HLED JUN 3

1954

THE DIVISION OF HEALTH OF MISSOURI

0. 300
STANDARD CERTIFICATE OF DEATH State File N 16196
10.48 le No...... .1...................--.
BIRTH NO. REG. DIST. NO. _L([L PRIMARY REG. DAST. W0. _ /OO0 Rivisiror's No
I. PLACE OF DEATH 2..USUAL RESIDENCE (Whars decessed lived. If lostitgtion: residence befors
O a. COUNTY a. STATE_ . b. COUNTY sdimieslon).
Jackson ‘Mi ssonri Jackson
b, CéTY (H cutelds corpurste limits, write RURAL nndl:i::.up) g’l’kl;{E‘:ib;GTmi ,ﬂ?el:! | c. Clng a b ngu“ within thlhd

TOWN Kansas City

d. FULL NAME OF (If not in h

OSPITAL OR

H
INSTITUTION Qa v mrz) Hoapital #2

13 _yrs

glve atreot sdd

Y-

P

TOWRansas City

or

\..A%TDRF%IIS (I.! rural, give loeation)
\9 1310 £ 13th

5/&6

2

(Yaa, oo, or um'n)ﬂ 8' ¥uea, xive war or dates of servics)

242-16-449%

3. NAME OF . . idd} 3
DECEASED g f;‘ Y . St ¢ (Last) . | 4 DATE (Mclnth) N2 éYspr)
{ Type or Prin) rthur evenson ) DEATH 1
5. ﬁ( 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9, AGE (In years| IF usten : TEAR | ¥ wDER M uxs,
ale " Negro WIDOWEGA! D (Bpecify) Last birthday} Mnmh-, Duys | Hourne | Min.
Al An 64 l
10a. USUAL OCCUPATION (Olvekind of work- | 10b, KIND OF BLISINESS OR IN- | 11. BIRTHPLACE . . .
done “‘E‘i’“’"’a“’*"‘“‘“ ") v U DUSTRY (City and Stets or Foreign Country) 'z-cgﬂ%';rormxr
“RETITE - Ordman, Okla, / USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
1 Dave Stevenson unknown ]
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS

»

X Enteronlyonomlmper

tion which eaused death,

18. .CAUSE OF DEATH .

line for (a), (b}, and {c)

*This does not meen
the mode of dying, such
as heart fallure, asthenia,
cc. It meana the dir-

t DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'

-

ANTECEDENT CAUSB

Morbid conditions, if any, giving DUE TO (b)
rise {0 the above couse (o} stating

the underlying cause loxt

_ MEDICAL CERTIFICATION,
Carc:.noma

INTERVAL BETWEEN
ONSET AND DEATH

Hobert Stevenson 1316 Ea 13th

of prostrate

DUE TO (0)

*

case, injury, or complica-

1. OTHER SIGNIFICANT CONDITIONS

* Conditiona contributing to the death but not
related to the dizease or condition cousing death.

PN

-USING UNFADING BLACK INE—MAKYE A PERMANENT RECORD

1

'

WRITE PLAINLY

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION : . g :
ves L] wo XX
21a. ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY (e.g.,incrabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - home, Iarm, fagtory, street, ofea bldg..ete) |~ - 4 a .
HOMICIDE . . , !
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21£. HOW DID INJURY OCCUR?
oF WHILEAT[~"] NOT WHILE
INJURY WORK AT WORK
2. 7 herely certify ¢ mded the deceased from"{agLZ__._d 18581, . to , 1954, thet I last saip the deceased
alivéoR! , and_jhat death occurred at2:00 P ‘o, from the causes and on the date stated above,
Za. SIGNA § o il ff 2. ADDRESS l Zic. DATE SIGNED
E.Frank Q110D 600 B. 22nd -
24a. BURIAL, CREMA- Z(b DATE . NAME OF CEMETERY OR CREMATORY 249. LOCATION (Qity, town, or county) ) {Bﬂu)
TION, REMOVAL (Bpecity) : o 2 o
Burial S5=14-54 Blue Ridge Lawn Kanssas City No,
DATE RECD BY LOCAL | R RAR'S SIGNATURE #5. FUNERAL DIRECTOR'S SI1GNATURE ADDRESS
- 1]
- 1/ -5/ . /£ ,&.‘Z:,D




N

~ b

STATEI.VIENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... . civieainiiiiiiaiaiiiaii e e iaaaan
Signeture of Student Erbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER.m hxs 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 handwntmg

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




