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DEPARTME\IT OF COMMERCE
BURRAU OF THE Cxresus

LED JUN 24,1940y

STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......./

Stals Fils No.

Regstar's Mo........ oA BB

o0z, .

(Date racelved rar) {Registrar's demsture) I

i. PLACE OF DEATH: 2. USUAL REleENCE OF DECEASED: ?f
Jackson . :
(o) County... (@) Sateliigsouri () Coumty_ Jd2ckson 2
() City or town_. KAnaas . Bity =
(Ifnnulnlo oiLy or town limlts, writa “RURRAL" and name of townskip) (¢} City or town Kaongma O35+ o~
{¢) Name of bgtmml or Lostitution: 85/ o (If outalde city o tows Houits, write “RURAL" =
Grosse Nursing Home,3918/Charlotte St. W g
- () Swreet No..4 29 Hest 67th Street
(If 2ot in boapdtal or institution, weite street number or kocation) {If raral, give \orarion)
(d) Length of stay: In hospital or Institution.2. Y T'S. 15 " N
20 Y. {Spucify whetber | (¢) Citizen of forelgn country?, SO (Yea or No)
In thia commuaoity. ears ——
yoars, monihe or dajye) If yes, name country.
: MEDICAL CERTIFICATION
3. (a) PRINT Mr. Cal N < t .
FULL NAME_D aleb John Steventon
. i - —— 20. DATE OF DEATH: Month. DAY .20 th
3. () If veteran, 3. (e ial Security
Hone ione vea? 943 hnurp..m......_ll.___.--__ fnute.....
name war,
; 21. 1 hereby certify that 1 attended the deceased
5, Color or 6. (8) Single, widowed, married, 104
4. Sex Male race. White 'Zdh"”“dy—!;ggﬂ?-g;—"- that I last saw h..m. aliveon. ...
6. () Namecof yﬁ##” wif Iﬁr%.:........... 6. {c} Age of husband or wife if i and that death oceurred o Duration ;
Nina Morgan Stegenton alive.. oo T years lmme\'ﬂW of d?.
7. Birth date of deceased_._ ANg1at 23 1858 S
= Month) {Day) (Year} / rﬂ
B. ACE: Years Months Days If less than one day Due to f/f /
g |9 7 b || G ol 1 —
Drue to.
9. Birthplace....covinoton Knv\+un]ry / ; f ? }’f / /
ity; town, or count Stats or foreign country, X "
(Eet i I‘Bd 36 YGBI' Other conditiona ’/ - N
10. Usual occupatlon v (loctude presanncy wiibio 3 months of death)
11. Industry or business SRR tcROLYifparMid] : i PHYSICEAN
- ) o Major findings: —
W { 12. Name Ben'iam n_ Sieventon 7 Of operationa_ ...
= o '_'? . . mUnderlIttm
Sl amhplace_S_tﬂi‘.er.dsm.m County Englidnd S hich death
{City. tawn. or eounty) (Statr or foreign country) Of autapsy.._ hhould be
& AR, ; -
5 { 14. Malden pame_Heheoos z charged sta-
= tistically.
€| 15. Birthplace Staffordehire P“"“t" F"" and (| 7z If death was due to external causes, fil} in the following:
= . {City, tawn, or county) . * (State o forsixn country) N
16.(a). Informant [jrs B,B, VWright (g} Accldent, suicide, or homicide (specify)
* Addrm.._..gl.an West . B7th _ Stroet {#) Date of occurrence
1. @ —Burial () Date thereoif UnE: 2,043 {e) Where did injury occur? T e o
{Burlal, cremation. or (Moows) (D) (Year) || () Did injury occur In or about home. on farm, I industrial place, In public. place?
(@ Flace: burial ofgfefpfpodiount: Moriah Cemetery o
18. (s} Signature of funeral director A .. sl & Lxa o et
® Address 1201 B A g s i
19, (a) [£)] : : T
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STATEMENT BY LICENSED EMBALMER T
: .

}

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

' eeeeeeast e aren et e emme e e emee e et e et ren . S —— , Registered Apprentice NOv..o.o oo : —r
working under my personal supervision, . ! @/ A/ . ~
Signed WA VI 2722 S :

' 0 7o

Licensed Embalmer No ..

- P. O. Address /j—) c MD :

ALMER in his OWN HANDWRITING. ~(Failure to comply with

... Note: ,The‘qhov,e MUST BE SIGNED BY THE LICENSED E
the above constitutes grounds for revocation of license.)

-+ .

If this body is not embalmed, fact should bicso stated above




