500 ; FLEDNOV 26 1959 THE DIVISION OF HEALTH OF MISSOURI 39602

o STANDARD CERTIFICATE OF DEATH State File No.
fl BIRTH NO. REG. DIST. NO. _/VL FRIMARY REG. DIST. NO. /_dd;l. Registrar's No 481 8
5 1. PLCQI(J:E OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence bel'or-
. NTY . STATE » adin
: JAcK Soar “IE Missoumt ™Y Jackso
b, Ccl;li;‘( (I outside corpumte limits, write RURAL and "“bi ) c. l:(ENhGE; I‘1(.35") c. Cg}\\.’ (1f outslde corporate limlts, writs RURAL sod glve township) g
townabip) (! o
ow KAnrsas Criry Fo YEARS| oW Nansas CrTy %’
d. FHééP:]AA"!‘_EOORF {1f aot m hoapital or in-ultution give strect nddress or loeation} dlAsl-)r[‘):tREEESrS (If rursl, give location) 2
INSTITUTION 4 72 “STHEET & [ifoosT AvE . /8728 EFasr 4 @ re TEN/RA e_.é‘

3. NAME OF 8. (First) b. (Middle) c. (Last) 4, DATE (Month)  (Dsy) (Y
DECEASED - oF 7 ear)
Ty i WiLLARD LRY ITEVENS | vom_ Nov. 8, /957

5. SEX I 6. COLOR OR RACE | 7. mr&w&g Eﬁg&ggsngm&.) 8. DATE OF BIRTH - 9'1:\.651.33.")‘" B: m::: qu F UNDER M WES.

1 - — 1 ¥ ou Hours .

Mare | WHiTE | Markiso " (AfAR. 287, 1578 | o | e

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (Btats or foreign @nm} O/ | 12. CITIZEN OF WHAT

done during most of worl Life, #von if retired) STRY COUNTRY?
STAETCAR Opeamaror | K. C. Pup. SER. | Brackwarter Missouvry | O.5. 4.
T13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
FRANK STEVENS Sus;e CareY | heona Srevens
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

*This does not mean ANTECEDENT CAUSES

(Yes, no, grunknown} | (I yeu, gtvg war or dates of sarvice) - NO. .

o —#F— 8710-07- 3612 |Mps. LEONA STEVENS, /524 £, 49 ¥ TeRp. ,gie y A

18. CAUSE OF DEATH MEDICAL CERTIFICATIOb INTERVAL B i
/ ’ . --‘gonsnmgum

the mode of dying, such | Aforbid comditions, if any, gicing DUE TO (b)

as heart failure, asthenia, | 7is¢ o the abooe cause (a) stating

. Enter only onecauseper 1, DISEASE OR CONDITION
the underlying cause last. - e T o . lq
ele. It means the dis-
DUE TO (&) ) Gﬁ'

line for (s}, {b), and (¢} DIRECTLY LEADING TO DEATH* ()
eade, infurt, or complica-

tion whith eaysed death, | 1. OTHER SIGNIFICANT CCNDITIONS o ' ’ ' ’ . ) b v 3 -
Conditions coniribuling to the death but ot
related to the diseae or condition causing dea ﬁ,{ﬂ
L4 el by -
19a, DATE OF GP_IF_.]ROAhI 150. MAJOR FINDINGS OF OPERATION v : 20. AUTCPSY?
/ 2.2 YESK wo [J

INJURY (o.g.,inorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP ) (COUNTY) (STATE)

et, office bldg..e1e.)

{Bpecily)

2ia. ACCIDENT
SUICIDE

HOMICID! AP YAA A F e ed A 7,

i, TIME 7 Moy Dy (Yes  Wloun | 2le. INJURY OCCURRED {1Hp ' NJURY cun
. ‘ £ ¥ WHILEAT{ ] KOT WHILE[Z14 , . Z .
INURY/ [ (] 7/, ' WORK AT WORK Z ALl P P at Bt V4 477, AT _/,
2. I hereby certify that I atlended the deceased from , 19 o , 18 , that I last saw (&€ deceased
aliveon ______________ 19 , and that death occurred al ________ m., from the causes and on the date slated above.

{Degroe or title) | 23b. ADDRESS 23c. DATE SIGNED

Bu « Cviens /‘>

. DATE 24\, NAME OF CEM

urmm. /Vav. 12,/95/ Ferest Hril C’zusneg IFANSAS
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25, ;UNEHA CIRECTOR'S 5iGNATURE

RE
Jl-/o-5/ 2
([.icensed Embalmer’s Statement on Reverse Side}

RY OR CREMATORY 24d. oo [ON (Cit

7

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A I;ERMANENT RECORD




v

RS e —————— ——— __-—-—-_—J

STATEMENT BY LICENSED EMBALMER ‘

I hereby certify that the body whose name is recorded on the reverse side ol this certificate was embalmed by me, or by e,

............ Student Embelmer No.

working under my persona! supervision.

Student . . cdmsassetsratasassananans
Student Embalmer

Licenzed Embalmer No.

P. O. Addre;s.._...%/

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

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



