1 ]
i N:- 05_540;’ FEDERAL SECURITY AGENCY _ MISSOURI DIVISION OF HEALTH 2 6 62 3
v. 5-17-39 ﬁi‘é’ﬁ“’ﬁﬁ“ °’£ 'g ]'g d STANDARD CERTIFICATE OF DEATH State File No a0 i
I 3908
Registration District No._.....l.4. Primary Registration District No~_~_Z£__4_¢}‘ Registrar's No. R4 8
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
&l @ count Jackson . Wi jlf
g || @ Cowmr— Kansas CREF = @ state...ASSQULL. ... @ Cuuntymm.Ja.Qk.S.Q.n_.._
8 ¥ or town. outeida city or town limits, writa “RURAL" and nams of towiship) @ Clty or town Kansas City
= (¢) Name of hospital or institution: . 0 (If outside city or Lown Limits, write “HURAL™)
= General Hospital No. 1 @ Street No 3304 Campbell /?-
(If oot in bospital or institution, wrils street wgcnhn) {if cura), give locslion)
Length of stay: In hospital or instituti avs ,
E @ ngth of stay: In ffg or institution (Specify whether || (¢} Citizen of foreign country?. ”0 (Yes or I’\:c)))
In thia community, Jears
E years, monihs or days) If yes, name country.
-5 MEDICAL CERTIFICATION
2 Fuil KAME. Ben F, Stephens J
. - 20, DATE OF DEATH: Month . YUlY _ day 22
-l 3. (b) If wveteran, ] 3. (£) Social Secutity No. 19}.18 l l‘; p
= Dame war. 33K 1197—111—QR ?S e hour minate * M-
1 21. I hereby certify that I attended the deceased from
§ O s cotoror 6. (o) Single, widowed, . July 16 1948, to July 22 10.148;
l 4 sedale | raceWhdb e divorced . dix that I last saw b LI alive on Jul '8 22 19.).18 :
% 6. (b) Name of husband or wif . 6. (c) Age of hushand or wife If || 28d that death occurred on the date and hour stated above. i Durati
urcliton
= xx alive... 2L r........years || [mmediate cause of death
B || 7. s cae of accensea_ 01y I 1973 ). Loeariarr
< {Manth) (Day) (Year) ? W IPIy AW,
= B, AGE: Years Months Days If leas than one day Due to
4 70 0 18
E hr. min
(=} - N s) Due to
"2l . Birthplace. Yleston T T Missouri- > - ' : -
. E « (City; town, or county) (State of foreign counity)
10. Usuzl occupation retired i z : 951“.' ?o:d!t!nns‘ hin 3 Ton of demthy 0 7
g 11. Industry or business I . PHYSICIAN
(=] . e . ' Mmgfr.ﬁudingn: . . . Ces . C—
: ¥ . operations
;;!. 5 12, Name_Danlal.b:t.eph & 2 v . Underline
R R EA Bmhplace_lmkmman.._.___'.___ Migsouri g b ehich death
(City, town, or coanty) (State or foreign country) Of autopey €€ above . should be
5 E { 14, Malden name __} QrIlElla...P_eppg' 1) - ﬂ:{gﬁ;ta—
& (|B] 1s. Birnpl unknown Missouri - :
2 place. [T —— ,) Stte oe £ " i 22, 1f death was due to external causes, fill in the following:
E 16. (a) InformanL...gay.lQI:d_Qtﬁph.en.S«MMF_W i ] (0} Accident, suicide, or homicide (specify)
g ® Address_ Okla. “dity, Okla (6) Date of occurrence
17. (a) Burial .z (5 Date thueol__lﬂ.y_a_h..m.lﬁ () Where did injury oocur? vy o towe) (Canmiy o
(Burial, cremation, ar remaval) ’ {Day) (Year) (&) Did injury occur In or about home, on farm, in industrial piace. in public plaoe?
© PIas:c burial or uemation._,raﬁﬁe.an%o .Ll Sb = a* AR
5500 : T : of pla
18. (a) S[znature of {t}neraltdirecmf a-Home - l While at work? - pr;’.“e'm z )ofi ury
Weston, K Q_UILL e ' '
(b) Address_. 3 23, S,mtm/d? (M D.or 0%4
19. (a) Ll ﬁ'-nljddm Med. “ir..Gen'l ‘Hosp. Dadl e
(Li.ee.:ued Embalmer's Statement on Roverso Side}




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Registered Apprentice No

working under my personai supervision, d
Signed ﬂ 6 j . M‘QZ

Licensed Emba]mg(/ a 2 3

P.O. Address..M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




