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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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SEP 9- 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _/ zé

28409

State File No..imainsicinrion essenes

PRIMARY REG. DIST. Hﬁ&@—éﬁ‘miﬂmr's Nﬂ.m&gu-gnt—-

Wm. Stevenson

{Ysa, o, or unknown)

no

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(If yos, lve war or detea of service)

15. SOCIAL SECURITOY

harvaa,_

none

" BSRTH KO,
1. PLACE OF DEATH d 2 USUAL RESIDENCE (Wbare deceassd livac. 1f laatltotion: reskdence befo:s
a. COUNTY ) a. STATE . . b. UNTY ndmi-lnnl
Jackson o) _ Missouri ackson 0¥ ¥
b. CITY (If outclds corpurate limite, write RURAL and give ¢, LENGTH OF ¢. CITY (I outside corporata liraits, write RURAL and tive township®
QR townubip)| STAY (in this plae)|} d
TOWN T TowN  Independence
d. FULL NAME OF (If not in bospital or institution, give streat addrem ot looation) d. STREET - (I rural, give location)
HOSPITAL OR . i ADDRESS -
INSTITUTION  Sanitarium A 930 8. Noland
3. NAME. OF 8. (First b. (Middle c. (Last)
DECEASED (First) { ) | 4. DATE (Month) (Dey) (Yow)
{ Type or Print} William Amas Stevensnn DEAT“ Aug, 27, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARR 8. DATE OF BIRTH 9. AGE (o yesrs| Ir VNGEN 1 TEAR | 7 DWER B0 103,
O DQWED ORCED df,) last birthday} thm, Days | Houm | Min.
male white Sept,. 18, 1868 83 |
108, USUAL OCCUPATION (Gielindof workz | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : 12, CITIZEN
dove during must of woeking life, gvan H retired) DUSTRY H “‘“1_"" State or Forsiga Country) CGUNTRYY AT
Retired Carpenter bujlding trade |- Hancock Co. Iils, [/ UsA
13a. FATHER'S MAME P 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Lois Stevenson .
17. INFORMANT' 5 SIGNATURE OR NAME ADDRE$S

Mrs, Lois Stevenson, Independence, ‘Mo, .

18. CAUSE OF DEATH

-1|. Enter only one.oause per

iine for (a}, (b), and (¢}

*This does not mean
the mode of dyinp, such
ax beart falfure, asthenta,
ee. It means the dis-
eass, infury, or complica-
tion which cavaed death,

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if anyg, DUE TO (b)
rize to the abore mulz fa) ﬂ"‘
the wnderlying cauae tast.

DICAL CERTIFICATION Py
DIRECTLY LEADING TO DEATH* () / . . g:z {:ﬂéﬁ

g .
DUE TO ng yyi

INTERVAL BETWEEN

r

4

2

11. OTHER SIGNIFICANT CONDITIONS

Conditlens contributing to the death but not
related to the dlseaae or condition ceusing dei

19a. DATE OF OPERA-
. TION

19b. MAJOR FINDINGS OF OPERATION

- &. AUTOPSY?

e / ves [ wo
21a. ACCIDENT Bpecty) 210, PLACECF INJURY tag.. lncrabont | 216, (CITY, TOWN, OR TOWNSHIP) * {COUNTY) (STATE)
SUICIDE bome, Inrm, factory, strest, office bldg.,me.) .
HOMICIDE . .
21d. TIME (Meonth) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
INJURY o muA'rD uo'rwun..!

2. I hereby gentify that I attended the dmcdfrmHﬁﬁ? uéédfr_lp 53
alive ) Isé;_zzand that death occurred at 0 ., from tle causes and on the date stated above.

1057 Lthat | last saw the deceased

2. SIGNATUR

(Degroo or titlc)

AALL g e T AP <

b, APDRESS - +wt.23. DATE SIGNED

24s. BURIAL. CREMA- | 24b. DATE 24, NAME OF CEMETER
TION, REMOVAL (Bosalty)

Burigl ¥ /30/52 -
DATE REC'D BY REG 'S SIGNATUR i<
3-.2 i "6} R A 5

|.§tmmmlmm55&)

Y OR CREMATO

244,

TION (Oity, town, or county)

Independence, Mo,
FUNERAL OLRECJOR'S S1GNATURE ADORESS

Independen M




- i b b Sl e i ——

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studant Embalmer MNo.

working under my persona! supervision,

STUTONY vuvmrsssssasnonsonnassoanansaansnns _ Signed.... Mﬂz g ...__.. AT e {7 o

Student Embalimer | ‘ Licensed Embalm_ No 474!

. P. O. Address e X0 .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND . (Failure to cofiply with
the above constitutes grounds for revocation of licenss.)

If this body is’not embalmed, fact should be s0. stated above. .




