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BLACK INE—MARKE A PERMANENT RECORD

USING UNFADING

PLAINLY

WRITE

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

NO. LyL PRIMARY REG. DI13T. NO. _/.‘...e_o_;—fﬂtgl':trar’: No

FILED DEC 15 1351

REG. DIST.

37606

State File No....covivvagnsinsnnc..

S185°

1. PLAGE OF DEATH
8. COUNYY  rackson

2. USUAL RESIDENCE (Whare deceased lived,
. STA
2 STATE M3 ggouri

It lostitution: residencs befors
b. COUNTY JaCkBOD wdipizsiont.

b. CITY (It cutcide corporats limits, write RURAL and give ¢. LENGTH OF

¢. CITY (U sutsids gorporate Umity, write RURAL sod dve wwnnhlp)

R woabip)| STAY {in this place) R
TOWN Xansas City fomee T8, Town Kaneas City q }5
d. Fgé%Pr’PAhl‘_EO%F (11 mot in bospital or institution, cive sirsct addross or location) d-ASI;rDRFEETss ¢If rural, give location) g/u ! U
INSTITUTION 1209 West 53th Sireet 1209 West 5%th Street
3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Meath)  (Dey)
DECEASED " LoF v Yo
{Typeor Pn'm}‘ MARY E. STIVE.RS l DEATH 1 1951
5. SEX / 6, COLOR OR RACE | 7. VP'JIARRIED. PISIE‘}ISRCNE!SRRED‘ _B. DATE OF BIRTH 9.:&5 {Ia yejtu ;‘r UNDER | YEAR | OF UNGER M HRS.
N (Bpacify}~ 7! ontha! Days | He Min.
Female white "M Rowed ™ 2527 yov. 22, 1861 86" ] il
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreisn country) / 12, CITIZEN QOF WHAT
dpmdnﬁ':tmyof working lifs, evan 1f retired) DUSTRY CO%TEY]
omse Kentucky . 5.4,
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Orrin H., Stivers
13. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHS" 7. INFORMANT' S S|IGNATURE OR NAME ADDRESS
(Yes. uokoown) | (I yes, rive war or dates of sorvice) .
NS None Mrs, Eleanor B. Patrick,1209 W, 59th St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneeuseper | I. DISEASE OR CONDITION ONSET AND DEATH

line for {a}, {b), and () DIRECTLY LEADING TO DEATH® (5

*This does mot mean ANTECEDENT CAUSES

Aorbid conditions, if any, giring DUE TO (b)
rise to the above cause (a}) stating
the underlying cause last.

the moce of dying, such
aa hear!t failure, gsthenia,
ete. It means the dis-

care, injury, or complica- DUE TO {¢)

1i. OTHER SIGNIFICANT CCNDITIONS
Conditiona contributing to the death but nol

tion which coured death,

rdutﬂ-i .!o the diac.au ;JI' condition aaushu'; death. aY Te Yo S C t eyo 's /'r

19a. DATE OF OPERA- ] 19L, MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TION —_—
— ves L] wo X
2ta. ACCIDENT (Bpacily} 21b. PLACEOF INJURY (e.g.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : homa, farm. factory, street, office bidg., eta.) .
HOMICIDE _ﬁ&mmﬁggzéicﬂ'b_m—_‘ﬁa_
21d. TIME (Montb) (Dsy) (Yemr} {Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCU :
WHILE AT NOT WHILE
INJURY — WORK AT WORK —

2. [ hereby certify that I attended the deceased from ,:[a._ALL_., 19.57 , 1o _QLQ__I_, 19.|£L', that I last saw the deceased

alive on _Af— , 19857 , and that death oceurred al _

m., from the causes and on the date stated above.

James C, Walker a {Degroe or title)

. Walhe 74 ).

Zia, SIGNATURE

23b. ADDRESS I Zle. DATE SIGNED

L2y Pofess Bldy  y2-/1255y.

URIAL, CREMA- | 24b. DATE
N, REMOVFLI_. {Bpedif,
Cremation 12/3/51 Mmwond

24:. NAME OF CEMETERY QR CREMATQRY

244, LOCATION (City, tedfn, or county) (State)

DATE REC'D BY LOCAL RAR'S SIGNATURE

2. 357

e
25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

FREEMAY MORTUARY & CHAPEL, K, C. +_MO.

{ nuued Cmbalmet’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by mmerermre

. . Student Embalmer No
working under my personal supervision.

Slmei%zﬁ%ﬂ----ﬂ/g

Student Embalmer e ' . Llcensed Embalmer No 451.3{
- P. O. Address YC’ hf/

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

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




