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THE DIVISION OF HEALTH OF MISSQURI
- . STANDARD CERTIFICATE OF DEATH
F”-ED APR 2 2 I%Q&Ormion_ Distriet No. e I_.,;é.zhﬁnprimary Reg_istrution Disiric_f PJ_D"A,OQL- ___________ Registrar's No. . . . . ..

STATE FILE NUMESBB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, H institution: Rascildgnc_e before
a. COUNIY Jaeckson a. STATE M4 ggourd. b COUNTY Tgoksof mission)
b. CITY (If outside carporate limits, give TOWNSHIP only) Inside Limifs . CITY inside Limifs
OR Yes [i No ] % Or Yes@ e []
TowN  Kanaas City - 8% Town Kangas City
' c. FULL NAME OF (If NOT in hespital, give location) | Length of stay in |k “]) V4 STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Northeast Hospital 54 Yra 723 Framont Yes (] N1
3 FTAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
ype or print QF
HATTIE ELIZABETH STEPHENS peath Mareh 25 1958
5. SEX (] 6 COLORORRACE[ 7., criennever marrieo[]] & DATE OF BIRTH 1880 | 9. AGE (o yeurs ::‘:?Ea;xm L UNDER 24 Hs.
|4 irthda s rs in.
Female White wiooweoX] = opivorcen( ]| February 2 395Bz 78
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 1l 12. CITIZEN OF WHAT COUNTRY?
ring most of king lifw, wven if retired) INDUSTRY
WohsewiFe Higginsville Missouri USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Palmer Sicldler Mary Higgins Luey S Stephens
15, WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas_uo, or unknown)| (If yes, give war or dates of service)
No e T 1495-03~9986 | Mrs Mary Jane Ruble Topeka Kansas

INTERVAL BETWEEN

ONSE PAND DFATH

18. CAUSE QF DEATH (Enter only one cause per li r {a}, (b), ond (c).)
PART | DEATH WAS CAUSED BY: ! @7 % é ‘ ﬁ—;
IMMEDIATE CAUSE {a)

‘o,

Conditions, if any, DUE TO (b) g : i

stating the wnder.

which gave rise to
above caouss (a),

Y a%\

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Sheil Funeral Home Kansas City Mo .2 e sF Nl

g fying cauie last. DUE TO (c)
- PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswass condition given in PART I (a) 19. WAS AUTOPSY
i PERFORMED?
[ YES(] No[)
21 Ma. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
o O O 0O
S| 20c. TIMEOF Hour Month, Day, Yeor
a INJURY  a.m.
z p-m.

20d. INJURY QCCURRED 200, PLACE OF INJURY (o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, factary, street, office bldg., etc.)

WORX AT WORK S 7 N / . py:

21. 1 ottended the deceased from ;7/-3/5-7 , to ,._2/)“5,,/\5-5, ond lost mwt;"aliv' on .3 /2 J-/.f(P

Death occurred ot . 4 s /V”‘-’ m on the dote stated above; and to the best of my knowledge, from the causes stated.
22 sucrguas W {Degrea or itle) A 27b. ADDRESS 22c. DAJE SIGNE
f
T priih 2 2. £5/p I ss

230, BURIA@EMA'&O’N, Zib. DATE 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCAﬂON {City, town, or county) (State)

REMO (Specify}

Burial March 27 1958 Memorial Park Cemetery Ransas City Miassouri

{Licensed Embolmer’s Stotement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY i e ettt s ar et aa e e ran , Student Embalmer No. .......ccovevennens

working under my personal supervision.

A ...

Licensed Embalmer NO.W
P. O. Address. / %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

Student .covviiiii e
Signature of Student Embalmer

Loreerlf einbalmed by a-STUDENT, he-also*shall sign-ifn his@WNhandwiifing"s <{nw~.. Toiee
If this body is not embalmed, fact should be so stated above. .
S oELY amet p e Demart o Digl




