THE DIVBSION OF REALIR OF MiaaUUJURKI

5. No. 30 U, ~ 'y 1
e BLEDGCT 15 1951 STANDARD CERTIFICATE OF DEATH aweriene. 32689
! BIRTH NO. REG. DIST, NO, _.l'."__a.__ PRIMARY REG. DIST. NO-_._l_QQ,Q._ Registrar's Na....lol:l-;l.-.. ............
4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved, If lastitati id before
, i 'A a. COUNTY E‘Buchﬂmn a. STATE Mi!soul‘i b, COUNTY Bucmm ﬁdmuiun)
0 0 b. CITY (If cutside corpurste Hmits, wiita RURAL and give c. LENGTH OF c. CITY (If cutaide corporata limits, write RURAL acd give townabip)
OR township) 55 \j (ln thi. piace) [0]:]
TOWN  g¢. Joseph TOWN 84. Joseph 27/ 7
d. FHO%P!IWTAAME OF (I oot in hoapital or fostitution, glve strect address or Iouuun] d-ASDrgliEEETSG (i rural, give location) j
INSTITUTIoN M4 e pourd Methodist Hospital 2619 Penn Street ‘
3. g&n&gs%% a. (First) b. (Middle) c. (Las) s DS;E (Month)  (Day)  {(Year)
{ Type or Print) John Milton Stephen peatH October 3, 1951.
5, SEX d 6, COLOR CR RACE | 7. MARF‘!'.IEB NlE‘}rfoEgCl\éIBRRIED 8, DATE OF BIRTH . 9. AGE&:&K;'“ h: ux.u | TR | o oer 4 ums.
Bpecify) ) "
Male “| White Married o o/ | July 1o, 1874 | 11 i i i
'IDn I.ISUAL OCCUPATION (Givekiadof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8:tate or farelgn o;mnu-:} 12, CITIZEN OF WHAT
during mrost of worﬂn&lﬂa.o"n if retired) I CO Y?
“Ret. Distributor Electricdl Supp o3 Harrisburg, Penn.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jaccb Stephen Unknown Katherine Stephen
16. SOCIAL sscumw 17 INFORMANT' S SIGNATURE OR NAME ADDRESS

5. WAS DECEASED EVER IN U.S. ARMED FORCES"

{Yes. no. or unknown) ] 4] y- .livI ';r or d.l.l: oInnrvleo)

Q
:
[
A
H
:
[
9]
¥
«
)
5
= No 500-20-9427 | Mre. Katherine Stephen St.Joseph,Mo.
.i B CAUSEOF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
. DIS OR CONDI
2 'ﬁ'ﬁﬁ{‘?ﬁﬂ?g DIRECTLY LEADINGTODEATH'(Q i&i |
o Tas dozs wot mean | ANTECEDENT CAUSES @’UZ”’V’J’M")
3 the mode of dying, such | Mortid conditions, if ang, gieing DUE TO((b) MJ’I}.’D ﬂ")zM - ﬂ 2@
-l s beart fallure, asthenia, | rite to the abose cause (o) sathug . : :
2" N ae. 1t means the dis. | he underlying cause last. : ’ )
o eese, injury, or compli — BDUE TO (¢} _ Fan . N
> || tion which coused death. | J1. OTHER SIGNIFICANT CONDITIONS s N/ — Fa
B Conditions contributing to the death but not .-
3 . reluted o the di;:au Jllr’wndu!n::aenunn; death. wBiroals Mow [ IT) ,ZE_ - ﬁ (TR Y] M_Jf_
& || 19a. DATE OF OPERA | 13b. MAIOR FINDINGS OF OPERATION i 7 i f 0. AUTOPSYT.~
z f -~
B . F 52K ves (A 0 [
; v || 218-ACCIDENT - " (Bpocity) 21b. PLACE OF INJURY (e.g..inorabow | 2l¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) .
' Z ﬁéﬁ:glEDE bome, Iarm, factory, strest, offce bldg.,et0.) T . . -
g 210. TIME= - (Month} (Day) {Yeed) (Heuw) 1 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
: I - INJURY-‘ [ WHILEAT NOT WHILE
, g m. WORK AT WORK /
= - zz I here cert:J H t I attended the deceased from 2 19ﬂ to’ 19 !hat I last saw the deceased
7 y
= - alive on ) a;.td; that death occurred at L!_i_@_ m. frqmﬁ causes and_‘p{l the date staled above. s
i e HZH R TV '
51 /j .
E a 'BORIAL, CREMA- | 286-DATE 24z, NAME OF CEMETERYA . LOCA
= BN, REMOVAL tapects) )
> Burial /) [Octoder 5, 2 o« Mt. Wanhingggn Cametery Kamsas City, Mliesourl.
- REC'D BY LOCAL REGISTRAR'S sseuarune 2, FUi DIRECT S1GMA AbDRESS
9l e C. Cus teJoseph, Mo.

==

(Licensed Embllmerl St:u. t on Reverse Side) K




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, of S #¥%%%

TT T |

R

258 M1 ee;uri.

F, XrEit SEEEEE . ., Student Embalaer Eo.

working under my persona! supervision.

'TT ok R

ST gNed svrncecaansoancrannsnnbsnstanssnssanans . . .
i 5tudent Embalmer Licensed Embalmer N

P. O. Address._3%e Jo®ph, Missouri.

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

H this body is not emhalmed, fact should be so stated above.




