THE DIVISION OF HEALTH OF MISSOURI

58-033014

Heahh, e -
& Welfore STANDARD (ERTIFICATE OF DEATH - STATE FILE NUMBER
. Public
h Service Il:“' S F p 1 R Iq:ﬂﬁi’"‘“i""! District No. / ? r Primary Registraﬁcn District No.,__[_.g__?__‘:—_': _______ Ragi:tmr'l ND-._4_1_16-_,_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R“cilde'nc" i:;re
5.300 © a. COUNTY Jackson o STATE yigcouri b COUNTY Jaoisofd™ssé)
- 1-57 b. C:JTRY {If outside corporote limits, give TOWNSHIP only) Inside Limits f% CITY bnside Limits
N . OR .
tom  Kansas City Yos @ N |} §1¥yrome  Kansas City Yes[Xi No (]
c. Eglé_é_lyAliA%OF {If NOT in hospital, give lecation) | Length of stay in 1b ;J d. STREET {If cutside, give location) Reside on Farm
AL OR i ADDRESS
INSTITUTION Gen'l HOSP. ﬁl 7 VEAARS 1)436 E. 67 Yes [] No ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
[Type or print) . or
George Ruasmw Stephenson DEATH 8 26 1958
5. SEX o | & COLOR OR RACE 7'MARR:EDENEVER MARRIEDL] 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER i YEAR] IF UNDER 24 HRS.
- B last birthday) | Months l Days Haurs ] Min.
- Mace /17 wooweo[] *  owvorceo(]| Addpets- 3/- 1887
0:-: f 10a. USUAL OCCUPATICON (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and statw or :ougtry) el CITIZEN OF WHAT COQUNTRY?
= during moxt of working tife, even if ratired) INDUSTRY " .
3 ARMER AND ARPENTER Deepwiaree /1Sspval 0.5. 4.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME U 14. NAME OF H.MR WIFE
SEORGE ‘.PTEPHFNS o cLARA munSon \Mes Biancue FsrmoraSreovenson
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Add
{Yas, no, o, krlawn)l (If yes, give wor or dotes of servics) et /‘f'.? 6 F",b" ZAS}
NS - Nanwne s Boanons EMSON AAngAs City MO
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . . . . . ONSET AND DEATH
IMMEDIATE CAUSE (a) Carcinomatosis primary site undetermined

andard nemenclature in item

Y

All disaoses in Part | must be causally relcted.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEGICAL CERTIFICATION

DUE TO (b}

Conditions, If any,
which gave risa to }
obove couse (o), F
tating th nder-
l’ylng gcou‘aouln:;. DUE TO (c) ,q q ‘L
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the tarminel diseass condition given in PART | (a) 19. WAS AUTOPSY
PERFORMED? 2,
Fracture of Ieft femur YES[] NO B0
20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.}
bord) O O Fdl in honme
Wc. irlM'E OF Hour Month, Day, Year
NJURY a.m,
.. 7"13"58
20d. INJURY OCCURRED e, ;'-‘LACFE OF {NJURY {e.g., inbl:;;nboufht;me, 206 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, factory, steet, office g., efc. .
worK L} AT woRK Above address Kansas City Jackson Mo,

21. | attended the dececsed from

, 1o Aug- 26, 1958¢md last iu% alive on

July 13, 1958
Death occurred at 3 H Q5 4.

m on the date stoted above; and 1¢ the best of my knowladpe, from the cavses stated,

A, S

22b. ADDRESS
24th & Cherry

22¢. DATE SIGNED

8-26-58

B. I. Burns

21b, DATE

Que-26.1958 | Enere woos
ADDRESS
133/ 8avses Creen
AMIAS Qrry Mo,

) _—
22a. SIGNA {Degree or title)

23c. NAME OF CEMETERY QR-GREMATORY

 Crmerery

25. DATE RECD. BY LOCAL REG.

£ rf-58 -

23d. LOCATION {City, town, or county)

2avie Easr or Ouwvronw Missoun i

{State}

P2 s’

246. REGISTRAR®S SIGNATURE

{Licensed Embalmer’'s Statement on Reverss Side)

o s

Lo




P o

STATEMENT BY LICENSED EMBALMER

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

by Me, O BY ot rr e e e e etraraeeas rererinraaen. ., Student Embalmer No. ...................

working under my personal supervision.

Student .o e eaeas

. . x . « - Licensed Embalmer No“",‘(f‘z"‘//
| P. 0. Addr‘essﬂ'/(//,%'

. . ~
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ia his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




