No ., 300
1648

THE DIVISION OF HEALTH OF MISSOURI
PILED DEC 30 1955  s7ANDARD CERTIFICATE OF DEATH

BIRTH NO. REG. DIST. NO. ZZZ PRIMARY REG. OIST. NO. /O B2 Rzgx';ffar';Na 5‘- -
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccassd lived, titution: residence Lefore
a. coum-if s . Y STATEM b couury adintaten!,

Aaeksan ISSOUR | TS0

b, ClTY (1t cuteide corpurate mits, write RURAL and give . . LENGTH OF c. CiTV d. Is Reeidence within Imits of

om AANSAS. Criyy T T YN o Kan sars Gy ;L. _,. “”?a"""n‘““’

d. FULL NAME OF (lf not i o STREET {If raral, glve Iout on}
HOSPITAL ADDRESS
lNSTITUTlON

bospital or imd;t[lon Live streot address or loeation)

3. NAME OF - (Finst, Middle ¢. (Last
peceasen Y (Middle) (Lesy 4. DATE fonth)  (Day) (
(Tpeor Pty TOI N € T Stevenson LR

5. SEX ! 6. COLOR OR RACE | 7. NEVER MARRIED, 4 | 8. DATE OF BIRTH . AGE (In yours| I Gcn | YR | ¥ um u s,
f § DIVORCED (Bpeciyl 9. lmbtnh Monuu’ Days | Hours | Min.

19 [0-29- 83 B |
10a. USUAL QCCUPATION (Givekindwiwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN
done during most of working lu..cvnnnﬂ :-:dr::l) - DUSTRY (Gity aad S!-u or F".;“ Couuy) COUNTRY?FWHAT
home Benton, Tllinois ‘ 1USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
 Lawrence Jones . | Emma Willia M. Do Stevenson
I5. WAS DECEASED EVER [N U.S, ARMED FORCES? | 16. SOCIAL SECURITY |'17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) (If yos, give war or dates of service) NO.
nons Mrs.Martha Sifers,1227 Huntington Rd.K.Ca.Mo.
18. CAUSE OF DEATH EDICAL CERTIFICATION . INTERVAL BETWEEN
Fnter only onecauseper | |, DISEASE OR CONDITION . R R ONSET AND DEATH

line for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH'(a)

*This dors nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giring DUE TO (b}
as kear! fallure, asthenia, | rise to the eboze cause (8] stating
elc. It means the dig- | ¢he underlying cause last.

cage, Injury, or complica- DUE TO (c) D

tion which caused death. | 1. OTHER SIGNLFICANT CONDITIONS i}
Condilions confriduting to the death but not d .
related to the diseare or condilion causing dcam
.20, AUTOPSY?

19a. DATE OF OP'FI%AI‘J' 190, -MAJOR FINDINGS OF OPERATION

WRITE PLA]N'LY-—-«U'SING TUNFADING BLACK INKE—MAXKE A PERMANENT RECORD

21a. ACCIDENT (Bpeacily) 21b. PLACE OF INJURY (o.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - ‘.| bome.larm, iasctory, strest, office bldg., e10.) .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK
| - 22. I hereby certify that I attcndad the deceased from , lo , 18 , that I last saw the deceased
i alive on ) and that death oceurred at LJ—_A m., from the causes and on thc dale stated aboue
| . SIGNATURE vid u, Gibs (Degroe or RO T ADDRESS l IGNED
| : bsor MD ZL‘-« (q('rpﬁ /conf‘ I-‘L 6
dn. BURIAL, CREMA- 24b. DATE zu I\AME bF CEMETERY OR CREMATORY 24d. Locmoﬂ' (City, town, oz county) (smte)

TION, REMOVAL (Bpedity}

mmnm__lz,éﬂﬁs__}:nmst_mu_mnthmn _Kansas City, Missourd

DATE REC'D BY LOC%;L REGISTRAR S SIGNATURE 25. FUNERAL DIRECTOR"S 8| GNATURE ADDRESS
42K 55 L M 74 I STINE & MeCIURE IND. €O,  K.C.MQ.

(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 emnba

byme, OF By oot e isaemrereeamio—canes

working under my personal supervision..

rs

STUAEDL 1o eeeeeeeosevruraaaraegeenmmsnseiaieenenennnnns Signed /&fw‘ﬁw i ﬁ ..........................

Signature of Student Embslmer
’ 73
Licensed Emb er No..‘f..?..é..‘:

P, O. Addresa.l'.(:.._e:...m

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.

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




