X

SIRTH KO,

HRE DIVISION OF REALTH OF MIOURE
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Z é PRIMARY REG. DIST, WM

ILED FEB 13 1953

1§Q§m

State File No..veerrvmiins

A egistrar's No.....
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decesed fived. If josticatioh: remencs b
&. COUNTY a, STA . 2 b. COUNTY aduwnimion).
Tackson "™Mi ssouri Jackso

G o T

¢. LENGTH OF
STAY (in this placa}

yr

township!

OR
mw”ﬁ‘ram Vallev R.F.D

c. CIOTY (If outalde carporate Limits, write RURAL aod give township)
ToWN Grain Valley~Rurai-Sni a Bar

d. F}%'SEPN#:I_EQOF {11 uot i hoapital or inatitution, give strest addres or loeation) 'A%?REEI-SS (o r.msl wive location) 7 & vﬁ' 'f.'/
STHUTWON 4 M3 _South  ( Spi g Bar 4 Mi South i
3 NAME OF B (First) b. (Middle) o (Last) - 4 DATE  (Month) (Dny) (Year)
(Teeor Print)  Mipnnie I, Stephenson CEATH: Jan 28 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ iDER t TEAN | v ONoER ney,
. WIDOWED, DIVORCED (Bpacity)~ : ‘ I laat birthday} |Monthe ’ Dars | Hours | Min.
M Woite widdow Jan 20 1873 20 '
10a. USUAL OCCUPATION 2 - 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE
done during mows of morking Lie vees it ey | u DUSTRY o (Bumte o forsian sovter) d 'chbﬂzzwf WHAT
None Lees Summit Mo eSLA
!Isa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
rredrick Sebolt Louise Zohn harleg -
15. WAS DECEASED EVER IN L.S. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT"'S SIGNATURE OR NAME ADDﬁES?\ .
{Yew. 0o, erunknuw,?dl(llm.ﬂnwnor dates of service) Non e Lennar'd S.t eph enson (71"8. 1'!'1 Vallpv “IO

. Enter only onecausaper

18. CAUSE OF DEATH

1. DISEASE OR CONDITION

line for (&}, {b), an () DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Marb!d conditions, if ang, gmﬂ, DUE TO (&)
rise to the ebove caure (o) stating
the underlying cauae lost,

*This does not mean
the mode of dying, such
a# hear! faflure, esthenia,
. It meana the dis-

case, nfurs, o complica- DUE TO (¢)

MEDICAL CERTIFICATION

LNTERVAL BETWEEN

oy
A%L

. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related fo the dizease or condition causing death.

tion which coused death.

19a. DATE OF OP_FIROJ-’E 19b. MAJOR FINDINGS OF OPERATION ] 2. AUTQPSY?
21a. ACCIDENT (Bpecity} 21b, PLACEOF INJURY (egx..Inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, farm, fastory, strest, office hidg., ste.) .
HOMICIDE A _
214. TIME (Month) (Day) (Year) (Hous) 2le, _INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
aF sova WHILEAT—] NOT WHILE
INJURY m. | “work AT WORK

2. I*hereby certify that I attended the deceased from _& L6

aliveon= A0 =30 1932, and that death occurred at _ L2544

Igﬂ lo Iy ZY |, 195F  that I last saw the deceased
L X8 m., from the causes and on the date slated above.

Z3c. DATE SIGNED

WRITE PLAINLY—USING TUNFADING BLACK INKE—MAKE & PERMANENT RECORD

2. SIGNATURE ( or title) ~

Mﬁ /@x/ . O %—‘— e /- D1-33
215 BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o county) (Btate)
TR, B I Jan-31-19¢ Blue Springs Blue Springs Mo
DATE REC'D BY LOCAL REGISTRAR'S Sl 4G’ H |25 FURERAL DIRECTOR'S $1GNATURE RDDRESS

WM-‘}W—:.L‘M %‘,‘E;‘ N

nea



c §B\ e oMY

c STATEMENT BY LICENSED EMBALMER

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

-
. . . St-udent EMBAIMEr Nouesoouasesvamansnronsionen
working under my personal supervision.
Signed M
STgNEdueitariniaartrreieennnes ceeveriei ' Licensed Embatmer No.. o0 Y, 3 1%

Student Embalmer

P. O. Address*_-.f‘;:{%.‘".W._....m.
Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to dbmply with

the above constitutes grounds for revocation of license.)
K this body is not embalmed, fact should be so stated above.




