THE DIVISION OF HEALTH OF MISSOURI

5. No.300 ~T 34 ‘
5 o2 FILED OCT 29 1948 STANDARD CERTIFICATE OF DEATH scricnon 305%5
+BIRTH NO. : REG. DIST. NO. _L_ZL PRIMARY REG. DIST. MO, L_QL’R'QJJI’Q" No
1. PLACE OF DEATH Z. USUAL RElssl DENDCE Where decoused ivod, T lostiation: residunon, befars
8. COUNTY  Tgnieann u. STATE SOUR b. COUNTY dgimicn.
b, CITY a1t outside cornunu limits, write RURAL and give ¢. LENGTH OF c. ClTY {If ouwdde corporate limita, write RURAL acd give towrshin) ‘::
OR’ woship)| STAY, (In chia place) T ;
TOWN Kansas City About 34Yrs, ToWN
d. FULL NAME OF ¢t not ia ho-uihl or lnsitution, dvo itreot nddress or Jocation} d. STREET o ltlrl-l ﬂ"bﬂﬂﬂn) y/ d
-HOSPITAL-OR » ADDRESS
INSTITUTION 1421 MeGe ee - Rear 2505 Worast
ME OF b. (Middle) * . (Last
I REoRAsED a. (First) - ( %) ¢ (Last) 4. DATE ,(Manu:) (Dsy)  (Yew)
(Tweor Piny  Frank Steveraon Stevenson DEATH Qot. 9, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | ¥ LNDER i HRS.
WIDOWED, DIVORCED ¢ p--:lly) T . last birthday) Monl.hll Dars Bom‘nl Min
Male Negro Mmarried June 1, 1909 40 :
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btate or foreign eountry) . 12, CITIZEN OF WHAT
dlsod.iiu oat of wotkih l{ul.lnli) DUSTRY - ! T COUNTRYY
alnters ‘ruman Rd., Auto | Gainesville, 'l'exas U.S.A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Israel Stevenson { bmma Murrgy i
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬁn.m.er unknown) | (If yes, Kive war or dates of service) P 5 . . -
42-09-9047 mrs ; 00 W,67th.
18, CAUSE OF DEATH ; e]’_‘race INTERVAL BETWEEN

Enteronly onecauseper | |, DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® (5

“This doey not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, ¥f any, gising DUE TO (b)
ar bear! foilure, asthenia, | rise fo the above canse (o) lta.tinﬂ o
e, It meens the dig. | the underlying cause last. R . B .. . Ce . o

caae, infury, or compli ' DUE TO {e) : - !
tion which caused death. | 11, OTHER SIGHIFICANT CONDlTlONS B . e q'\ Lf
.

Conditions contribuiting to She'death but not -
related to the disese or condition couring death.

19a, DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATIO

2in. A(IZIDE b PLACE OF INJURY (ex.. harnbu; .
arm, lagtory.street ota -
HOMICID //A’/f' 2 y .

2e. INJURF OCCURRED

.| 2. AUTOPSY?

s O -5l

21d. T|ME tMoﬂl-h! {Day (Yemx) (Homr}
INJURY -52 af(fo wm‘:‘.::r N wont:. 1. A
2. I hereby cortify that I atiended the deceased from 19 " that T last saw ,/ decessed
alive on , 19, and that death occurredat _—_____m., fl!a/ the causes and on the date staled above.

.

(Degres or titl) | 23b. ADDRE.SS

_ e : E? |
4. NAME OF C RY OR CREM R . i

e Gn

-

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

BY | REGISJR v denaTulE 25, FUBKRAL 01 gECTOR ATURE , _ ° — ADDRESS 3
. [ -, .o -,
/0-—//rf/§ /‘ £ ___..{. ’ B - 2> . L ."_‘._;-_’_.1; f_/_‘___ S e Ly




e — e - ———— e ——
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 | /)

......... ) ., Student Embalasr No.

working under my personal supervision.

Student .vcenssrvsssnsennes tasasanansennnus
. Student Enbarinar

Licenzed Emba
P. 0. Addre:s1212 Vine, kansas City

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

Iftlmbodyunotembalmcd.faﬂd@tﬂdbesomdabove.

/




