- No, 300
. 10.48

TRE VIR WP eIl W

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO. _Lm:-mmv REG. OIST. no._[_a_a_a,-x,,;,f,,i'%.

FILED MAR 7_ 1953

VW

State Filg No.

DAL ¢

937

[k

alive on

- SIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decssased lived. i inethutlon: residence befo,s
. COU . STATE b. COUNTY sdiimton,
e CoUNTY Jackson bt Missouri Jackson
b. Cé‘a\’ (1! outedde corpurats timits, write RURAL and give . ALYENGE: ’E: c. CITY (I outeide corporara limite, write BURAL an give townahis)
ila M
TOWN Kansas Clty vrs. town  Kansas City _F Q
d.FHé.sLPvTAAN'l_EO%Fmsmm‘ ral or Instt sive strest addres or lomilon) ASJ&%EESTS . Q1 ranl, vs location) '5 o
INSTITUTION 2445 WMonteall 2445 Montgsll / J
I”3. NAME OF First b. (diiddle . (Last
DANE or, a. (First) ( ) ¢, (Last) 4 mo\‘rs (Month)  (Day) (Year)
{T¥pe or Print) Ella Choutesu Stevenson DEAH Beh, 9, 1953
5. SEX 3 6. COLOR OR RACE | 7. MARREB gis\\;rgn MARRIED, ) €. DATE OF BIRTH 5. '::sE Uo yeun| 7 owocn ) Vkn | r owoca ¢ .
RCED (Bpecity birthday, on ours .
Fema le Colored Woivdowed <} Feb. 20, 1871 81 | -
loz;“USUAL Sﬁﬂ?ﬂ‘lﬁ'é‘l’:ﬂ?"‘“‘; 10b. KIND OF MINESSD?IETI&:‘\; 1. BIRTHPLACE  ((5,) wad Stats o7 Forsigm Comstry) |z.°gl1:lr§1z_u4?r WHAT
one Kansas City, Missouri O
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Napeleon B, Gailey Caroline Carmeron Mosés Steveénson o
I3, WAS fowa:D EVER IN "&S.ARMED FORCES‘: | 16. SOCIAL SECURITY 17 INFORMANT' 5 S1GNATURE OR NAME ADDRESS
-, or Ao (If yes, war or dates of servics! .
T | No . Maude Gamble 2445 Montgall
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWLEN
| Entercnly onecauseper | ) DISEASE OR CONDITION _ - A OMSET ANG DEATH
ine for (&), (b, and (@) | DVRECTLY LEADING TO DEATH® g g :
s
«This docs nat meon | ANTECEDENT CAUSES 52
the mode of dying, such ﬁ‘wud“mﬂl“hm i ang giving DUE TO (b}
tothe a muc a
o s, | JOMUTIE . B~
zase, infury, or complica- DUE TO © -
tiom whieh coused dezzd. | 11. OTHER SIGNIFICANT CONDITIONS R L! I,[ XA
Conditions contributing to the death but not )
related to the disease or condition cousing death. . -
19a. DATE OF QPERA- | 15b. MAJOR FIKDINGS OF OPERATION . .. 20, AUTOPSY?
. TION | ST .. . . O 0
vts ()
21a. ACCIDENT " (Boweltn) " 21b. PLACEOF INJURY (e.g. lnorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE oo, farm, Instory, strest, offios bldg.. ete.) .
HOMICIDE _ . }
21d. TIME (Mesth) (Day) (Tear) (Hewn | 2l6. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ) m. fr
j 7
2. 1 hereby Sfsltended the deceased from 2 1952, to lf%_j_ 1053 , that I last saw the deceased
. 19_‘1, and that death occudked al _______ m., from the dduses and on the da!c siated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

REGISTRAR'S SIGNATURE

DATE RECD BY LOCAL
REG.

2. SIGNATURE (Degres or tmn)‘JDzab ADDRE$ 23. DATE SIGNED
T. Bdwa ety Q0 W -%i. 123
#. BH&' m@- 24b. DATE 24c./NAME OF CEMETERY OR cnzm‘ronv *| 244. BOCATION (Clty, towD, or county) r (5te)
, -
Bar A 2/12/53 ighlapnd Cemeterwy Kangess City . Misaourt

25- FPNERAL DIRECTOR’ 1GHATURE

A

on Reverse Side)

TZ AODR




STATEMENT BY LICENSED EMBALMER

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

.................... ., Student Embaimer Mo.

vorking under my personal supervision.

StUdent .c..evecrsccrranneatrssssssrnnras ves .
Student Embalmer

Licensed Embalmer No YRPr.

v

o o it B A Tt

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

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




