THE DIVISION OF HEALTH OF MISSOURI

Enteronly cnecauseper [ |. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ¢,y

o. 300 -
30 FILED MAR 26 1949 STANDARD CERTIFICATE OF DEATH . Stete File Novernmen 3 EMI0)
BIRTH MO. REG. DIST. NO. _ZZL_ PRIMARY REG. DIST. 0. OO0 pevistvar's No.... 926
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If lostitution: rewidence before
a. COUNTY a. STATE . b COUNTY adninslgn).
Jackson Missouri Jacxgon tL &
b. CITY (1t outride corpurate Limits, writs RURAL wnd give ¢. LENGTH OF ¢. CITY (If ontalde porporute timits, write RURAL and give townabip) j’
; townsbip)| STAY (in wbis nlace) CR K Cit
TOWN Kansas City 1ife ._Town Ransas y &
a d. FULL NAME QF (If oot in bospital or luﬂtulirm give strect nddross or looation) d. STREET (If rurs), glve location} i ’ :/
o HOSPITAL OR ;gﬁa,
Q. INSTITOTION enroute to St. Mary's Hospita fﬂ efferson
ﬁ 3 DNEJ?:ME %IE o (First} b. (Miadle) c. (Last) Py "3}’5 (Mm“h) .(I_>ay) (o)
E { Type or Print)} LEO F STENSON DEATH eb»26 1949
& 5. SEX .| 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| I* UhOER 1 YEAR | & UnoER ol WIS,
&2 0 X WIDOWED, DIVORCED (8pacify) . Iast birthday) |Monthe| Deye | Hours | Min.
3 [hale White Married ./ ug 31 19097 90L| 35k alimtps| |
| lOa USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS QR IN- | i1. BIRTHPLACE ,
E done during most of working lifs, even if mh:'d) : / DUSTRY (Biate or forslen comntey} lzcgﬂrﬂTZER'\"?F WHAT
4 |[[Public Accountant ansas City, Missouri ( UeSehe
< 13a. FATHER'S NAME 13b. MOTHER'S MA|DEN NAME 14. MAME OF MUSBAND OR WIFE
. Wames D. Stenson Anna Marie Haire 3} Mrs. Virginia Stenson
iz I5. WAS DECEASED EVER {N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 7. INE! RMANT'S S]GNATURE OR NAME ADDRESS
- (Yon, 50, o7 unknown) I {11 yos, elve war or dates tservice) ) 07 O3 _T40)2 NQ ,2; 7
= 2 A ALt X 3416 Jefferson
h]d IB CAUSE OF DEATH MELDJgA L INTERVAL BETWEEN
Z
Pt
s
5
=
h "

N
does ot mean | ANTECEDENT CAUSES s
of dring, such #‘forzdmwbg;m, if aug. ‘gg‘ny DUE TO (b)
- cause (o .
aidure, asthenta, | T S g eavae fas, (Supp. Report)C:chulat,éry Fa:.lure
s, or complice. DUE T0 ) Rheum (A 2oqp1oupd
g coused decth. | 15. OTHER SIGNIFICANT CONDITIONS g (IR T4
.= Congditions eontributing to the death but not /} "”»..T oKX
h 2 . releted to the diseate or condition cousing death. i A cp@VALA
- &5 || 12a. DATE OF OPERA- | 13b. MAJCR FINDINGS OF OPERATION / e D i, AUTOR
iz, TION . -
= YES NO D
3 [l 2ta. ACCIDENT (Bpeetty) 21b, PLACE OF INJURY (e, laer 21c. (CITY¥, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
- & SUICICE bome, farm. fagtory. strest, s bldg.,
z HOMICIDE ]
g 219. TIME (Mouth) (Dwy) (Year) (Houn | 21e. INSURY OCCURRED | 2it. HOW DID [INJURY OCCUR?
- WHILE AT NOT WHILE
J‘ INJURY = | “work AT WORK :
E 22. I hereby certify that I attended the deceased from , 18 , 4o ., 18 , that I last saw the deceased
= alive on 19___p, and that death occurred al ______ m., from the causes and on the date stated above.
o O WETT _ Jven BETE
E AJB.Jpshe ]
Z4a. BURIAL, CREMA- ATE. 'AME OF CEMETERY)OR CREMATORY | 24d. LOCATION (City, town, or count; - f (Biate,
TIGN. REMOVAL pactty) l ) @2 > (e ; vy -/ (Giate}
§ Burial Kansas City, Missouri
DATE RECD BY LOCEAL 'S SIGNATURE 25._FUNERAL (p1 ““% 81 ERATURE ADDRESS
' 20 W Linwood

{Licensed s Statemnest on Reverse Side)




. Y
STATEMENT BY LICENSED EMBALMER
‘ i
I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcatc_was embalmed by me, pe-by.. ... _...%

e B O OV Student Embalimer No. .

working under my personal supervision.

StUBAL yeousreeencaceroass Ciebesestesaannes Signed........ W .&f/..-[(‘ poott "l
Student Embaluar ' N

Licensed Embalmer No

! P. O Address[jm&?
comply -

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

If this body is not embalmed, fact should be so0 stated above.




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

S. 135

X38567

THE STATE BOARD OF HEALTH OF MISSOURI ?Q 3 0

Stateof....... "L . BUREAU OF VITAL STATISTICS State File No.... 0. M 2 4

AFFIDAVIT FOR CORRECTION OF A RECORD Local Regi'strar's No.-..-.9.8.§':.‘.1.§..

County

On this... g... .(/ day of e L e ., before me appears
a,_ 4 0, UPOTL_  oath, states that the originffl record éf d eath
for......... 189 Fa. stenson e e Febmar‘y R6_ ... . 19.49.in the State of

Missouri, and which was filed at.... K&HS&S...C.L'QI on. Feb. 28 1949 should be corrected as follows:
Item No..ooel should read... e eetsemeoeueiemeseeeeemeeeeeeFesETAIaSeLeeiEeSSRiieseesireterrmeemeeteoetebisasiania arern
Instead of OOV VOpa ettt
Item Nou.r B should read...._.. August 30, 1906
Instead of ....August 3L, 19089 .. st
Item No........... 9 ............... should read ‘{9. rereressnsse e nrans
Instead of . - t? ?
875 12 0 o SO —— SROUIA TEAG. oo terues e aeieceraese esea eemcaseamsdaea 4Rt s Fem £ et s 2m e £ S A LR TR S b e e s e e e
Instead of eeemeemet e e e as e eanees senenes .
Item No....oooeceieen.Should read eeteaetememeeemsemebedetestsseiet<eeesssserssentsiamameneetetraasra et an e
Instead of R - S w eeeeeeeeeene et bt snsp st e
Item NOeceeii e should read...........oooi e et ereaemeemmeesemerateraserisseseceememeSesssssessimmemee et asatasanirarenes
Instead of eeeeeoeeoetemeesevtatnms wmeeiesetasseememessiesatafessereecasisrateisiesesiemereserbeeriesarsiariRESRERLaioeaiaSine s emien iemea e sares T
ltem! Ne should read........ ceresemarensememem s n et erreen
instead of e
lten:l NO e ereeriaveees should read - oot eemeaememravottemeaeem<besiss <iasmtnettusceeeieacaemececieessebtl SAFETAT et s ens s e n
]nstead of e reemebomansa s ramtsrem e e e et e eerrven e e
’I‘he above is true to the best of my knowledge, information and belief. 7
- (S=aL)

-







