S. Np.300 - ' - . THE DIVISION OF REALTH QOF MISOURI 25181
v o | FILED AUG 13 1oz STANDARD CERTIFICATE OF DEATH state Fite o I LOL
) ChH3
7 ' mirTH No. REG. DIST. NO, _LZL_ PRIMARY REG. OIST. X0. LSOO . Registrars No 364,,:2
p |l - PLACE OF GEATH ‘ 7. USUAL RESIDENCE (Wbere d 3 lived. If instiution: residencs befors
: a. COUNTY a. STATE b, COUNTY adinbutont.
- Jackson Missouri Jackson
b. CITY . . LENGTH OF . CITY .
1A (If outelde corpurate Umits, writa RURAL .Mw.:"uhip) ] o o c oR d. ?Weﬂ‘;o‘hr?mmtmf
TOWN Kansas Clty yrs, TOWN Kansas Citvy Yot Ne [}
d. FULL NAME OF (If not in hoapital or institution, give strent address ot losation) ~  (Kf vara), give location)
HOSPITAL OR DDRESS Ay 66
mstriuTioN. . Wheatley Provident J?f‘ 1621 Olive 32
3 5‘1—:%’25 .“%F-D 8. (First) b. (Middle) ¢ (Last) s, DATE (Mouth) (Day)  (Year)
{ Tvpe or Print) DeWitt Stephenson DERTH _ July 20, 1953
5. SEX 2| 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Ia years] 7 TNOER 1 YIAR | 7 wkn W 1,
WIDOWED, DIVORCED (Bpediiz) tast birthday) Monthl Days | Hours | Min.
c Married 7. |Nov, 15, 1886 | 66 l
\0&?&2&?&22’%;3?3?::&1: 10b, KIND OF BUSINESS OE;TIRNY 11. BIRTHPLACE (Cicy mad Stete or Foraige Covntry) ,ZCSIIR%':'?FWHAT
Cusbodian Post office Liberty, Missouri
ilaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
Unknown ! Unknown ] en tephensgon
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown} | {If yws, give war or dates of sarvice) NO. ' M .
No 486-05=0575 Florence Stephenson” 1621 QOlive
1| 18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
‘Il Enter only cnecanse per | 1. DISEASE OR CONDITION ONSET AND DEATH

Htne for . (b, and o) | DIRECTLY LEADING TODEATH*(y TOXemia & Br Onchopn gumonia

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving

or heart fallure, asthenia, | Tite f0 the abose cause (a) stating
de. It mezns the dis- the underlying cause laxt

case, infury, or compll peto @ Chronic Arthritis
tion which coused dgu.h.. 11. OTHER SIGNIFICANT CONDITIONS u U“‘O

DUE TO (b) Chronic Pye lonephritis

" Conditions contributing to the death but not
related to the disease or condition causing death,

i9a. DATE OF QPERA- | i1Sh. MAJOR FINDINGS OF OPERATION . .. . . 20, AUTOPSY?
TION ) N - '
) ves () wo [
21a. ACCIDENT (Bpecify} 21, PLACEOF INJURY (e.g..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE i . homas, farm, {actory. strest. offics bldg., e10.) E
* HOMICIDE . . .
2td. TIME (Month} (Day) {Year) (Hour) 218, INJURY QCCURRED | 21f. HOW DID INJURY QCCUR?
; \ WHILEAT[—} NOT WHILE
JINJURY - - = | “woRrK AT WORK

271 hereby ify tha.t I aitended the deceased from mlJ_)T_L 183, to Jﬂly_z.ﬂ_ 1953 , that I last saw the deceased
, 1 9__53, and that death occurred atwﬁ OV the causes and on the dale stated above.

TURE Geor, r‘la.ﬁ! (Degres or title) | 23b. ADDRESS _ _ 3. DATE SIGNED
&E R =R 04 Eagt 18th Styeet |7 /21/58.

24a. BURIAL, CREMA- | 245, DATE W 24c /NAME oF‘EEMETERv OR CREMATORY 24d. LDCATION {Oity, town, or oounty) " (Btats)
TION, REMOVAL (Bpecity) " . e
Burial 7/23/53 Lincoln Cemetery - | Kansss City, Missourt

DATE REC'D BY LOCALJ RESJSTRAR'S SIGNATURE 25. FUNERA oln:c‘rou 1 GHATURE ADDRE

7-22-83 ; 3 : ¢,

(LE (] on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INK_"—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalir
D <+ LT+ . Stude_nt Embalmer No,..ccacennann..

working under my personal supervision..

Student...... ..o iimrririeni e et Signed.... A LALl L l’

Signature of Student Embalmer pe - |
Licensed Embalmer No.. {Z/H?'—ié
. . . P. 0. Address __/dﬂ._/‘.}./ ...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faily
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

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




