0.300 | ﬂLE_D 0CT 20 1954 THE DIVISION OF HEALTH OF MISSOURI ' W

1048 STANDARD CERTIFICATE OF DEATH $Hate File Novooronra s
" BIRTH NO. REG. DIST. NO. / E f PRIMARY REG. DiST. NO..L_._.&-OO Kegistrar's No.mg.ﬁiz......-.
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsad lived. If Lnstirution: residence befors
. - A - . adinlisaion).
a, COUNTY . Jackson a. STATE Missouri b. COUNTY Jackson on)
b. CITY (i cuteide corpurste limlta, write RURAL nnd‘:l.r:.hip) &, LYE:‘LGE ”EE '5 CITY d_ l.lgf;m‘!g:;?}.muu%“y‘
| TOWN Kansss City o )-vown  Kansas City =TT
. d. Fll:i%‘LP?!IgAMEO%F (If not in hospital or institution, cive streat addresd or loeatlon) F. ADDRBS (If rursl, glva location) 3 a ‘5
institution  General Hospital No. 1 3711 E. 21 7
3, gsc"éﬁs%’i-: a. (First) b. (Middle) e (Last) s pi 3. DA}-E (\mmn) (Dsy) (Year)
{Twpe or Print) Charles UA/D&GMM Stephens DEATH 30 195
5, SEX D] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo yeams| IF UNDER | YEAR | ¥ UOER 4 ues,
WJDOWED, DIVORCED (8pacify) Last iﬂhdl } Monh.’ Duys | Houm | Mis.
A £~ S TLe /2 ! A ’

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPEACE
,‘ cduting most of working [ife, aven if ratired) DUSTRY

A X TIP8 D CRES opsc I Mui e TRaNE_ SRR A LD 2 <A -
13a. FATHER S MAME 13b. MOTHER™S MAIDEN NZME 14 NAME OF HSBANe=BE ¥|FE
” /7 Y . 7,
BATLE pA B -F-r. : 74 p '{ DA LA

I5. WAS DECEASED EVER IMAJ.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S 51 GNATURE OR ADDRES
(¥Yw. 0o, or unknown) l (I you, xive war or dates of service} NO. 3 ? A’

lya Cﬂ/"
18. CAUSE OF DEATH MEDICAL CERTIFICATION 5 2 "%E‘LM& R

: - ONSET AND DEATH

- Enter only onecausper | 1, DISEASE OR CONDITION o

line for (&), (b), and (¢) | D'RECTLY LEADING TO DEATH® ) ___Bronchopneumonia
“This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (B
as heart fallure, asthenda, | Tie to the above couze (o) ating

{City aad State or jhreign Couatrv} f lz-Cgll.l'TNsz'Ebll’?FWHAT

Fracture of right hip

de. It meens the dia- the underlying cause last. ) D
care, infury, or complica- DUE TO () : ’“fb
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ) t [] ?A

ts Conditions contributing to the death but not
related to the dizease or condition causing death. [

19a. DATE OF OP'FI%AN- 5. MAJOR FINDINGS CF OPERATION . 20. AUTCPSY?

ves [ o ]

21a. ACCIDENT (Spacify) 21b. OF INJURY (.5 tnoraboys | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) '? 3 (STATE)
SUICIDE - * hotme, Lpfad, factory, street, office bldx..ave.) -
HOMICIOE 2o i ™ | Pnd .

24 TIME  Mout) (Dan) (Yem) GHoun | 2lo. INJURY OCCURRED | 211 HOW DID IKJURY OCCUR?
- mJury 7—/§f, }f o | wWHREAT] NoTwHILE Lz

WORK AT WORK -

2, I hereby certify that 1 auended the deceased from Sept. 1 , 19 ok ,’to Sept" 30 y 182 4 , that T last saw the deceased
Lralive on _Sept. 30 1951, and that death occurred at 1:50P 1., from the causes and on the date stated above.

Ba. SIGNATYRE B.I.Burns (Degron or titlo), | 23b. ADDRESS Z3c. DATE SIGNED

Y22 ) 24th & Cherry 10-1-5L

24b. DATE 24c. NAME OF CEMETERY CR-GRAEMATGRY 244, TION {Oitpgtown, or county) (Btate)
M K muood (omeree DA (o 7
25. FUNFRAL DIRECTOR'S SIGMATURE ADDRESS

. 133/ F3RVSW (e

7

1AL, CREMA-
EMOVAL (8pecily)

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

(Licensed Embalmer’s Statement off Reverse Side)




Sohy

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No............

working under my personal supervision..

Student ..o e oeciiiiairiraaaey

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l'us OWN HANDWRITING {Fa
to comply with the above constitutes grounds for revocation of 11cerrse)

if embalmed,by a STUDENT, he also shall sign in his OWN handwntmg. "

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



