N3. 300 THE DIVISION OF HEALTH OF MISSOURI 33825
- ‘ FLEDOCT 27 1954  STANDARD CERTIFICATE OF DEATH State File o
3.
' IRTH NO. ree. oist. o, £ ¥ 9 PRIMARY REG. DIST. N0. 70 0.2  Revivrers Na—,4:?‘1.1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doconeed lived. If lsatituticn: rasidense before
a. COUNTY a. STATE .+ . b, COUNTY aduninsion),
Jackson Missouri Jackson
b, CITY (If outaide corpurato limits, write RURAL snd giv . LENGTH OF || c. CITY a1 Residen L
ou porto 'u h w.;.gup) STAY (o chis place) OR . &b Realae 1m'lm:uawmﬁ5
TOWN  Kansas City g 7 ¥rs. TOWN - Kansas City  Yuag Ne
d. FI':I'J%P{J'ILQA“:.EO%F {1f not ia hoapital or institution, give streot address or lecation) Asl;r[?REEESFS . (3 rural, give location) .3 -7& g .
' INSTITUTION  },916 Park 76 1916 Park
3 NAME OF a. (First) b. (biddle) c. (Last) % [53;5 (Month) (Day)  (Yean
(Typeor Print)  JOHN HORACE CASSTEVENS DEATH Oct.10, 195L
5. SEX O 6. COLOR OR RACE | 7. MADRC.’FE.!,ED IEIJE‘\JISECIESRRIED. 8, DATE OF BIRTH g'lf.GEir(;I?i’?“ IF UNDER 3 YEAR | & UNDER u Hus.
. N {Bpacify} . t hday Montha | Days | Hours | Min,
Male White %Errgeé / April 13,1881 13 ] ]
10a. USUAL QCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11.'BIRTHPLACE . 5
done during muto{workimulu.o:anu:‘nﬂud) DUSTRY . . {City wad Seate o Foreign Covntrv) ‘chlljn'lz'%‘g'?FWHAT
Retired Bricklayer | Missouri '
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME * 14, NAME OF HUSBAND OR WIFE
NjohncCasstevens { Fannie L, Brown - Ruth Casstevens
I5. WAS DECEASED EVER IN UJ.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. [NFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, no, or unkoown} | (If yea, wive war or dates af service) h88-22 0 61 .
no 08-22-09 Mrs,Ruth Casstevens, 4916 Park, K.C.,Mo.

(e, cavee oF oeamn MEDICAL CERTIFICATION R VAL BETWEEN
_Enter only anacauseper | 1. DISEASE OR CONDITION C-QJU-QPLO-Q_ (-EAA-Q’TFQMJN\ DEATH
line tor (), (b}, and (¢) DIRECTLY LEADING TO DEATH"(a) _ . — ~ M
*This does not mean | ANVECEDENT CAUSES W MDLM } ?/LHM

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) { . ~ o

a2 heart fatlure, asthenda, | rise (o the above couse (o) stating
de. It tmeans the dis- the underiying cauae last. .
case, injury, or complica- DUE TO (c) .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol - L/ M ‘

related to the direase or condition causing death.

WRITE PLAINLY—USING UNFADING BLACGK INE-—MAKE A PERMANENT RECORD

19a, DATE OF OPERA- | 18b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (] wo
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.c.. lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE home, tarm, fastory. strest, office bidg., ot0.)
HOMICIDE _
21d. TIME (Month) (Day) (Year) {(Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
WHILE AT[™] NOT WHILE
INJURY = | work AT WORK
2, I hereby certzfy that 1 attendcd the deceased from Wl—- lo Q-ri.l_o_ 19.% that I last saw the deceased
aliveon BaX § , and that death occurred at 20K, from the causes and on the date slated above.
m SIGNATUREEdW A. uelsqt_:_». (Degreo or mle) 23n. ADDRESS l 23c. DATE SIGNED
2663 23( [KC Wa. lax( sy
28a. BURIAL, CREMA— z4n DATE 24z, J\AVIE OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Biatey |
Tio REMOV. \L. (Speciiy) .
uria 10-12-5} Forest Hill Kansas City, Missouri
DATE RECD BY L%%aéL REGISTRAR'S SIGNATURE . 25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS
l/0-12-5¢" | Mo 777 nebhall | srine & weCLURE UND. cO. K.C.MO. .i

{Licented Embalmer’s Statement on Reverse Side)
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. ’ STATEMENT BY LICENSED EMBALMER

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

LR < TR = - 5 LT EEETERTT , Student Embalmer No............

working under m ersonal supervision..
YP

[ A s =8 s | SR Signed..... 7' ....... 45\ %j ...............

Signature of Student Embalmer

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

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

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



