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—S5- BUREAU OF THE CENSUS
sevsiss | EIED MAR 29 1 STANDARD CERTIFICATE OF DEATH State Fite Nouroor SIS
ST 1 X3e6N
Registration District No.............. Primary Registration District No/é.a..z—n— Registrar's No_..i.z:u).?
, 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: / (}
Jacks i i J f'{
g (a) County hgisgg YL (@ stae Missouri & County ackson # /4
S || @ Cuvortowm Lo Kansas City 5
o @ N . (I&nuﬁod&z&w-nmiu. write “RURAL” and name of township) (¢} City or town J.
= ¢} ame of nospiialer ing ont (If outgidg pigy or town limits, write “RURAL")  [f
i Kansas City Osteopathic WM /) @ Steet No... S04 Weet 1EEH. A
' ; (If Dot in hoepital or institution, wrile street nlmber urloﬁuonﬂ (If rural, give location)
Q’ = " (d) Length of stay: In hospital or institution /)
* 26 Years - (Bpecily whother || (¢) Cltizen of foreign country? (Ves or No)
- - 1n this community.
E years, months or days} If yes, name country.
= MEDICAL CERTIFICATION
= 3. PRINT -
@ || 3, PRINT DOROTHY MADDOX STEPHENS ‘ TR 13
- 20. DATE OF DEATH: Month day.
< 3. (b} If veteran, s 3. (c) Social Security 1945 N LT 35AT
~ Y A at ) o ear, O . ooy s prmmmcmmms e mnm ) | 2 .
; name war 2D No. 40BLOBLERTE PR ) .mizu o_s_ qs_‘
- 21. I hereby certify that I attended the d
5. Col r. 6. {s) Single, wid B .
EI Feﬁﬂ.le } %lte ﬁarr1eai R i """"4‘5 -
4. Sex # race AVOreed e that I ast saw h..ga. alive on 2~ 43 = e 19,
E 6. (¥) Nameof husbandorwife. ... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above.
y Otha F. Stephens (p alive. 90 eam
O || 7 Birtn date of decensed... S€PE. 1507
E , (Moath) (Day) (Year)
= }
4} 8. AGE: Years Months Days If less than one day
E 3 7 & 7 hr. min
2 / ; : :
W | 9. Rirthplace..GlBEEOW . Missouri A
% (Clﬁ + town, or coxnty) (State of foreign countey)
. ous e\'fl fe . . QOther conditions,
g 10. Usual occupation. So1r enionsime : (Includo prégnancy within 3 months of death)
=] 11. Industry or business ° Moy ik PHYSICIAN
. . or Lo nzs .
>I" E 12, Na J’c\)sepdh D. h!addqx st . i e Of o tlons Underline
- ~ 3
Z ([ L. mirthotace Glasgow M'Lssouri' 4 the cause to
-~ (State or foreisn country) —|should b
3 £ [ 14, Maiden e Gratde Bettiley , ~ Chridso
Bt : iaticalty.
S 15. Birthplace. gla,sgow’ Missourd , " /) 22, If death was due to external causes, fill in the following:
é = (City, town.oreou‘nt:r) (Sn_l.ewl'nrm_nnm iy} ) .
= | 16. () Informant Reglster- .C. Osteopathic: (s) Accident, suicide, or homicide (specify)
o ® Mg 20588 City, Hissouri /|| @ Date of occurrence
. ~ : T ~ /4, i ?
1. (¢ . Eurial k (3).pate thereof  Thtny { 7%} © Whese did injury oocur Gy o ot
~ (B‘”“"‘“’m‘“-"""- ““W ) ! ny) (Yoar) {d} Did injury occur in or about home, on farm, in industrial place, in pubhc plzwe?
LR | RO AN £ . p
Al {c) Place burial ot cremation Mr' @ a7 ti
18. (s) Sigpature of funeral director S. e orster
oo (8) LAddretn 918-920~ Brooklyn._ __ K.C,
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STATEMENT BY LICENSED EMBALMER
- ' v L 4
g [
Reglstered Apprentlce No... ‘. ,

I hereby certify that the body ' whose name is recorded on the reverse side of this certnﬁcate was embalmed by me, or by...

Qo@ﬁz/%{ﬂ/

LLT3

| . Sign;ed-
Licensed Embalmer No
7/ f 544»-%4‘/

working under my personal supervision

" P.0. Address

T
-

Note: The above MUST BE 'SIGNED BY THE LICENSED EMBALMER in his:OWN HANDWRITING. (leure to oomply with

the above constltutes grounds for revocation of license.)
If this body is not emba'lmed fact should be so stated above.




