.5, No,300
L,

10.48

ALED MAR 24 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI ’ 8;8 44
STANDARD CERTIFICATE OF DEATH State File No... s 4

REG. DIST. NO. /yi FRIMARY REG. DiST. MO. _.Z_L Repistrar's No. 1076

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. 1f Institution: residencs before
2. COUNTY STATE b. COUNTY duntmton),
Jackson > Missouri Jackson "
b, CITY (I outetd limita, RURAL and . LENGTH OF . CITY (U outalde tirnita, RURAL |
(If outeide corpurate : hvrlu- t::nmlp) g’iﬂéﬂnthhnhm c a (I ou oOrpOrats [ta. write and give townskhip) / 8 ‘
TOWN Kansas City rs.j__ ™WN Kansas City &
d. FH‘]SIS.PHBNLEOORF ({If not in hospital or lostisation, give stroet address or location) d'AgDrDRIETSS 1! rura!, give loeation) 311) - 0
INSTTUTION Osteopathic Hospital 2708 Wengel
3. 6“5’2:’.’-:'5 S%IB a. (F-irst) . b. (Middiey c. (Leat} ] 4. m'rs (Month)  (Day) (Year
(Twpe or Print) Minmie A, Stevens DEATH March 9, 1851
5, SEX ) 6. COLOR OR RACE | 7. MADI'\E)RIEg B:E\YSECESRR'ED X 8. DATE OF BIRTH 9, hA.GE o yen] w oo | vm [oy—
R (Bpacity, t onthe | Days { Hours | Mia,
Female/| White Tdow 3 barch 14, 1874 | “%E l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o forelgn sountey) 12_ CITIZEN OF WHAT
dnn}fnrinxmwtol fnlll!c , wven if retired) DUSTRY . . TRY?
ousew —————— Missouri D
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14~ nmz OF HUSBAND OR -trs
i C. W. Mendley Valendia. Hopkins _unlcfxovm
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
{Yesa, 8o, orunknown) | (If yos. xive war or dates of service) NO.
no = - None osamond Lhuillier Pleasanton, Kans
18. CAUSE OF DEATH MEDICAL CERTIFI INTERVAL BETWEEN
. Enter only onecausoper | | DISEASE OR CONDITION _ g ONSET AND DEATH
litse for (a), (b}, and (¢y | DIRECTLY LEADING TO DEATH® 5y =~} 8
“This does not mean | ANTECEDENT CAUSES 4 . [} !
the mode of dying, such |  Aorbid eonditions, if any, giving DUE TO (b) 4% . "‘ "—J“ Pl PPy of
aaheartfcilun,mhmiu, . rise to the abore couse (o} dating . . call e e - nT .
ee. It meana the dis- ‘the underlying cauae lasi. . _
ease, infury, or complica- _ BUE TO (¢} - e, A -
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS « J2 L4 f o<l "f/' Lol 3
Conditions contributing €0 the death but nof f”y‘ T ™
related to the disease or condition causing death, o rr O
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2Yz / r 2. AUTOPSY?
TION y @/
YES D NO
21a. ACCIDENT . (Boeelly) -, 21b. PLACE OF INJURY ¢a.g. inorsboust | 2lc. (CITY. TOWN oa Towusum .. (COUNTY) , . (STATE) -
ﬁ[gﬁlg[EDE T bome, farm, faetory. strest, office bldy., ete.) : T -

INJURY

21d. TIME {Month) (Day} (Year) (Hour

- 2le. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR?

2. I hereby certifi .that'I atiended deceased from /
alive on 3_11_4,;2 and tha! death occlirred at

WHILEAT ] NOT WHILE
_%_ IH.£1 that I'last saw the decensed
om th es and on the dale staled above.

Za. SIGNW c,‘,?y

1 lu.m {Degros or title)

2-1 BURIAL, CREMA- | 24b, DATE
TION REMOVALM) .

WORK AT WORK
23:. DATE SIGNED
S 4E- il |5

n, -Kansas-

24¢, NAME OF CEMETERY OR

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

Remewaiil_2/10/51 Pleasantnr_cpme:_e_g?;

DATE RECD | a"f‘l‘.dzém. R RAR'S SIGNATURE 5. FUNERAL D) :cro—n s 8 ¢
S—/O_5/ MM/ Farp & Sons 8139 Truman Rd. KGC,Mo.

H ADDRESS

[ K d Embal

on Reverse Side}




~

u

STATEMENT BY LICENSED EMBALMER

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

. . n Student Embalmer No..cieeccnnsrsssssnasnnnnses
working under my personal supervision.

Signed.... (X2 ed M..,_,. ﬁi{?

763

319Nedeccerscerrrsscnrescnrereasasnscuns .e

Student Embalmer Licensed Embalmer

the sbove constitutes grounds for revocation of license.)

Iftlmbodvunotcembalmed.fmthouldbemmdm
t




