THE DIVISION OF HEALTR OF MISSOURI R

No.300 )
> |- FLED OCT 191959  STANDARD CERTIFICATE OF DEATH State Fite NASRRAID € ..
BIRTH NO. — REG. DIST. NO. _LZL PRIMARY REG. DIST. 0./ O 82 Regisnar's Nn4044
- 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. 1f isatitatlon: resience before
&l a. COUNTY Jackson - - 8. STATE  Missouri b. COUNTY  Ghannory: *mision).
b. CiTY ids lisaiis, write RURAL and giv . LENGTH OF . CITY
outide corpumte m,m i - w“-n‘.bh’) %TAY {in this place) ¢ OR e L > ?gﬁmmwwréﬁ?u]dmm:s
A TowN  Kansas City wka, ||| TowN. Birch -Tres: Y D
g d. FU&P?T"\AMLEOOF (1f not in hospital or inativution, give atreot address or loeation) AS.SI'DRREEEJS . (1 rursd, give locatlon) d
o INsTiTuTion  General Hospital No. 1 ~. con e ] {
E 3 SJECEAS%FB 8. (First) b. (Middle) ¢. (Last) s, DS.I-EE (Month) (Day) (Year)
F ( Type or Print) Samuel : R. Stephens DEATH 9 13 1955
ﬁ 5. SEX D | 6. COLOR OR RACE | 7. MARRIED. 'SE\‘,"EQC"E'SR(E'ES;, 8. DATE OF BIRTH /§ 78 | 5. AGE o yeus) ¥ uhote .Dm. & e u .
- s B
S Male Phite PRYERRERE =9 | .Dec..27,}87% g [ P o | e
z m:° UsuaL oc'j(f:épme'f Gwesiodotwork | 10b. KIND OF BUSINESS OR IN, 1. BIRTHPLACE (001 4ag State or Foroian Comery) | 12 CITIZEN OF WHAT
& PERSTONE none ILynville, Indiana -/ .S.A,
< |3a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
g b Unknown . ] Unknown —
% 1S. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S StGNATURE OR NAME A R&
< ?s oo, o1 unknowa) (g . wive wag or dates of s¢rvice) NO.
= panls -American none Hallowjean Benedict 1032 E. Alton,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION Imﬁt%ﬁ‘
] , I. DISEASE OR CONDITION Co- .
7 | e tr (o, (. amd | DIRECTLY LEADINGTO DEATH g w&#@-_;‘_ﬂv“#&
L 7 - .
% *This does mot mean ANTECEDENT CAUSES - - , AN
= the mode of dying, such | Morbid conditions, if anp, giring DUE TO (b) e :"‘ 7y d _—
- :u hmrt faflure, asthenia, | rite fo the above catar () stating 5 !
= "1t means the dis- the underlying cause last_ L .- . , . ,
» tau.iﬂ}uw.w complica- e DUE TO () "
=, tiom tehich caused death.. II QTHER SIGNIFICANT CONDITIONS z‘ G1 o
o= o " Cunditions contributing to the death but not N . : . f
9 related to the disease or condition causing death. * . Q‘
k: 192, DATE OF OP"FIR(‘JAhi IBb. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
z - - . e PRI -
= A YES E o LI
21a. ACCIDENTA— {Bpecify) 21b. PLACE OF INJURY (e.5.. inorabeut | 21¢, (CITY, TOWN, OR TOWNSHIP) ?-/ UNTY) (STATE)
,0 SUICIDE home, fario, faclory, strest, office bldg.. et0} I
<] HOMICIDE - " ){M m ), PO .,
g 21d. TIME (Mooth) (Day) (Year) (Hour) 21e. INJgRY OCCURRED | 21f. HOW DID INJURY OCCUR? "
- WHILEAT[—] NOT WHILE
>|< wiry 9 . J .58 WORK AT WORK ,026/
.. ; 22. I hereby certify that I atlended the deceased from % 19_55_ hat I last saw the deceased
= © alive on __S.E_DL._D_ 19_95, and that death occurred at : ., from the causes and on the date slated above.
i Bele BUINMS  (Degroe o 1itle) P| 235, ADDRESS 23c. DATE SIGNED
317, 0. 2hth & Cherry : 9-13-1955

24d. LOCATION (City, town, or county) (Stale)
Independence, Mo.

24b. DATE
9-17-55
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

R ulte 2 )

1
Y 24:. NAME OF CEMETERY OR CREMATORY
' Mound Grove

WRITE




e —————————————— e et e
STATEMENT BY LICENSED VEMBAII..MER

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

DY MNE, OF BY tn e ittt e rairaa o ateaaan o caetascenaattirriaarnn s eassaa et naeae . Stude_nt Embalmer No...........

+

ST 2
Sign.... <t

working under my personal supervision..

Student...o..oooociiiciiiiieiireaiesiranaaaaenaaans
Signature of Student Embalmer /
Licensed Erfibalmer Ngj{
)
P. O. Addt e . >

%

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.
T* this body is not embalmed, fact should be so stated above.



