5. Health, - 4THE DlVlSION QF HEALTH OF MISSOURY 38153

IMMEDIATE CAUSE (s} ___Bronchopnewnonia ,

which gave rise to
above causs {a},

N " HLEDOCT 161057 . STANDARD CERTIFICATE OF DEATH S e
. Public '
th Service Raglsmmon District No 1 /9.('? Primary Regiﬁstrufion Dist_ricl Ne. _/06 pe ) Reglstmr s MNa. 49?_’_%
" . 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceused lived. If institution: Residcn:u be,fore
S. 300 a. COUNTY Jackson a. STATEMlSS ouri b. COUNTY Jacksonl "“55'/7’
.V' 1-57 b. CgRY (lf outside corporate limits, give TOWNSHIP only) Inside Limits ?, CIDTRY inside Limits
TOWN Kansas City Yes [y N ] ]&.qo_ rown Kansas City Yeshel No[]
l ¢. FULL NAME OF (1f NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location} Reside on Farm
o General #2 About 35yr ADORESS 4,305 Washington Yes [] Nof]
: 3. FI_AME OF DE)CEASED First Middle Last 4, DS'II:',E Month Doy Y ear
' ype or pring . ~
5 Otis Stephenson peaTH Sept. 25, 1957
I «
| I 5. SEX £ | 6 CoLorRORRACE| 7. MARRIEDE] NEVER warmieo[ ]| & PATE OF BIRTH 9. AGE E:'m;; I;:.T;I.).ERQJ,EAR ia:::nsn z:urr:rzs.
- Male Negro wiooweDb [ oivorcen[ ]| Dee, 5, 1901 gg l [
'E 100. USUAL OCCUPATION {Give kind of work dena | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or country} 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY -]
] ¢ inmagl  821f Frmloved Springfield, Mo. U.S5.A.
= 13a. FATHER'S NAME 13b. MO"’[HER":‘A HAIDEN NAME . 14, NAME QF H’UéEAND OR WIFE
B - .
v Ada Elliott ry K. Stephenson
‘E. 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
, Na, k. 1f . gi d i wi w
E (Rbnn or unknown)| (If yes, give war or dotes of service) 491—-20_5 960 .Mia ry stepherﬁ on ¥ Wlfe B h305 was hl!_lgton
=z 18. CAUSE OF DEATH (Enter only one guuse per line for (a}, (b}, and {c).} INTERVAL BETWEEN
” PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
E
3
=
o
5
3

Conditions, If any, } DUETO (by ! - . e e i

g4k

stating the wnder-

USE ONLY BLACK INK OR RIéBON TYPEWRITE IF POSSIBLE "

: z bying_cause lost. 7 DUE TO (c)

‘E'_‘; =3 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termisial-di ssass’ condition glven in PART | {a} = [ T 19. WAS AUTOPSY
c e ) . ERFORMED?
32 H ] o Es ~No [
R = 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.} *

2 8 O O [

: : I Ae. TlME OF .Hour Month, Day, Year

# .0 a ~ INJURY a.m. .

gE 20d. INJURY OCCURRED [ 20e. "PLACE OF INJURY {e.g., inor obouthome, | 204. CITY, TOWN, OR LOCATION COUNTY , . STATE

S T; WHILE ATD NO'[ WHILE D “farm, factory, “street, office bldg., etc.) T : [

Ty WORK AT WORK T e

§s . pndd e dcomsd o o~ 9=5-57 o §=25~57 _ and last saw ¢, alive on 9-25-57

% E Death oc:,rred ot \ 7 LO P . m on the date stated above; and to the bast of my knowledga, from the causes stated.

5. . 22a W"W‘) 22b. ADDRESS 22c. DATE SIGNED
= B
5 .

Y El &h ... 600 E. 22nd St. 9-27-57

23a. BURIAL, CREMATION, 23!: DATE .23c. NAME OF CEMETERY OR CREMATOR‘I’ . 23& LOCATION (City, town‘. or caunty) {510te)

REM&aAi(Sp-m!r) 9/28/'57 B] Ridee Imeterv Ka.nsas Citv. MO-

ADDRESS - ﬂ 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE .
. Ltz 7-57.57 Irengholf
i mer's Statement on Reverss Side)
r} H v

W.R.Peterson
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STATEMENT BY LICENSED EMBALMER
"1 hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed
}: .
by me, or by ..ol Tl S, S et

working under my personal supervision.

Student eeeeeeeseeirerrneeinerieeens ettt ———ais
Signature of Student Embalmer

TL-25-9 : Te-25-&

T#

S2-V5-% Kote: The'dbove:MUST'BE-SIGNED BY THE LICENSED EMBALMER in his owN HANDWRITI QY (Fa
to comply with the above constitutes grounds for revocation of license).

lure

If embalmed by a STUDENT, he also shall sign in-his OWN handwntmg.-'_ . B - CE
If this-body is not émbalmed, fact shéuld be so stated above. o S



