vo.soo | FILEDFEB 4 - 1955 THE DIVISION OF HEALTH OF MISSOURI : 13;;)9

-2 STANDARD CERTIFICATE OF DEATH —
BIRTH KO. /5/7"'-5—:’-— WEG. DIST. MO. /g/é PRIMARY REG. DIST. W.Mfmmmnm o 53....._?. ..... -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f instiwution: residence before
COUNTY STATE NT adinineton).
a Jackson . Missouri JackSof "'’ ’
b. CITY @t cuteids lismita, writa RURAL and . LENGTH OF . CITY
o corpurate fimita, write B :-"-up: cSl'.n (in this place) ¢ OR . T mmﬂmwmw%;
TOWN Independence hr. TOWN Tndependence ves = L= I =
d. F#éSLP:"&MLED%F (If oot in hospital or institntion, give @e addrem or loestion) ..A%Tl;igEE;S (I runsl, give location) P oS5
INSTITUTION  Sanitarium D 7L9% E, Walnut Q
E‘DNEACNE‘ES%IE 8. (Pirst) , o b. (Middle) ¢ (Last) 4. Dé}'g {Month) (Dsy) {Year)
(Typeor Printy  Baby girl  Kristina  Sue Stevenson DEATH __ Jan, 25, 1955
5. SEX 6. COLOR OR RACE | 7. &lﬁg}lsb.uls‘yggc ESRR[ED, 8. DATE OF BIRTH 9. liGE,m.’",‘" s m::u ) YEAR | IF ONDER 1 W3,
. . (Bpecily] J ¥, om ye | Ho
female ! _ wnite Ciel A D| Jan. 25, 1955 o ’ S Tlﬁ%
‘%ﬁﬂgﬁgﬁﬁ:ﬁfl&iﬁ:ﬂ:d*ﬁ: lpb- KIND OF BUSINESD?J?STQY. 1. BIRTHPLACE {City and State or Foreign Conr.ry) |chﬂ|;‘|12_5§?0|: WHAT
none none Independence, Mo, o
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Lewis J. Stevenson | Darlene Wallenberg _____| _naone _
i5. WAS DECEASED EVER IN LI.5. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yoe, 0o, or upknowa) | (I yes, xive war or dates of sarvice) NO. '
no A none : none
. . . OF.- L - e o . MEDICAL, .CERTIFICATION . . ~IRTERVAL BETWEEN
1B CAUSE: OF ‘DEATH . e e AL CERTIFICATION . O e

| Enter only onecoumper | 1. DISEASE OR CONDITION :
Lfoe for (a), (by. and (o | PWRECTL Yu—:AmNG'rouEAm'(,,) —

*Thir does nof mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if .my vbing DUE TO (b)
s hegrt foflure, osthenia, rize fo the abope cause

de. It means the dia- | the Bnderiying "“‘ Lo T e . R P
care, injury, or complica- DUE TO {¢)
tion which caused dexzh. | .11..OTHER SIGNIFICANT CONDITIONS - : : | .
' Chnditions contributing o the death but not : oot ! " :
related to the disease or condition cauring death.
19a. DATE OF OP_'E_l%AN- 19b. MAJOR FINDINGS OF OPERATION Tt Ee T e s 20. AUTOPSYT -
‘ 7 Zle X1 s {J m'&
21a. ACCIDENT (Boweily) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE BN ,home, farta, factary, stress. office bldg., a6}
HOMICIDE - : . Tttt . . ) e .. T T
21d. TIME (Mogth) (Dwy} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :

INJURY ¢ - e w | "home L1 "Nt wohk

2. I hereby eertify ﬂ I altended thg deceased from _‘Lﬂj_% _m&l 1955_' that I last saw the deceased

alive on IQ.L and that death occurred al 11: m., from the cBuses and on the dale stated above.

2is. SIGNATURE ortifle) |.23b.- ADDRESS . M 23%. DATE SIGNED
_Wﬁ Diovigely-oplool ] 1777 Lost 23dD s/
RIAL. CREMA- | 24b. DATE _ |(#4c. HAME OF CEMETERY OR CREMATORY 24a. LOCATION (ouy. town, or T (State)

’ ‘1"

L .] ndﬂpﬁﬁ?:nce MQ '
UNERAL DIRECTOR™S SIGNA [ 4 At

TlOg REgOViL : 5

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

L) e - ]
DATE REC'D BY LOCAL [ REG 'S SIGNATU F : R oDRESS
_ﬂé_\sf‘_ la-u . é ’éz&gg:s_lndenendegggl Ho o

on Reverse Side)




'STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student ... iiiiiiiiiiiiiiaiiiiaeieaareaans
Signature of Student Embalmer

- : P. O. Addres

v,

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply 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 ernbalmed, fact should be so stated above.

-




