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b l 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Resédcnce b’afo
. 300 a. COUNTY a. STATE b, COUNTY admission
B Jackson Mo. n/Acl/.roM
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F7 A M 3
3. NAME OF DECEASED First Middle Last HJoATE Month Day Year
{Type or print) OF
Frank Stedman ceatn 11 15 58
5. BEX pf 46 COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE F UNDER | YEAR| IF UNDER 24 HRS.
MARRIED[ JNEVER MARRIED[ ] - {ln ymara
11, 3 i in,
5 Male \Jh lte WIDOWEDQ -2 D'VORCE’DD 6 - /9— Ir ? 4 é <I*un birthday) | Months l Days Hours ] Mi
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= 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

FRANK MW Sf{sova _&4{ /”C-C O/VE Aevos )?u£ )4 S’T@/hj]u

15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Addreu
{Yes, no, or unknqwn)|{|f yos£, glvu war or dotes of service)
— Na 325-045-J139 73/,

18. CAUSE OF DEATHJEM& anly one causs per line for (a), (b), and (c).} |NTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) _(3EN, Carc:.nomatosn.s

CandMions, if any, DUE TO (b wﬂ./l.u; Py, 44,'5(4 /t:yu M.) -
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< g E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol diswose condition given In PART | (u) 19. WAS AUTOPSY
@
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- x | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter noture of injury in PART 1 or PART 1 of item 18.)
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u j Ut 2c, TIME OF Hour Month, Day, Year
2 apgs INJURY  am.
“g fed £ p.m.
E z 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.qg., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHlLE ATD NOT wWHILE 7 farm, factory, street, office bidg., etc.) — -
5 § AT WORK J70 L ik )l /{15
E 21. 1 attended the deceased from 10=13=58 ,to '3:6}5658 and last saw '}:f':, alive on }%‘58
H -E peuth occurred ot _2_;_2_Q_A_H - m on the dote stated above; and 10 the best of my knowledge, from the cousas stated.
5 L] 2%a. Slcﬂ QS {Dogree or title) o) 22b. ADDRESS 22¢. DATE SIGNED
: 4
: 9 reafie, KO - flra ts 11-16-58
5 23a. BURIAL, CREM.ATION 7. D‘{E 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATMN {City, town, ar county) {State)
REMOY AL (Specify) _ rl / 7/
g ME OLive Konses (7w Ao
..5 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNA)‘RE R
I /'\/F/% (ot 758 trlras .
< of Embalmec’s § an Reverss Side}




STATEMENT BY LICENSED EMBALMER

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

DY B, O DY it ree et e et e et aeeean e er e e e aerran e a e aaaos . Student Embalmer No. ..........eunvnes

Signature of Student Embalmer
. = Licensed Embalmer No.. ??
P. 0. Address......coooeoeeii oo I

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).

If embalmed by a STUDENT, he also shall s:gn in his OWN handwriting.

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



