|
| .
S No-2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURL! . b 3 4 2
[—2-43 UREAU OF THE CENSUS A 9
51139 24 1 STANDARD CERTIFICATE OF DEATH State File No.__
1 X3ssoy EILED FEB 4 J 0 ' Wio
Registration District Nowwowwsbr o - Primary Registration District NO-w--A—-----—'----..o-Z— . Registrar's No.< L
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: %f
a () Couaty.... Jackson’ (a) sma_.m.Mmiﬁ.f!QE.!fi .............. (6} County. JaCkson’
o (%) City or town_..veuner RANBAS . Cltal S -]
0 @ N b ( 1 oataide city or town lizite, writh “BUTAL" and name of towsabin) (¢} City or town Eansas City, o
=2 03 ame o ospl natitution: wa lmita, write "RUBAL")
: 4255 Baltinore _/ o s SRR,
- (1 not in bospital or institation, write stroot nomber or location) {if rural, give location)
E {d} Length of stay: In hospital or {netitution....... 090 n
Z, 35 (Spocify whether || (¢) Citizen of foreign country? Oq (Yes or No}
o 1n this community. years,
E years, months or days) If yes, name country., X
- MEDICAL
2 |l 3,9 FRINT Courtney S. Stevenson ‘;}ER““C“T“’N 10th
< — ; — 20. DATE OF DEATH, MontnFOPTUOTY
o f| 3 @ Hveena () Socla) Securley yea...... 1944 hour____ 2300 e Be
W name war. noe No no,
E 21, I hereby certify that I attended the d d from
5. Coloror 6. (@) Single, widowed, married, ' ol 19
é 4. Sex Male d race White / divorced Merried Wﬁ/ﬂw“m 19
E 6. (b} Name of husband of wife ool 6. (c) Age of husband or wife if Duration
9 Audrey J. Stevenson aliv@®EE_ 50 seans
¢ 7. Birth date of deceased___. . June 28 1876
. j (Month) {Day) (Year)
= S .
o 8. AGE: Years Months Days If less than one day h
Z ) -
E 67 7 ‘,1’1/ 1 P hr, min,
..: Due to
B 9. Birthplace Missouri
% {City. towaz, or ¢ounty) 1 (State or foreign conntry)
i 8 Oth nditions.
;‘ﬁ 10. Usual occupation In urence & R'ea ty - (In:l:dc?prumncy within 2 menths of death)
o 11. Industry or business : x j T /4 PHYSICIAN
i e Major findings: //} ..S -
s {12 { 12. Name Augus tus Stevenson Of operations & o
[ . ' \ . X . . nderline
2 = { 13. Birthplace ) KentUCk.V / - \"‘ thh?ic‘::'é“ :h"
- ; (Citr. town, or comnty) {State or foreign country) :vhonldmbe
2 & ( 14 Maideo name... *heedesie-Bradley— -zt charged sta-
€| 15. Birthplace Kentucky 4 22, If death was due to external causes, fll in the following: . .
E = {(City, town, or county) (State or forelgm country) ’ W 0 EXLErL oes, 0 the tollowing: -
E 16. (a) Informant Mrs. Audrey J. Stevenson, (a) Accldent, suicide. or homicide (specify)
B (3} Address 4205 Baltimore, Kensas ci w Mo, () Date of occurrence
17 () __Burial . ) Date thereof.._ 2nl2mdg [ Where didinjury occur? TP S e o
(Burhl cremetion, or ramaval) (Month) (Day} (Ym) () Did inj & bout ko 1. in industrial 1;:2 In bl.u: lace?
! ury occur in or about kome, on farm, in indus pl public pl
’ s (o) Plaoe burial or cr-mminn 1'01'881.‘. Hill Cemotery
Stine & MeClure + {Svecify type of place)
18, {a} Siznature of funeral direct 2 -
o & 3235 111]] am Plaza, K. Co MO. T While at v.% y - {£) Menns of maﬂrr --—-_4 - __ "
“'5 ''''''' 23. Signature.. 7. (M. D.
19. (o}« _ZZ :; ® .",.Lf é.;f._.... r-t. | o SeraE . (M- D.op ]@
Date recetved local rexis -r) {Rexixtraz's sienatnes) Address 3 Date o
) {Licensed Emhalmer’s Siatemont on Revcrse Side) .



STATEMENT BY-"LICENSED EMBALMER

_ L hereby certify that the body whose name is recorded on the reverse side of this certlﬁcatc was embalmed by me, or by .................... emereemracens —

.. Registered Apprent:ce Na

working under my personal supervision.

%W W, S | P

‘Licensed Embalmer No.. f‘D. J-_O

" Signed....

P. 0. Address._famtaa. @X‘? ....... i
Note: Thie above MUST BE SIGNED BY THE LICENSED EN[BALMER in.his OWN HANDWRITING (Faxlu to coxnplv with

the al_)ove constitutes grounds for revocation of Hecnse.} .

- ‘If this body is not embalmed, fact should be so stated above.




