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10.48
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ik MIVIMAWIN U M/ W Ijdring

STANDARD CERTIFICATE OF DEATH

gy

State File No

=1438

PRIMARY REG. DIST. NO.

0

Registrar's No /7"&

~1. PLACE OF DEATH 7 USUAL RESIDENCE (Wbers 4 d lived. If ined idence before
UN . . . .
=M pettis - - > ST Migsouri o COUNTY poptig memen
b. CITY (I outeide corpurate lmits, writs RURAL and give <. LYENGTH OF €. Cg’g (If outelde corporate timits, write RURAL and give township)
rabip! {in this slare)
om Sedalia’ o no85 " Tows Sedalia 4 FD-2
d. FULL_NAME OF (1t hospdtal or institats . Adreas or locathon) . STREET \
HOSPITAL OR oot 12 ¢ e glre atrest ® % DDRESS Hit rasal, ghvs location) /
iNsTiTuTion 1706 E. 5th St Route 4
3. SIE%PEES%IE o (Flrs.t) b. (Middle} c. (Last) R l 4 né}'g (Montb)  (Day) (Year)
( Type or Print) John Riley Stevens DEATH  June 16, 19562
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In years| I UNOEN | TEAR | ¥ OoDER 2 mms,
. ? WIDOWED, DIVORCED (Suci!:r‘y . laat birthday} Hnnm, Days | Howrs | Min.
Male White Never warried &|Nov 7, 1951 719 |
10a. USUAL OCCUPATION (Givekind of werk- | 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8t
done during suses of working tfe, wrenlf retiead) | DUSTRY wortoign o) 2f o SUNTRY ST WHAT
Infank None Sedalia, ko, SA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Junion J. Stevens Kathrwn Powers | None
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. _SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or ynknown) | (If yes, xive war or dates of sarvice) "-_ NO. . ~ ’ .
No None None Junior John Stevens, Se¢dalia, Mo
18, CAUSE OF DEATH . DICAL CERTIFICATION lggng:lkgﬂwm
Enter only onecousoper | [, DISEASE OR CONDITION . DEATH
Jino for (a), (b, and () | CVRECTLY LEADING TO DEATH® (5) _ C @a_Q JA < o
*This does nat mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b}
|| a# Beari failure, asthenia, | rite to the abooe cause (a} stating
de. It means the dis the underlying cause last.
ease, infury, or complica- _ DUE TO (c)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS +
Conditions contributing to the deaih but not
related to the disease or condition causing death.
19a. DATE OF QPERA- | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
e TiON &3 5 y’ /0
ves L] wo [
21s. ACCIDENT (Bpectly) 21b. PLACE OF INJURY (ag..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, tarm, Iactory. street. offios bidg, . eto)
HOMICIDE v
214. TIME (Mouth)  (Dwy)  (Year) (Hown | 21s. INJURY OCCURRED | 211, HOW DID INJURY OCCURY
.me:n NOT WHILE ,
TNJURY * = | woRrK AT WORK )
2. I hereby certify that T attended the deceased from %._L 18 29ct0 ‘§iun_\1a;, 1811, that I last saw the deceased
rred af 2 ., Jronithe causes and on the date slated above.

Juna 19 52

alive on , 18.27, and that death
2. SIGN E A ¢ i (Degreeortitls) | Z3ph, ADDRESS . ] ' . DATE SIGNED
A&L‘L’ -— M w AN
24a. BURIAL, CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) {Btate)
TION, REMOVAL (fipedty) - .-
Burial A Cr-own Hill Qe;;eterv




|
l

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 By ettt

................................ . Student Embualaer Mo,

working under my persona! supervision. -~

%'
S5tudent coceeeeenens canaee Signed..& £ L_Eﬁ ..............................................................

Student Embalmer ~

Licenzed Embalmigr ...... "a L/l? ................ \ ........

P. O. Address w‘j-\‘

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

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

-

»




