THE DIYISION OF HEALTH OF MISSOURI
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& Welfare STA“DARD CERTIFICA‘I OF DEATH STATE FILE NUMBER
 Service I Fn "Jl 1 7 1qq&gislra!ion_ District No. ,/l f Primary Rn_gi_s_tru!inn District No.,_-_...u../...--ég&—'-'——-- R'@i’"“ri’ N°"“3~j‘.‘ﬁ:"'
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasldgncg/hrlnr.
' . . STATE b. COUNTY admissio,
- of « NV Jackson > STATEM 4 ggourd Jackso
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits : ClTY Inside Limits
tom Kansas City Yes i %o (] 1’9{6\ romy Kensas City YesX] Ne[]
<. FgLiL-l NAIP:'-E OF (If NOT in hospital, giva location} | Length of stay in 1b J‘ ill.)RDliE?EE;S (If outside, give location) Raeside ¢n Farm
H TAL OR
o Ao General Hosp. |44 yrs/ £205% East 15th Ste.[] v
3. NTAME OF DE;:EASED First Middle Last 4, DS;E Month Day Year
{Type or print
Charles C. Stevenson pEaTH  6-24-58
5. SEX c 6. COLOR OR RACE 7'MARRIEDG NEVER MARRIEDE 8. DATE OF BIRTH 9. AFE “,";::,J 1;;:1}2“;:,?;1 1:01::05;2 2:“:.“.
- Male White wioowen[ ] & oivorcen[ ]| 11=-21-99 B4 I
% 100. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Clty and state or country} & 12. CITIZEN OF WHAT COUNTRY?
E “Ing fol;r”ng life, avan if ratired) P r %TR& Roofing Missouri U.S.A.
% 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H_U’SBAND OR WIFE
z Leonidis C.Stevenson Meltina Claycome Nome
‘éi 15. WW EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NOL| 17 Addresys
= {Yas, o, 3| (M yeus, give wer or dates of service}
2 /A l W ~OF- 441-() M % Q{OW
18, CAUSE OF DEATH (Enter only one cause per/l - g INTERVAL BETWEEN

PART L.
IMMEDIATE CAU

Condltions, if eny,
which gove rise to
above couse (a),
stating the unders

DEATH WAS CAUSED BY:

SE [a)

I.4AA1AMJ /

ONSET AND DEATH

USE ONLY BLACK INK OR RIB-BON TYPEWRITE IF POSSIBLE

21. | attanded the decacsad/from

. o

Death occurred ot

[/

clfor, coroner,

A

(Dogreo or title)

3

(ltemgs) | ) 534 (1

23c. NAME OF CEMETERY OR CREMATORY

Greenlawn Cemetery

22b. ADDRESS

23d. LOCATION (Clty, 1o

Kansas C
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E .o g lying cavae lasy, DUE TO ( 4 =ttty J lﬂl"
5§ = PART Il OTHER SIGNIFICANT CONDITIONS COR J ING TO TEATH bl/hat relared ro-rmlnn wase condition givan in PART | (a} ; WAS AUTOPSY
23 < / FORMED?
[:] 5 ’ / F 4 NOD
&5 & - (A} i uP s f 4o  L2LAA —l
§ > £ 200. ACCIDENT  SIICIDE ~HOMICID : BE o /ED {Enter gatur
e 3
>3 4 - q?? =
o 2 V| 20¢. TIME OF Hour Mnmi'l Day, Ya
82 ] INJURY  a.m. .f?
S b pnd 2l Az ,.0'7/
2 E 20d. INJURY DCCURRED YPLACEDF INJURY {s.5., Inor about home, |
S = WHILE ATD NOT WHILE fagm, foctoryastpeet, ofiice bldg., etc.)
5 5 AT WORK TR,
£
g
[+
-
2
<

24. FUNERAL DIRECTOR

H.

Hugh H.

ADDRESS

Tigerman & Sons. K. C. Mo.

25. DATE RECD. 8Y LOCAL REG.

.-’Zé.-

26. REGISTRAR'S SIGNATURS ‘
b-26-9% | Tn Winadd®
{Licansed Embalmer’s Statement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER

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

[ T S N v O <+ Student Embalmer No. ...ccvvvnininnen

working under my personal supervision.

Student v e e s
Signature of Student Embalmer

s - " Notél Thé abéve MUST BE SIGNED BY THE LICENSED EMBALMER: in his OWN HANDWRITING. (Failure™
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.  _- _;

If this-body is not embalmed, fact should be so stated above.




