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, FILED SEP 2 1950  STANDARD CERTIFICATE OF DEATH S oy s
'giRTH No.______________ res. pist. wo. _ /&P  eriumy mec. DisT. wo. Registrar's No :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If institytion: resid before
a. COUNTY a. STATE b, COUNTY adicision).
O Jackson Missouri Ray
b, CITY (I outside corpurnta Hmite, weits RURAL and give c. LENGTH OF ¢. CITY (1 cutalde corporata limite, write RURAL and give townahlp)
township)| STAY (in this place) OR
___ng__CitY Dayg [ TWN Riclmond 7l ~
FS%PT_I)_QANEEOOF ({If ot in hoepital or lnstitution, give streot address or location) d.ASE')rDRREEErSS (If rural, give locstion) /
INSTITUTION Reggemrch Hospitsel : 5t
36‘&?3?255%% a. (First) b, (Middle) c. (Last} . | F3 DS';E (Month) (Dsy) (Year)
(Typeor Print)  Paarl R Stevenson DEATH Anpust 15 1980
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ywears| v on0tR 1 YEAR | P tDER 1 Has,
WIDOWED, DIVORCED , (8pecify) Last birtbday) Hoﬂihl, Days | Hours | Min
Female White Single {/ 1o reeord 74 . I
102, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (s 1 ok 3
done during moat of working Life, -v‘nnu :at;‘r:d) N DUSTRY fate or forelgn countay) i_‘_ ’ 0 IZCS{I“TZ'E"}?F WHAT
Housewlfe None Missouri i- UeSshe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMME OF HUSBAND OR WIFE
i Jchn Stevemson Evaline Wilson | Rew Hmd:ado
I15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT" 5 51 mATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (5f yes, mive war or dstes of sarvice} KO.
o N Hardin Mo.

INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

_ Enter only onecauseper ( 1. DISEASE OR CONDITION
line for (a), {b), and (¢) DIRECTLY LEADING TO DEATH® (5

*This does not mean | ANTECEDENT CAUSES

the made of dying, such | Merbid conditions, if any, gleing PUE TO (b
af heart fullure, asthenia, | rise to the above cause (o) stating

4
=

dc. It means the di- the underlying cause last, - : \
eaze, nfury, or complica- DUETO () _ ¢ R _ A
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS '9 ~
Conditions confributing to the death dut 2
related to the disease or condition cauting d:dh
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 2. AUTCOPSY?
TION
YES IE wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.c‘.lnyabom 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (ST)TE)
SUICIDE - boma, farm, factory, strest, offics bidg.. e}
HOMICIDE _ :
21d. TIME (Mosnth) (Day) (Yewr) (Houn 2le. INJURY OCCURRED | 211, MOW BID INJURY OCCUR?
INSURY  ° L o | WHILEAT] NOTWHRE
i ‘ . WORK AT WORK Ve " " .
22. T hereby certify that I aitended the deceagq}dlfrom ! 1 that I last saw the deceased
Slipe on , 19 , and tkat death at 4 ihe date slated above.

W) 23b. ADDRESS ; Z % . DATE SIGNED
“/- 2 ) 4 ZD 5D
ME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county,

Cemetery Loxingten, Missourl

25. FUNERAL DIRECTOR' B 81GNATURE ADDRESS

Mrs C.L,Forster EKansas City, Missourl

‘s Statement on Reverse Side)

sB.Alleb&

1AL . CREMA-
TION REM.OVAL (Su"drb!

24b. DATE

‘Zﬁc.

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

DATE REC'L'BY LOCAL | REG R'S SIGNATURE
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K. /550
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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

e .. nt Embalmer Noga: e venueays
working under my personal supervision. ° mhaim >

Signed....

3lgnedisssvansas e rrasesavssennderntsaannaa .-
Studept. Embalmer

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

I this body is not embalmed, fact should be so stated zbove. o LN
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