FILED MAY 17 1954° THE DIVISION OF HEALTH OF MISSOURI

No, 200 .
o2 _ STANDARD CERTIFICATE OF DEATH e re ok 0195
' BIRTH NO. REG. DIST. NO. _ZZL PRIMARY REG. 013T. wo./ 282 Registrar's No 1880
| 1"PACE OF DEATH j 2. USUAL RESIDENCE (Where deceasad lived, If institution: residence befors
a. COUNTY 8. STATE . b, COUNTY adinhwion).
Jackson Missouri J :
b. CITY (3 outetde , write RURAL snd . LENGTH OF ¢. CITY ' ’ tdence
ot ou carpurite “m“: e e::’;hip) gTAY (In this place) OR ¢ I-'c':f; ,l.neu:npgllnhdm%lu':mn;
TOWN ~ Kansas City YEAR S TOWN Kansa.a City W vD
d. FHOUS.PII‘JT@ME OF (If not in hoepital or instinution, give streat address or locatlon} ADDRESS (1 rural, give loeation) ’ ) 3 1 ? '3
werirorion 3712 East 47th Terrace q(* 3712 Basgt 47th Terrace
B TEES com B s CogE ot Gwy e
{ Type or Print) Wllllam EI ) Stevens DEATH A-Pril 24, 1954
5, SEX o 6. COLOR OR RACE | 7. MAR%EE glE\ygEcléSRslﬁg 8. DATE OF BIRTH ' 9.&?5&39;:: 1:{lr uuﬁn t YEAR | ©F UNDER 3 HRS.
(Bpacify) ¥, on Days | Hours | Min.
¥ale | Wnite rried C O | g oril 5, 1876 79 | |
10a. USUAL OCCUPATION (Owekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - .. . . CITIZE
dote duzing most of working li[o.l:ennif:ﬂir::l) DUSTRY (City and State or h""a Country) IZCSLIJ%ER':‘TOFWAT
Salesman Buntlng Hardware Jamestown, Missourl U.S oA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG—OR WIFE
'Devid Stevens ]l Rebesa Hampton Ma
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' S~
(Yes, no, or unkoowo) | (5 yes, xive war or dates of sarvice) l NO. SIGNATURE OR WNJAJ (o]} 30 1; .
No No 487=01-2474 | Mrs, Mayme F, Stevens— 3712 Eagt 47th Terr

18.- CAUSE OF DEATH ’ MEDICAL CERTIFICATION.. - : . INTERVAL BETWEEN
 Enter only onecusoper | E. DISEASE OR CONDITION . ONSET AND DEATH
line for (a3, (b, and (o) | DVRECTLY LEADING TO DEATH® () -

«This docs mot mean | ANTECEDENT CAUSES (‘,ﬁ M @ oay ‘a;-
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b) ¥ e l‘ L

as heart fallure, asthendg, | rise to the above cause (o} stating
ete. It means the dis- the underlying cause last.

case, infury, or complica- : DUE TO () @& \'w M&t
tions whick eaused death. | 1. OTHER SIGNIFICANT CONDITIONS ) i - ‘ L 3“ "
" Conditions contributing to the death but not @4 a > g I b Gi :
related to the digease or condition causing death, OV By ar~ /

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Lo e . s U . . 20. AUTOPSY?
TION
. ves L] wo [

2ia, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.c..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIPF) (COUNTY) ’ (STATE)}

SUICIDE . bome, farm, tactory, strest, office bldg.,4tq.)

HOMICIDE - ‘ : :
2ld. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF meEAr NOT WHILE

INJURY ., WORK AT WORK

ZZVI eby certif; that I atlended the deceased from 1 Bﬂ_ o M, IQ.EE, that I last saw the deceased
ge on §£I Gnd thge/ deatMoceurred af T 310 _Pam., from the causes and on the daie staied above. -

23, ﬁA‘ruRE 5 )VL 3 (Degmortil.lc) | 23b. ADDRESS €. ¢7 M ‘231: }ATESH:&
iﬁ‘)‘ K . ljoeq

URIAL CREMA— 24b. DATE \'!E OF CEMETERY OR CREMATORY- fﬂTIOH (City, town, qrcounty) = (Biatef”

MOVAL Cvaae’ C Ly,  Tro.

25. FUNERAL DIRECTOR'S SIGNATURE 7

£

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

DATE REC'D BY LOCAL
REG.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, OF by .o ooiiiiiiriiiarracraiacceeccrnnctn s ees feeniann . Student Embalmer No...........

working under my personal supervision..

Student"""““k’;'g‘ﬁ't&}'.';':'éi&il;i'iiﬁi;} ......... Signed... \ XA\ .. U0 WA | 5 SO SN
Licensed Embalmer No.\.‘.(c.q, 5"

) P. O. Addreu-K C,*, 1Q M‘

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMERm his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
*  ¥f this body is not embalmed, fact should be so gtated above.




