alth,
Valfare
blic

rvice

300

&

A

- 2 . Sy TEEER e TR A e s A PR AR R
disoases in Part | must be cosually related. Coroner cannot certify to a death due fo natural couses.

I

{Licensed Embalmer’s Statement on Reverse Sido‘ i

USE‘ONLYl BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

“110a. USUAL OCCUPATION ((Yipe kind ofwart done

¥
L

4
[

TAR DYV UM NTEAL 11 U MiaauUR

STANDARD CERTIFICATE OF DEATH

FILED AUG 12 1957

Registration District Mo ___..._...

LY.

1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where deceasad lived. If institution: Residencs _b.!ota
. COUNTY JACKSON o STATE MTaSOURT b. COUNTY JAGMH
b. CITY (If outside corporate limits, giva TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR .
TOWN KANSAS GITI Y‘H No Ol TOWN KANSAS CITI chx Neo O
o & FULL NAME OF (If NOT inhospital, give location)|L ength of stay in |k % If id ive | . Resid
HOSFITAL OR . STREET outside, give location) eside on Farm
institution VA HOSPITAL 24 iYEins t,’g ADDRESs 2718 FEhRI YesO  Na
3. ug&&!‘o First Middle Last 4. DATE Month Day Yeer
OF
(Type or print) MNK M SEPHENS DEATH mI 21, 1957
5. SEX 6. COLOR OR RACE | 7. maRRIED 6] NEVER MARRIED [J] 5 DATE OF BIRTH |9. AGE (T vears | I UNOCT | VEAR i UNER 2 Wi
trinday) | Months | Dags Hourg | Min.
MALE WHTTE wipowep [_] ! pivenceo [l 1N-12-89 é I

106. KIND OF BUSINESS OR INDUSTRY

working life, even if retired)

LERK -Re7rees- 975 - GENEPAL

during most ¢,

SUPPLY

12, CITIZEN OF WHAT COUNTRYT

U.S.4

BIRTHPLACE (City and atate or country)

WILLOW SPRINGS, MO.

13. FATHER'S NAME -

William T. Stephens

14, MOTHER'S MAIDEN NAME

FLORENCE D. PATTERSON

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, S50CIAL SECURITY NO.
(¥es, no, or unknawn} I (IS yeu. pive war or dater of service)

8 496-05.4193

17

Official Records, VA Hospital,

INFORMANT Address

Koe. ) .

18. CAUSKE OF DEATH [Enfer only one cause per line for (g}, (3), and (c).]

PART |. DEATH WAS CAUSED BY: .
IMMEDIATE cAUSE (o) _PTELIMONATY edema and

INTERVAL BETWEEN
ONSET AND DEATH

congestion

Conditicna, ifany, bUE TO (b)

which gaee risg to

NOT WHILE Jarm, factary, street, office bidg., eic.)

WHILE AT D g D

ubor;: cause dl:)- : ’ . ' ﬂéq l\}e‘

- fiating the under- | ok 10 o _Bronchopneumonia, diffuse, all lobes
g PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ((a) 13, ;VE:;-‘;' gg,‘:gl:\'
g L - e LyesOd ne O
E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part I or Part 11 of item 18.)
i O o a
3 20c, TIME OF Hour  Mbnth; Doy, Year

INJURY a.m
E p.m. 7 -
X | 20d. INJURY OCCURRED v e, PLACE OF INJURY (e, ., in or aboul Aome, 20f. CITY, TOWN. OR LOCATION COUNTY STATE

N WORK
2 -;gattehdad the deceassd from

July 15, 1957 .o _July 21, 1957 AblA/AL/ILA A LA A

Deoath occurred at %____ m on the date stated above; and to the best of my knowledge, from the causea stated.

!Z!‘x.za 98N Widiow Sramés Cemezcay

Zd $GNATURE : Tee qr tile) o 22b. ADDRESS - R 22, DATE SIGNED
J, A. TURNHH," 045, .
M._D A Hoapi al,_x_n__g_up : T=22=57
235, DATE 3. NAME OF CEMETERY OR-GREMATORY 4. LOCATION (Ciity, towcn, or counly) (Stu!e)

h/u. Low Jrrwés WMissover

UNERAL DIRECTOR

 Ne weomeen Jows

ADDRESS

133/ -3;50.1‘_!/ Carek .
s 077 $ 340,

fATE RECD. BY LOCAI. REG.

-23-5

EGISTRAR'S SIGNATURE

———




-

-workmg under. my personal supervision.

Student

Signature of Student Embalmer
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Llcensed Embalmer No.Z. ./

P. O. Addreue...{e/
T'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR_ITING.
to comply with the above constttutes grounds for revocation of license). .
7 If embalmeéd’ by a STU‘DENT he-also shall sign in his OWN handwrttmg
H thls body 1s not embalmed fact should be so stated above.
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