a0 1 FLEDNOV 301959 STANDARD CERTIFICATE OF DEATHYLZ /7 suce ris me 38500

Rev, .48

"BIRTW MO, REG. DIIT, m.ﬂ__nnulv AEG. DIST. WO Kegistrar's No. [ 7/
4 D . PLACE OF DEATH — ' 2 UBUAL RESIDENCE (Whare docemaed tived, If bostitetion: reniieace bafe.s
0 | a. COUNTY (acg ¢. STATE Mo b. COUNTY (op o o adularion’.
m wiits RURAL and give ¢. LENGTH OF c. CITY (If oysslde corporvta limits, write RURAL and give townehls!
5 %@p‘ M-‘ PR Sen Gardeénc@ityle, Moe .,0 4
‘ d. FULL NAME OF 1n boepltal or Instization fyive virest sddress o fomtica) || d. STREET - 1 run, give looatloz) -
At hie home Nx"‘m""ﬁur;!.Il. 5 miles S.W.Garden City o
Y NAME OF a_; Firs) b. (Miadie) o (Last) 4 DATE  (Momth) i
ﬁ::ﬁ:ﬂﬂ;-'wl111am‘ - Blansett  Stevens oA 11 :1523§’ o
& SEX 6.COLOR OR RACE | 7. MARRIED. NEVER MARRIED, (C3 8. DATE OF BiRTH 9. AGE da reun| Wt 1 i | v w0 1w
Male white WREYERPRRTF S | July 20 1874 iy £+ el Rl Rl B

102, USUAL OCCUPATION (@iekindof xork | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (cyy, g stace ot Foraign Gaustey) O] 2SITIZENOF wHAT

even if retired)
None . . Austin, Cass Co. Mo, UsSehe
}!ls.. FATHER'S NAME B " [13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Albert H.Stemens : | Hettie Hayden , _Nome

15 WAS DECEASED EVER IN U, 5 ARMED FORCES? | 16 SOCIAL SECURITY 7. INFORMANT 5 S1GNATURE OR NAME ADDRESS
- ""“’| . ghve war pr dates of sorvies Hone : Mrs. FIstitia= Graves Garden City, Mo

18. CAUSE OF DEATH MED, CERTIFICATION - |mRVAAL“gETuWAﬁ|H
.i|. Enter only opecetseper § |. DISEASE OR CONDITION ' OMSET L
line for (), (b), and (&) | OIRECTLY LEADING TO DEATH: o) 7 (0¢ el:ntratinn. |aT 0 feeds

Ty does nol meen ANTECEDENT CAUSES . ’(
the mode of dying, such | Adorbid conditions, if ang, Jslna DUE TO (b) A
a2 heart folture, asthenda, risy o the above canse () slaling B .

de. It means the dis the anderiying couse lagt, - -

cant, Enfurs, of complies- DUE TO (0}
tions whlch coused death, | 11. OTHER SIGNIFICANT CONDITIONS

o e s g M W i
relied to the dizecse or condition cansing death. LIOA \S

19a. DATE OF °P1§|Ro"ai 196. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
- ,/ 20 / v [J w0
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.z.. Inor about | 2lc. (CITY, TOWN. OR TOWNSHIP) (mmmr) . (STATE)
';NOIE}E'EDE Mo, farm, fastary, sirest. offies bldg..ste.) ) . . -

219. TIME (Menth) (Day) (Toar) (Eour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY o WHILE AT N‘O.'rTIHI‘II

2. 1 hereby Lba%] al deceased from % to__ 11=10 1o 27 (hat T last saw the deceazed

" glive on _KL,,__ and that death occurred at m,, from the couses and on tln date stated above.

Th. SIGNATURE éé p/( % m;n-m uuc)(fau. m % 23c. DATE SIGNED
1P o3

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

%dﬂaggg&ﬂcnﬂ:\; 24b, DATE 24c. RAME OF CEM) ERY 'l'?R CREMATORY 242, LOCATION (Clty, town, or county) (State)
Burinl Bomelty Mo 20 =3 Augtd vemetery Austin Cass CO, Mo,

UMERAL DIRLCTOR'S SLENATURE

7%

gS 7 ",




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, PO oo

Studont Embalmar No.

working under my persona! supervision.

Student covevevevronanceee Cemtnvmerantn cane S:gn-rl / ’ /

Student Embalner . . - Lu:cnsed Embalmer No /}A‘ J’J/
P. 0. Admm_%!é—_@#mm

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

If this body is not embalmed, fact should be 10, stated above. ' )




