' THE DIVISION OF HEALTH OF MISSOURI 5141

No. 300 3
o2 ’ FLED FEB 26 1349 STANDARD CERTIFICATE OF DEATH Sate Fite No
"BIRTH NO. REG. DIST. NGO, _/ 5 2 - PRIMARY REG. DIST. NO. pol—’ Registrar's No.oicnr .5%.‘._.
1. PLCSCIE"'?F DEATH 2. USUAL. RESIDENCE (Whers ducoased lred. If insticution: resklence befors
. .COUNT ' STATE . adicismion.
e . Jackson . &SR Misascurt " ““NYckeon | T
b, Cw-gu;m:mmu Uity wite RURAL lmw‘::hipr'éTAl:fEE‘lfLi OF ‘CIOTF}' &1 Suteide sorpirate miti¥ rite BURAL asd diva Ww‘nhip) vy 1% RN
Town Kansas Cltv, Mo /8.2t ToWN  Kansas City i
d. FULL NAME OF (if not in bospital or Inatituticn, give streat address ﬂlmﬁon) . d‘.;STREET " s (I rieral, glve location) u |
HOSPITAL OR |
INSTITUTION 1216 Park / APDRESS 1216 Park 1
3 NAME OF 8. (First) b. (Middle) e, (Last) 4. DATE (Month) (D |
DECEASED . . Bt sy)  (Year) |
| (Twpe or Print) ViAHREN G. STEPHENS DEmFebruar'y 3 1949
SPI?EXI @ 6. COLOR OR RACE | 7. NIADF:DT'!'EB gIE“\;fSQC%BRRIED. 8. DATE OF BIRTH 9. li\fE {In yesrs| IF UNDER | YEAR | o DoDER M WS,
tale N {8pecify} )} |Montka! Days | Hours | Min,
White I0OWED, DIVORCED » April 5, 1gss | “"&8™ [ |
10 USUALOCCUPAT!ON kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE r
& dopa during most of warkios l;ighu:mﬂmhdw) DUSTRY (Buate 'lonﬂ-l'n_ sountey) 4 & ‘2tngIZEN 7F WHiA‘.&TQ
Painter & Psperhanger ° Sedalia, Missouri N
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- No Record | Elizabeth Yarren Ethel E. Stephens
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yu.ﬁ.sr anknown) | (If you, glve war of dates of sarvice)

¥o Record Ethel E. Stephens , K.C.Mo.

18. CAUSE OF DEATH MED]CAL CERTIF, ISIEE‘;T& gmmu
 Enter only cnecauseper | |- DISEASE OR CONDITION r A._ ? 7£ DEATH
line for (s), (b), and {o) DIRECTLY LEADING TO DEATH‘(n) W'i (A

“This does not mean | SNTECEDENT CAUSES ‘ ‘
the mode of dying, such | Morbid conditions, if any, ﬂfﬂﬂﬂ DUE TO (b) "\ ‘-4-\
o8 heart fallure, asthenia, -|  rise to the abore cause (a) stating . /
ete. It means the dis. | he underlying cause last.

eate, injury, or complica- BLUE TO (c
tion which caused death. | 11, OTHER SIGNIFICANT CONDITICNS D
Conditions contributing to the death but not
. related to the disease or condition canaing death.
19a. DATE OF OP'FIFSA?J 19%. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
. | | ves O] eﬁ
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (o.x..inorabout | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, fagtory, sirest, offica bldg., sre.}
HOMICIDE e
21d. TIME iMonthy (Day) (Yewr) (Honr) 2le. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR?
- WHILE AT} NOT WHILE
INJURY = | woRK AT WORK . .
2. I hereby certify that I atiended the deceased from . 1912_, IM, 19 I that I last saw the deceased
ah've on £ =t 19ﬂ_, and that death occuffed at ,_[Rom the causes and on the deie stated above.
URE Harry Wm- Du {Degree or, tltle) Z3b d)DRESS } ‘5 DATE 5] GNED
24a. BURIAL,

. LOCATION (City, town, or county) (S tate)

WRITE PLAINLY—USING UNFADING BI;ACK INE—MAEKE A PERMANENT RECORD

N REMOV # ﬁb DATE [ »” Z-k: NAME OF CEMETERY OR CREMATORY
Kam A]1 -3- ( Sedalin Cemeterv Sedalia Mo,
DATE REC’D BY LOCAL | REG! AR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE 'nbon:!{s
v .

- L7
T 7 {Licensed Embalmer’s Statement Reverse Side)




)

|

STATEMENT BY LICENSED EMBALMER

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

________________________________________ . Student Embalmer Mo.

Signoed.cececveacnenes ttrasanesananas Wesssnansan Licensed Embalmer No #/ ?

Student Embalmer %
P. Q. Address W )/L

Note: The above MUST BE SIGNEID BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to cg;ply with
the above constitutes grounds for revocation of license,)

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




