S TE e

ERMANENT RECORD-

-
-«
=
P
«
T
e
&
-
:
-]
4]
Z
=
<
[
4
=
=
7]
T
-
-
Z
g
=
g
=
B

DEPARTME;?IT QF SOMIYIERCE
HLEP LY 3%

Registration District Now.........l T 7.

MISSQUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......

29584 ~ .
State File No
‘Registrar’s 1\’0.....‘.3 48 ...........

1. PLACE OF DEATH:
{a) cDumy...............,_.._......,....%a,ck.s_qn,

2.

USUAL RESIDENCE OF DECEASED: X
Jackson, ¢¢
4

state........Mi8BOMRR . @
(&) City or town i anses City, ; (@) ur " (0] Co:;tiyt
. If ouiside city or l.o-.'n limits, write "RURAL" ond noms of towzship, (&) City or town BNgAas Y
(¢} Name of hospital or institution: (If outsido city or town limits, write ~FURALS)
3241 Wabash, | ] 8018 Swmnit 4
; " v " (d) Street No. 2
(If not in hospitel or institution, writs streat némb“ or I%‘Hoan} i (I rural, give location) v
(d) Length of stay: In hospital or institution mon i @ C no
Specify whether ¢} Citizen of foreign country? hd (Yes or No)
In this community. 21 Years )
years, months or duys) If yes, name country. 9 y
M.
3oia FRINT  Wesley D, Stephens, EDICAL CERTIFICATION
PRTRTES PRy 20. DATE OF DEATH; Month..S@ptember, 25th
. yeteran, . (1 2. Uunity .
NG 495—09-59 47 year. 1942 hour S * 00 mingie P he M.
name war, No, '
21. T hereby certify that I attended the deceased f
6 5. Color oﬂ':hi 6. (g}, Single, widﬁnied. marﬁe& 19 " 1o
Male fhite ‘ Divorce N ;
4. Sex race divorced..... Ll Ll DT ehat Tlast saw hady alive on...
6. (b) Name of husband or wife 6. (c) Age of husband or wife if || and that death occurred on the

Jessie Ste phens 2 alive..................._me&u
7. Birth date of deceased..._D@COmMbEr 16 1876
- {Month) (Day) {Yoar)
8 AGE: Years Months Days If less than one day
65 9 9 hr. min
9. Birthplace. Lo KM‘-‘&I. .......
(City, town, ar county} {State or foreign cotntry)
10. occupauou.____l_igistinﬂmgines..
11. o5, business x. S i PEYSICIAN
E o John Wesley Stephens, 1 || TP6F operations
=N e Illineois,/ mg:%aggﬁ
City, town, or county) . (Stote or foreign country) of . W eat
g ¥ nama....ﬂae.nah....]nhnstan autopsy u:loulds&?
. ltistically.
E -“&"h"]"“‘ 7 —— Illi%?.'}n?" - munu-y)/ 22. If death was due to external causes, ﬁ.ll in the following:
16.(c) Toformant.. MI'Be Ila M, Everstt, (a) Accident, suicide, or homicide (specify) S
® Add;m 8018 Summit » Kanses City » Mo, (&) Date of occirrence ... . i
17. (@) Romoval . (4 Date thiereor. 972742 (@ Where did Injury occur? i© ) (County) )
. - B - ity or tow
(Burial, eremation, or remaval) E (Moath) (Day) {(Year) (d) Did injury occur in or about hotne, c:nyl';;m. In induatrial &n;ge. in publict;?a.ce?
(&) Place: burial or eremation,. 20De Elm, Kansas,
18. (a) Signature of funeral dlrector Stine & McClure, While at work?, g _ (S"_c_i ”(:‘)""ﬁ',‘;';:'.’,f Er T
®) Address/. 0239 Gillham Plaza, K, ., Mo, , % SN
- Yy 4 . . ',
19. (@) ?/;‘ b} I/¢ 3 (b) /71/ f 23. Signaturer = .. LN AN .
(Datg'received local registraz) (Plegiatrac'y signatuse) Addm/-&}?‘?x 4 y

v o

—

(Licensed E::nlmlmer’l Statement on Reverse Siffe)




Dr. Gillham (Clinic)

ey - o - - - . - . . ToatT . - . - —— 4 -

STATEMENT BY LICENSED EMBALMER
. . ' PR
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....’. ...... S ieesementacs ]

Registered Apprentice No.

*"working under my personal supervision.

| . : | Signed....... 6 W#W

Note: ' The’' ﬂbove MUST BE SIGNED BY THE LICENSED El\lBAL‘\‘IFR in his OWN HANDWRITING. (Failure to complrfq»‘l
the ahove constltutcs grounds for revocation of license.) -

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




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

. 8. 135
3ud2

- X323y

State of

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

for....M ........ :

Missouri, andy which wabffiled at.____.

------ 58,
County of ._. -

AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar’s Noj.,yag

................................................ , 194.2:, before me appears
, , who, upon Q.&/D ...... oath, states that the original record om

? i 2— r 19 9 ,ﬂhthe State of

Ttem Now.f should read
Instead of
Item No should read
Instead of i e rsnste e -
ftem No should read eeetieeasesnesesesseteseseoessrtassessossseoseosseessosmeoesomtsasemsosessmsaseoesemseoetssessssmeememsuetsentessinson
Instead of
Item No..oooe SROBEA TEAU. ... e ee e e v e e
Instead of
Ttem Nowoo should read.
Instead Of . et v e e e e e e
Item Nowoo oo should read
Instead of
Ttem No.ooooereee should read
IS e O e eeeetese e e s e e etas s et s eaeemeeeememes easemteesessasasasams s et s st e aemates s tanemssem smmnsmm et nmnsernen

The above is true to the best of my knowledge, information and

(SEAL)

Subscribed and sworn to before me this___.__...

My Commission expi

Amanca%a.mé:"‘wm

194, 2

Present Address.

St

L i

Y Gommissien Expires Jan. 15, 19
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