THE DIVISION OF HEALTH OF MISSOURI

. 300 ’
VO | BIRTH ND. REG. DIST. NO. l ﬁ (74 PRIMARY REG. DIST. m.ﬂé‘_l..ﬂ_ Regisirar's Neo ? &
] I. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decesssd lived. If lostitotion: resiience before
1 a. COUNTY a. STA b. COU adinimion).
Platte "Missouri "Platte
b. CA‘&Y (1 outeide corpurats Umits, weits RURAL -ndmgi'nm - ?ST ALYE:EL?. pt?f.} c. Cg;{ (If outskde corporate limits, write RURAL and give township) W
own  Weston N — TowN Weston £ G3D
FH%P%&A{EO%F {If not ig boepital or instisution, give strest address or location) d.ASDTgREEé (I rural, gpive location) b
INSTITUTION
SDI\IE%%IE\SOE'B a. (First) b. (Middle) e, (Last) 4, Dg}'g (Month)  (Day) (Year)
(Tvpeor Printy WA lter Benjamin Stephens DEATH  Nov, 7, 1953
5. SEX 3 6. COLOR OR RACE | 7. MIAD%%}E'B EE&EFR{CPESRRIED 8. DATE OF BIRTH 9.1‘A.E-iE (i 1 vl;n l: m IDﬁ ; UNDER 4 WX
(Bpecify] - L oxrs Mia
Male |white mATPTe July 24, 1899 54 [ |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN-<{ 11. BIRTHPLACE (Btate or foreign pomntry) 0 12. CITIZENOF WHAY
dﬂntuﬂ%mmdtuﬁuml.munund) . DUSTRY COUNTRY?
_ aborer illing Station Weston, Missouri
13a. FATHER' S5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Stephens { Florence rvin ! * Betty B,
7. INFORMANT 5 SIGNATURE OR NAME  ADDRESS

IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITJ

(Yes, no.or uckuvown)} | (If res. xive war or dates of service)

o

:

2

<]

3

g

[

<

3]

-

= no 496-0

i 18, CAUSE OF DEATH MEDICAL, CERTIFICATION lg'ggmm
i || Enteronlyonecsusoper | I DISEASE OR CONDITION

2 |\ lietor (2, (by, and (5 { DIRECTLY LEADING TO DEATH® (5) Cancef of the prostate 1 yr
E *This docs mot mean | ANTECEDENT CAUSES

= the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)

- s heart faflure, asthenia, | 1ise (o the above cause (a) stating . . L

“ de. It means the dis- the underlying cause lost. - - - e
» ease, infury, or complica- — DUE TO () — —

5 || tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS *+* - S

[~ Conditions eontributing lo the death nd ot

g related Lo the dizrease or condition cousing death.

‘& || 19a. DATE OF 0911;:&;&- 15b. MAJOR FINDINGS OF OPERATION' : . = ~..° : ' B © 4. ¢ .| 20 AUTOPSY?

Z 19-15-53 Cancer of the prostate 777X ves [ wo Y]
v |} 21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) '

h SUICIDE bomse, farm, lactory, street, office bldg., e1a.) e . Lo . s T
Z HOMICIDE _

g 2td. TIME (Month) (Day) (Yeard (Houwn | Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

BRI U J WHILE AT[—] NOTWHILE .

J‘ INJURY WORK AT WORK

B || 7 herebu cegiy gt L gitandse T deceased from _9-10-_ 1553 M:EL 19—, thot 1 last saw the deceased
E' alive on = 97 |, and that death occurred af Lj_a-m from the causes and on the date stated cbove.

: E 23, SIGNAT IV A {Degree or titley| 23b. ADDRESS 2. DATE SIGNED
. . ] T XA D.O. 1. - ,‘Weston, Mo oo . 11—8-53
B 24a. BURIAIKL W 24b. DATE @N’AME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) . (Btate):

; C
£ BUALEY "1 11-9-53 l t. Bethel Cem,. Platte Co. Mjssouri. -
DATE REC'D BY ]..OCAL REGISTRAR'S SIGNATURE 1.5 25, FUNERAL DIRECTOR'S 81GNATURE ADDRESS
o~
o /353 | Bhbice, Rotlosn I~ 4 Naughn Funeral Home, W 0
(Licensed Embalmer’s Statement on Reverse Side)




.'3 f !P:‘ )

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, or by

Student Embalmer No.

working under my personal supervision,

STUIONE vvvnnerevionsssssnsnssnarsns Snsned.w.:.....é.._i.c_.-d

Student Embalmer
-7 ) - Licensed Embalmer No._.. %_2.3 ...... -

b 0. Admwf_z,za
Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND (anuu to tomply

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




