AMENDED

DATE AMENDED

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

LISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

gt ——
! -7 STATE FILE NUMBER
Registration District No. ..’ ______ . __ . ___Primary Registration District No. %ﬂz.éj.-_keqlm‘ar sNo. .___ 2 _~
= ANV o4 /
Bl ] (JuUr
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whera decensed lived. If institulion: Residence befare
. COUNTY 8. STATE b, COUNTY admissi
a JaCkson NIO. JaCkson mission)
b. CCI)IRY {If cutside corporate limirts, give TOWNSHIP only) Length of:stay:in 1b.].. c COILY . : Inside Limits
TOWN Leets summit 50 Yrs. W Taee's Summit Yes J Ne O
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d, STREET {If cutside, give location) Reside on Farm
HOSPITAL O " N ADDRESS &
. A
INSTIUTION Belmrt Nursing Home =R ND 207 East 3rd, Strddf0 ™
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print} OF
Nelle A Stephens DEATH  May 2 1961
5. SEX 6. COLOR OR RACE 7. Married [J Never Marriad [J [8. DATE OF BIRTH | © AGE (last birthday} IAFAoUNhDER ‘D"EA" IF UNDER 24 HR
Widowed Divorced [ nths ays HOUFIT Min.
Female White 5-2-1881 1 80
10a. USUAL OCCUPATION {Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired}
fe Homa Lone Jack, Mo. ‘U '

13a. FATHER'S NAME

Jacob Yankee

13b. MOTHER'S MAIDEN NAME
Frnnle Stinson

14, NAME OF HUSBAND OR WIFE

A. C. Stephens {(Dec.)

15, WAS DECEASED EVER !N U.5. ARMED FORCES?

(Yes, no, or ﬁknown) l (If ves, give war ar dates of service)
o

16, SOCIAL SECURITY NO.

17. INFORMANT

Address

Nona Laura P, Bledsoe,Lee's Summit Mo,
18. CAUSE OF DEATH (Entar only one cause pqr lina for (a}, {b}, and (c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY e . ONSET AND QEATH
IMMEDIATE CAUSE (o) [ o d .
' ~
Conditions, if any, DUE TO {b) & s - 3 e .
which gave rise to N
above c':use d(a), . “\ —
stating the under-
Iyinggcwu {ast, DUE TO {c) A5, ()
4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUYIWTO DEATH but not related to the terminal PART 11l 1f dacoased female was
g disease condition given in PART | (a) there a pregna®y in |ast 90 days.
6 lDYe!I 0 Ne | O Unknown
E 19. WAS AUTOPSY [ 2Ga. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART |1 of item 18.}
o PERFORMED ] m] g
o YES[J NO
-
& | T20c. TIME OF /Heur  Month, Day, Year
a INJURY a.m.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., stc.}
NOT WHILE AT WORK O y
Vi
her . -
21. | attended the decessed fm% and last saw o alive on_iA%h.
Death occurred at m on #the date stated above, and to the best of my knewledge, from the causes stated.
22a. SIGNATURE (Oparee or title) 22b. ADDRESS 22c, DATE SIGNED
e e W c.Z)C?r Lee's Summit Mo, 5/3/61
22a. BURIAL, CREMATIO 23b. DATE ™~ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL {Specify)
Burial 5/4/196] Lea's S metenyL
ﬁd FUNER. Dlﬂf TO| 1 ADDRESS Y L AI. REG.
angs rd %‘uner oms
s PTT ummit Mo,

(Li d Embkal a‘

orv{eveue Side)

‘ 77 N




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

, Student Embalmer No.

working under my personal supervision. / ‘%\L
Student Signed ﬁ ‘ M

Signature of Student Embalmer —— / / T
WCB RN
Licensed Embal Res No._ 0ot A T

P. O. Address LA~ M JfA B P22

s
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND{VRITING. (Failure to comply

with the aboye 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.

7

- \




