FILED OCT 25 1955

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. lé’ PRIMARY REG. DIST. MO.

State File No. 3 3§§ .

Registrar's No.....

So02

1. PLACE OF DEATH

a. COUNTY

] Unc.ic Son

2. USUAL RESIDENCE (Where deconsed lived,
~-a. STATE * b. COUNTY
Missoorr -

i ipatitution: reaidence before

adunimion?,

ACK SoN

b. CITY i whi?rwrﬂe limitn, wrdts RURAL and give

anNsas Qiry

TOWN

township)

¢, LENGTH OF
STAY (in chis place)

ISNEARS

c. CITY

v Kansas City

dl H’nidem: within ilmits of
a ity |ncorporated townl |
Yei rp:“ D‘a %

d. FULL NJ\ME OF (H not in hospital or Instituflon, giye strect oddress or locatlon)

HOSPITA

o STREET {11 rusa), glvs loeation) . 0)\3 ~
gOADDRESS o £ B suR Blj

{Yes, no, or unknown)

]

(1f soe, give war or dates of service)

18. CAUSE OF DEATH
. Enter cnly onecauss per
line for (a), (b}, snd ()

*This does not mean
the mode of dying, such
a8 hear! faflure, arthenia,
efe. . It means the dis- |

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" ()

ANTECEDENT GAUSES

MMorbid conditions, if eny, gieing DUE TO (b}
rige (o the above cause (o) stating
the underlying couae lasl.

DUE TO (¢}

CERTIFLCATI

Wstturionet. JoSEp s HosPiTAL
3. E’;EC%ES%FD 8. (First) b. (Middle) 5 ¢. (Last) 4. DATE {Month) (Day) {Year)
(ypeor Piny  FRED wl. TEVENSON | o&im OCToBER 5 /9SS
5. SEX 6. COLOR OR RACE | 7. mADROF&IIEB EWOEEC%SRR!ED"" 8. DATE OF BIRTH | 9. tﬁGE (I:‘rl;\n LI; um:u 'Dm v uwet u .
. 3 \ {Bpecily} t 1 on ays | Hours | Mis.
Mare °| ldiTe £ T 30,876 | FG I l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- ". iRTHPLACE : : V- 12. CITIZEN
:omdurinlmm!o{worklulih.o:on“u :odr:rd) DUSTRY {Ciey asé State or Forsign Cowntry) o COUNTRY?OF WHAY
Salesman ContL LAwRence, Kanvsas | 4.S4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME {4. NAME OF HUSBAND ' OR—#iPE
| Stevensen | Ma 1ce IVEISON | ¢ rail,
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL JSECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

LiRy, CDAhFonn

7 ; : INTERVAL BETWEEN

]

CIESEI' AND Dﬂii

case, injury, or cormplica-
tion trhich caused death.

I, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related ta the disease o1 condition causing degth.

Ll lirinss

cwiikoicing

it

19a, DATE OF OPTE'%AI\Q 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
G- 13-55 lacenpma o Welastass, Yo Aata, ves [ wo (X0
?lvn. ACCIDENT (Bpecily) 2ib, PdCEOFINJUR‘I' o inorsboat | 2lc, (CITY, TOWN, OR TOWHSHIP) (COUNTY) {STATE)
SUICIDE humo farm, factory, strest, o!ﬂeo bidg., e10.)
ROMICIDE - L. RN I .
2id. TIME {Month) (Day) {(Yer) (Hour) ~ Zle. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT [—] NOTWHILE
INJURY m. | “woRrk AT WORK

22. | hereby certzfy that 1 attcnded t!xc deceased from
1.9_ and that death occurred at

aliveon O B _

lgm_s

1852 that T last saw the deceased

S -
Sq::?_)zfg}i, , .
- S8 from the causes and on the date stated above.

{Degreeo or title)
]

23c. DATE SIGNED

Ocr 4, 1955

23b. ADDRESS

WRITE PLAIL\.*LY-A-USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

2P, 4 P
e L .

NAME OF OBMEFER¥-OR CREMATORY

£ jo

24a, BURI.AL CREMA-

p'ilé RE/ﬁ

24b. DATE N

$ 1955 IO ). L Newcome

DATE REC'D BY LOCAL
/O —4f —5 %

REGISTRAR 5 SIGNATURE

Dleva. Hhsiabatl O

, dexnon (ol
SAS

town, or county) (Btate)

(licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY IN€, OF BY nnnooeeneeeessesseasassnssssesnesesaeaseeeeeaaaaaeaaesssmssarssessasnn r—enas , Student Embalmer No..........
' #

working under my personal supervision..

bi\r\\?) ....... O

—

Licensed Embalmer No. Lk&/
P. O. Addresas \C./Q._\N\

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMERm 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.

1€ this body is not embalmed, fact should be so stated above.

Student.......ccovicneiiniariontnorosisrcscanannconnn
Signaturs of Student Embalwer

»




