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JRI DIVISION. OF HEALTH.— STANDARD CERTIFICATE OF DEATH B60~-01125¢
R PR it r 31259
Ragistration District No. -__-_--__Z_(l(Z-_.Primary Registration District No. _-K__o.-_o_zg'_'_'__ltogimar'a N'o. __-_1334_

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence before
. COUNTY . STATE b. COUNTY admissi .
. Jacksaon : Mssouri Jackson ission)
b. CITRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CCIJTRY Inside Limits
TOWN Kansas City 12 ¥Yrs TOWN Kensag City Yefg neD
c. FULL NAME OF (If NOT in hospital, give |location) Inside Limis d. STREEY (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 1330 Cleveland Ynl% Ne O ?ADB E l2'th gt Yes [] No E
3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Yoor
{Type or print} OF
BARBARA hud STEPHENS veatH  March 4 1960
5. SEX 6. COLOR OR RACE 7. Marriod Nevar Married (1 |8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
. . Months Days Hours Min.
Fe male White Widowed Diveorced [ /?A/1QQ 28
10a. USUAL OCCUPATION {Give kind of work done | t0b. KIND OF BUSINESS OR INDUSTRY 117 BIRTHPLACE %Elly and 3tate or country) | 12. CITIZEN OF WHAT COUNYRY

during most of warking life, even if retired)

Accountant Socony 0il Co Douglas Kanasg [ISA

13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Liamond Scott Viglet Piorce Fred Stephens. .
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECUR B 17. INFORMANT ress

{Yes, no, or unknown)| {If yes, give war or dates of service)

e 4hpelsmtdss R T
18. CALSE OF DEATH (Enter only one tause per line for (a), (B}, ani 3. IN VAL EEN
PART |. DEATH WAS CAUSED BY: < g.m/ QONSET AND DEATH
IMMEDIATE CAUSE (s} 7 ﬂ;i

Conditions, if any, DUE TO (b)
whith geve rise to
above cause (8},
stating the under-

DOCUMENT

lying cause last. DUE TO ()
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART {1l 1f decessed was female was
disease condition given in PART 1 (a) there a pregnancy in last 90 days.

ID Yes | 3w I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIPE H CURRED. fPnjes naygre of injury in PART | or PART 11 of item 18.)
PERFORMED? a- ) 7 : /
¥es [0 NOH) — ;
7 v 4 -

20c. TIME OF Hou Month, Day, Year ]

INJURY am. .
in 3¢ 67
20d. INJURY QCCURRED 7 20e. PLACE ENJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATIC, 4 COUNTY STATE
WHILE AT WORK [] hrm@y, “"“h/nf“ bldg., 'jﬁ W Ef /
NOT WhLE AT WonK lbate b | Clmant B 1 V0

MEDICAL CERTIFICATION

21, i attended tha d d from te and last saw :::.; ali‘k 4‘"'//
E Death occurred s, m on the date stated sbove, and to the best of my knowledge, from the causes stated.

5 .So [Degree or 1itlab. 22b. ADDRESS 22c. DATE SIGNED

5 , N [Tk v /03 & (Y ?-5 27
< J230. BURIAE, CR 238 DATEE 23c. NAME OF CEMETERY ORCREMATORY 23d. LOCATIO: (State)

a REMOVALl (Spwgi B

& |=Remova Manch_&_mm___ﬁr_eenuoad_f‘.%mw

< 4. FUNERAL DIRECTOR - ADDRESS ) CD.8Y LOCAL REG. | 26. REGISTRAR'S SIGNATURE |

o

o] Sheil Funeral Home Kansas [i ty Mo 3 f,L_o ket

{Licensed Embalmer’s Statemeant on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. . s / /
Student Sigged ™ 141/41 / . A

© Signature of Student Embaimer
e

Li%énsed Embalmer No. -f
P. O. Address %W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to cd

with the above constitutes grounds for revocation of license). -0 .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng ) ; )
If this’ body isThaf embalmed, fact shodld be so stated above. . S -
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