5. No.300 F"_EI]\MAR 25 1950 THE DIVISION OF HEALTH OF MISSOURI 9026

5 e STANDARD CERTIFICATE OF DEATH State File Mo
'BIRTH NO._________ __  REG. DIST. NO. _&rammv REG. DIST. NO. _,Zdﬂlnmxmnm._ii}.&a ......
1. PLACE OF DEATH 2 USUAI- RESIDENCE (Woere d 3 Uved. If lustitati idence before-
a. COUNTY J a. STATE . b, COUNTY sizabslon),
ackson Missouri Jackson -
b, CITY (1t cutslde corpurate limite, writy RURAL and give c. LENGTH OF c. CITY {If outaite corporate limits, writse RURAL aed dve townahip)
OR townshipy{ STAY in this place} OR
TOWN Kansasg City 15 yrs TOWN Kansa
d. FULL NAME OF (If ot is boapital or institution, give streat addrowm or loeauon) d. STREET (If raral, give loeation) fﬁ \ U
HOSPITAL OR ADDRESS
INSTITUTICN General Hospit N 1111 Forest B
3. gﬁ:‘éﬁ 5?'53 a. {(First) ] b. {Middie) c. (Last) 4, DSTE _(_Manth) (Day}  (Year
{ Type or Print) Robert William Stevens CEATH  March 4 1950
5. SEX O 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 97 AGE (Io years| I UNDER | YEAR | O UoER 3 a3,
WIDOWED, DIVORCED (8pecity) Last birthday) |Months| Daye n.m. Alln.
Male White Single 1| april mo;1934| 15 l K
10a. USUAL OCCUPATION (Givekind of wozk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign country) b d 12, CITIZENOFWHAT
done during most of working life, even if retired) DUSTRY R Ve COUNTRY?
School boy Kansas CitvyMo. s poet U,S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. wIFE
William M Stevens r
7. INFORMANT'5 9| TURE OR NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURIIch;(

(Yea.no.or unknown) | (If yes, xive war or datea of sorvice)

_ADDRESS
WilYjam M.Stevens 1111 Forest Kas. C.Mo.

no no no
18. CAUSE OF DEATH MEA) ICAL CERTIEJCAT, ON INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION % v / ONSET AND DEATH
Yine for (a), (b), and () DIRECTLY LEADING TO DEATH*(oy "7 A 1L VL7 L2 // (A A By
“This does mot meen . ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DVE TO (B) ‘ .
- “aa heart fallure, asthendo, |- riae to the aboce cause (o) sdating - - . - TR L R { 0 v
ele. It means the dis. | the underlying couse laxt, 8 K
ese, infury, or compli . . BUETO (@) o o . . . -
tion which caured death. | L1, OTHER SIGNIFICANT CONDITIONS "
Conditions contributing ¢ the death but not VWA /. /L V4 7
. reloted 80 the disease or condition cousing degiNLECL LA A1 YN EE 2R ALH AT o -
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY1 p
TION i j .
- LI A } ’)/ mE uoD
213, ACCIDENT {Bpecity 21b. PLACEOF INJURY (eg.. In oraboyt

SUICIDE
HOMICIDE

boms, farm, Ty, otroet, office .850.)

21d. T(I#E (Month) . {Day) (Year) our) 2le. INJURY OCCURRED
INJURY?. W/l /f A = WHILE AT NOT WHIL ,
2. | hereby cemfy that 1 attendcd thc deceased from 19 o L 18 that I Iaat saw the c!eceuscd
alive on L 19 , and that death occurred at _ll._5Q nA, from the causes and on the dale stated above,

(Degree oz title), | 23b, ADDRESS

l \I:?SIGNED
Cotiran D\ /754 /27 9=
24c. NAME OF CEMETERY OR CREMATORY

own, of county) - {Siate)

24b. DATE

WRITE PLAINLY—USING 'IJNF;&.DING,BI;ACK INE—MAEKE A PERMANENT RECORD (g

() Mareh 7 1950 Floral Hill Cem. . ‘K : -
DATE REC'D BY LOCAL | REGFJRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
EG.

M«”/ Mrs CL.Forster Kensas City, Missouri.

(Licensed Embalmer’s Staterment on Reverse 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

Student Embalmer No.

o P L

Signad...cavsnencsnnsa . ....................... Licensed. Emb.almer No. (_{2.._ id-
- P. O Addrr:l KC e‘-' %

<

working urnder my personal supervision,

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

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




