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THE DIVISION UFr FEALIR UF MIDAJIURI

FILED JUL 1- 1955

STANDARD CERTIFICATE OF PEATH
aes. o1sT. no. /. ¥F  eriuany res. oist. ol P93~ kiirers Na...2..5.£)3 ...... "

State File No.

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Woere Jecoased lived, If inatitution: residencs befors
a. COUNTY Jackson a. STATE  Miasouri b, COUNTY Jackson achinisaton,
b. CITY 1t outids eospurato limits, write RURAL snd sive & AIYENGTH oF | e clTy a Is Recidence within lmia of
3 ipk Igathis place) acit ted ?
owmn  Kansas City Hyre 10 HOYW T1own Kansas City Sl ST

d. Fg!‘%F?T{\AMII_EO%F (If not in hospital or institution, eive streot addrem or location} j A%ng% (1t rursl, ghve loeation) 15‘1 b O
instirution 9163 Wornall Rd. "\ 5163 Wornall Road
3. NAME OF . {First, b. (Middl ' ¢. (Lpst
o2, a. (First) (Mlddle) (Last) l 4 DATE  (Month (Dg) (Year)
(Twpe or Print) Mrs. Ella Stevenson DEATH il
5, SEX [} 6. COLOR QR RACE | 7. WFRRIEB, lglE‘yoEchéRRlED, 8. PATE OF BIRTH E.I.A.Ggu&r;.n;n LL; U!::.ER 1| YEAR | IF uNDER u was]
. (Bpecily) t ! oxn Days | Hours | Min.
Female White "Widowe > | 6=10=-1864 21 ]
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR [N- | t1. BIRTHPLACE . _— 12. CITI
H:& during most -orkinxll‘iu.-:an?i!:ﬂlr::i) - USTRY {City and State or Foreign Country) I UN“Z-ENY?OFWHAT
s&pT e Housewife Kansas !

|

13a., FATHER'S NAME

13b.5uomen' 5 MAIDEN

S

NAME

- e ——

14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yos. no. or unknown) | {If yem, ive war or dates of service}

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

Mrs. Pearl Roush,5163 Wornall Rd.

line for (8), (b}, and (c}

*This does mol mean ANTECEDENT CAUSES

.the mode of dying, such
as heart failure, asthenia,
eic. It means the dis-

Y

case, infury, or plicg-

the underlying cause last,

DIRECTLY LEADING TO DEATH® (53

&)
Morbid conditions, if ang, giring DUE TO (b) L3 a4
rise to the above caude (a) sleting

no no -
18, CAUSE OF DEATH
. Enter only onecauseper | I- DISEASE OR CONDITION

‘' DUE TO (c)

tion which caured death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition cousing death.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
FION . )
ves L] wo E
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {e.g..inerabont | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE home, farm. {aatory, street, office bldg., etc.)
HOMICIDE - ' -~
214, Tégﬁ (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . | “Work L "AT WoRK

22. I hereby certify Vthat I attended the deceased from

—
, 1983, to Ao sdusad | 195-§, that I last saw the deceased

{3 7

, 1985, and tha! death occurred fs_ﬂi_h_a

m., from the causes and on the date stated above.

3. nATURE[ B

h !

+ LiebsTmal JT e« (egres or title)?

MDD

LDMMM \&A 1

23b. ADDRESS

o3 Gw»o{Am

23¢c, DATE SIGNED

“TA--!._H:SS

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

ZAILNEEJERMI(‘;\}'- , CREMA- | 24b. DATE 243.'NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
0 {Specify) . . -
Bemoval " |6-11-55 | Salina,Kdnsas Salina,Kansag

DATE REC'D BY LOCAL
6 REG,
- —

REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S SIGNATURE

Ralph A. Pulton, Kansas City,Kans.

ADDRESS

(Livensed Embalract's Stavemwnt on Reverse Side)




) v

. aw

STATEMENT BY LICENSED EMBALMER

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

BY IME, OF DY ittt it it , Student Ermbalmer No,..........

working under my personal supervision..

Student .o Signed ﬁ/4 . m .............. s

Signature of Student Exbalmer

Licensed Embalmer No. ‘35‘0

P. O. Address A C. /...
) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in 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.
i¥ this body is not embalmed, fact should be so stated above.

. .



