(//




- s :
T. _ L caoe . EPRCE
\
. . - . N T - . e e e
- . 3
. ' ) - STATEMENT BY LICENSED EMBALMER W
. _- I hereby certify that the body whose name fs recorded on the reverse side of this certificate was'elmbalmed by me, o;—br——‘ ..............
: i Reg:stered Apprentxce No
 working under my personal supervigion. . . -

- - . RS - ‘ I - L:censed EmbalmerN {7"? ‘? S

. B e e .. ‘_,. . e . "[t.
R ’ S ] P. 0.'Address W

- = --Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRIT G. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is n_qt embalmed, fact should be so stated above. ~ 7~

T




