THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

JUL 1 3 1953_egis!rcnion_ District No. /?/?

Primary Registration District No.

59-021’?11
“‘315’?.

/ev2,

STATE FILE NU
Registrar's No.

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. [f institution: Residence forg
a. COUNTY a. STATEMTSSOURI b. COUNTY  JACKSON™ ssigh)
- JACKSON
b. CE)TRY {It eutside corporate limits, give TOWNSHIP only) Inside Limits E Cg'Y Inside Limits
R
TOWN KANSAS CITY Yes[J No[] gq\ﬂo TOWN KANSAS CITY Yes[J No[J]
<. FULL NAME OF (ngl 4 | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
haTiTUTion 416 £ 36th STREET 30 YRS. ADORES8413 OLIVE STREET Yes [J No [
3. NAME OF DECEASED First Middle Last 4. DATE Merith Doy Yeor
{Type or print} OF
EDITH L. STEVENSON DEATH JUNE 28, 1989
5. SEX { 6. COLOR OR RACE ?'MARRIEDDNEVER MARRIEDL__] 8. DATE OF BIRTH % g/":'. AIGE ili: years I:::?.ER ;:;EAR IE::DER 2:":115
FEMALE WHITE woowen) 2-oivorceol )| MARCH 14, g1eReL™ | |

100, USUAL CCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

1.

BIRTHPLACE (City and state or country)

e ibusE WETE | At H0ME TRAVIS CITY, MICH. USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

FELIX RANDELL SARAH LEE WALTER T. STEVENSON
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address WICHI TA KA
(Yes, mopggyminamnll (1 yes, give wor or detes of servics) NONE CRAIG STEVENSON 640 LIGHTNER DR.

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {c).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)
stating the under-

Conditions, if any,
lying causs last, } DUE TO (<)

which govae rise to
above cause (a},

BUE TO (b}

INTERVAL BETWEEN

ONSET AED DEATH

12. CITIZEN OF WHAT COUNTRY?

PART Il. DTHER $5IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not

19. WAS AUTOPSY:

related 10 tha 1arminagl diseass condition given in PART | {a)

WEDLCAL CERTIFICATION

PERFORMED?
Hd2e ves[(J no[]
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
O | ]
2c. TIME OF  Hour  Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF {NJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE r_—] farm, factary, street, office bldg,, erc.)” [
WORK AT WORK - _

21. | attended the deceased froné'é, b,- /f‘-’ P

Death oceurred gt

,te

All diseases in Port | must be causally related.

Doctor, coroner,

{Degres or title)

VYA

- Mond last sawh_.ullve on 6/;2 7/."'7
":ﬁ m an’the date ftated above; and to the best of my knowledges, fom the cfuses stated.
-]

22b. ADDRESS

/23 o sudl K 200

22¢. PATE SIGNED

5/,2% s

. BURS AL _LREMAPION, | 23b. DATE

R}Efﬂ 4 | JoNE 29, 19

FATRVIEW CEM

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION [City, town, or county) (Sun)

GREENSBURG, KANSAS.

24. FUNERAL DIRECTOR

J. J. Farnsworth yse onLy BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

ADDRESS /Y Z
Moo /s slose_

M b) et 3ornsr

1255 DATE RECD. BY LOCAL REG,

. le =3 V4

:m REGISTRAR'S SIGNATURE * 7




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY 1oiiviuimeue s erteiiinimsinsnbn b snsnes et sts e n e s s e s s anasss g s bbb T , Student Embalmer No. .........cceeeens

working under my personal supervision.

L T =3 1 PO PP PP
Signature of Student Embalmer

Licensed Embalmer No..7 Y/ .. %.........
. P. O. Address A. '% ............ .
Note: The above MUST BE SICNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faih;re
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.




