THE AVIRUN Ur REALIM UrF

- e | FLEDMAR 31 1951  STANDARD CERTIFICATE OF DEATH state Fite Nonn B TR
. \ am'm X0, : REG. OIST. N0, __! 5 O pRIMARY REG. DIST. KO._3 S 72 Rmi:trﬂr’:Ne....Z:z _____ .

T -

1. PLACE OF DEATH
a. COUNTY Jac kson

Al

2 USUAL RESIDENCE (Wbere decessed lived. If instltution: reskience bfore
s STATE  [Migsouri b. COUNTY~ eson rdaximioal.

“b. CITY- mma.mum-ﬂunummm ¢. LENGTH OF [l ¢. CITY (1f cuwside sorporate imita, write RURAL and give township) ‘
ORL AY fi thia o . .
TOWN Prairie " Thours™| ToWN  Kansas City 3367
d. FHéSLP#MEOF (uno‘hhunlulwlnﬂmdumtldd_ub-ﬂnm GA%I'!;!EET CIf Tara), give Jooation)
INaTiTUTION Jackson County Hospital RESS 2318 dyrtle /
ER DNE%’EESOEF-D 6. (First) b, (Middle) o (Lest) 4. DATE (Month)  (Day)  (Yeer)
{ Type or Print) ., Mary Stevens DEATH Mar, 8 1951
5. SEX / 6. COLOR OR RACE | 7. M%%I“ED NEVER MARRIED. | 8. DATE OF BIRTHLRL OO | 9. AGE Uo resns| @ moen | 1in |7 woer 3
- Days | H Min
female white Wwidow = Dec. 19, 868 SBEEE [ |
"104. USUAL OCCUPATION (Givekind o work- [ 10b, KIND: OF BUSINESS OR IN- | 1I..BIRTHPLACE county
" done dyring momt of working l!(ll."lnl!::ir: i % DUSTRY (Gusta ez forelen ? O % C'TIZE'\"'?’EWHAT
.~ Housewife . self employed Jackson Céunty, io.
132, FATHER'S NAME: ’ 13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Lilley ) Elizabeth Harris F. L.Stevens (deceased)

(Yes, no. ¢runkuvown) | (If yes, sive war or dates of asrvice)
no

15. WAS DECEASED EVER IN U.5. ARMED FORCES? l 16, SOCIAL SECURE.Y

77 INFORMANT'S S1GNATYBE T3 St ADDRESS
Ka:;l‘sag G f o0

18. CAUSE OF DEATH

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ¢y

ANTECEDENT CAUSES

Morbid.conditions; if any, giving DUE TO (b)

o~
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD S <

[ "
riza to the above ¢ ¢) stating -
f: et £ ’um uu( ) ng
. DUE TO (c)
g  [1. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not 4,2 oo
related to the disease or condition ceusing death :
. ‘lﬂ CgOF OPERA- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) -
. . ves [ wo
2la. ACC[DENT Bpacily) 21b. PLACEOF INJURY (sg..inorsbous | 210, (CITY, TOWN, OR TOWNSHIP (COUNTY) . (STATE)
SUICIDE bome, farm, factory, street, oSow bidg.. ate.)
HOMICI, A
21d. TIME . . (Mootd) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT ~
0 wmu:.u NOT WHILE
INJURY ™. AT WORK:
2. hereby certify that I attended the deceased from 19 , lo , 18 , that I last saw the deceased
alive on _, 19 , and tha! death occurred at _'LEJ:L m., from the causes and on the déte stated above.
R {Degres or titla) e DA SIGNED
[ Li"-

24c, NAME OF CEMETERY DR CREMATORY . i p, 0w, or connty)

(Licensed Emhlum-o Statement on Reverse Si

TioN J" VAL Sovsntyr 4b. DATE
Barial /) | iar,10,1951 Mdt, Washington Cem. Kansas City., Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 57:3 ' FUNERAL QI RECTOR' B 81 GNATURE "ADDRESS
Z- o5 O . ao Z/ ~— Independence, io.




|

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 b:,'__;...................~

......... Student Embalwer No.

working under my persona! supervision.

SEUdENT nnnrernns Signed...... %_{uéﬂ/_fl ..... M.S?_Qﬂaﬂﬂﬂé(}{

Student Embalmer Licensed Embalmer No l/ 7 y/

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure t&@ly with
the above constitutes grounds for revocation of license,) @Q

If this body is ot embalmed, fact should be so stated above. . . .




o - e e e

AFFIDAVIT gcr‘-?zf.

State of Missouri) ss
County of qackscn)

g

I

;i if'EMgene T. Nokes, of lawful age, being first duly

swornfﬁn his oath, states:
4;; THAT he is the son-in-law of Mary Stevens, who
fdied on March 8, 1951, in Kansas City, Jackson County,
Missouri, that he was well acquainted with the age of

.fthe said Mary Stevens, as she lived with him approximatel&

30 years before her death.
Affiant further states that he knows the correct

date of the birth of Mary Stevens, and that she was born on

December 19, 1867.
Further, affiant saith not.

AFF

Subscribed and sworn to before me a Notary Public this 52;§

day of April, 1951.

My commission expires:

b?t 29, (4544




