S. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI " ?—r 30984

Bussav or Tax Cansus STANDARD CERTIFICATE OF DEATH State Fite No. - Tor ﬂ
Em §§E Ngmg& — Primary Registration District Nu._LM_ZT_ -~ Registrar’s No Rk

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ? !

Co Jackson 11
o G hansas CLty @ swe MLSSOULL __ ) comy....JBCKSON. '

{If gutaide city or tows limits, write NNURAL® and name of tawsahip) (& City or town Tansas Cj_t,v [
{e) Name of hospital or institution: (1f unﬁ. clly or town limita, writs “RURAL"} 4
General Hosp. 4d @ Street Xo 2915 Harrison
{If not in bospital or § jon. write strest _I‘ Hlf:nlionb 5 . (If raral, give location)

Le h of : In h 1 institution . mliigle.
@ math of stay: [n hespital or fnstl (Specify wheiher || {#) Citizen of foreign country? e - 2 ol (Yes or No)
In this community___ 14

years, months or daya) I If yes, name country.
MEDICAL CERTIFICATION

Full name_Leona Stephens .
FULL MAME = : 20. DATE OF DEATHL Month... 98Pt 4y 12th
3. () If veterun, 3 (e) Social Security 1943 hottr. 5 minute. 5 P ..M

y!ﬂl’
name war e No.. “h G L

21, I hereby certify that I attended the deceased from Se pt‘ L

Color or 6. {a) Slogle, widowed, married, 12 th 19.%.53. to....?’..@,p.:t'..g_.ﬂ.l.a_‘tl.h____. !9.45
; / race \AD___ .zd!vomed--\l)&m« that Tlast saw b 81 alive on DB DE 0 2L oo 1945

4. Sex A A
6 (%) hax&k of Tuband OF WifCrnrmrsrssmssmsressseeenes 60 {€) Age of bushand qr wife if [} 20d that death occurred on the date and hour stated above.

S years || [mmediatg cause of death Cardiac decomp en- | Duation
7. Birth dateBof deceased .. e JY S Sat ion
( oul.h) (Dny) (an)
B. AGE: Years Months Days If less than one day Due to 1

u\

bl 5 15

- Due to
9, Blnhpluf_im A /

(City, town, or countyl_ {State or forelgn country) K .
- Other conditions.
10. Usual occupatlon..._\,M............................................_._._ (Include p within 3 montis of death)
. B ’

. Industry or business____.__ AMtaye b, PHYSICIAN

hr. min

U
I®

11

= . eb-'f'\ Mag)ir findings:

=4 12 Name......"..,.m.%ﬂ:t. Y ki) o, operations )

= . . . Underline
[ . ! h

:{ 13. Bmhplacg___.:s___‘!-'\* TP 4 3 ehich denth
- (City, own, nty) (Stata of forsiga country) Of autopay ae above shonld be
i { 14 Maiden name......... AN m“ WA o charged sta-
E ' ? tistically.
g 15. Birthpl 22, If death was due to external causes, fill in the following: :

(City. town, or coan . (Suate or farelzn coantry)
16. {&) Informant._ Neerpwen - (@) Accident, suicide, or homicide (speciiy}

@ Address_ 29 LS Droodaden, () Date of occurrence

- Tl ?
17. (@) ... A o (8} Date themof.....q ! ‘/ () Where did Injury occur T R P wrerie )
(B“'“"m'“"“'"m‘n ) (Tay) (Y"") (d} Did injury occur in or about home, on fann in industrial place in public place?
{c) Place: burial or cremation ...

18. () Signature of fugeral director...... A =1, e AL S | . Wi s _(f"df" eans of inb_ e
W sgyea = VTS ol VL PV S W | R . D SEe
fa; - " 1l S he! SR

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

19. (a) - il
(Drate raceived local resistrar)

—‘—(-l.lllillrar'l ;{xr;;t—un) Date slgned.g*.. 2 4“

3 6 V4 (Licensed Embolmff’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMEK

WS e .
I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalniéd by'me, or by....ee e

Sroa

......... : Registered Apprentice No. ooy

working under my personal supervision.

| ‘ Signed @‘MQ Q’ %V‘M"*) .......

4

f . | asT
/ - ! ' . '« Litensed Embalmer No....... gv O (o 6
' . P. 0 Addresq _< S 'YM

Note: The nbove UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN(;. (Failure to comply with
the above constltutcstgmunds for revocanon “of license.) N

.

I this body is not embalmed, fact should be so stated above, -



