SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~61<025506

’ 3460 STATE FILE NUMBER
ILE NUMBE
~ dsirati agfric . P Z_Jrimary Registration District No. ./_.Q-_Q.J.uﬂ_.,_ﬂegiﬂral"l Ne. T .
AMENDED ¥ o,

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where doceased lived. If institution: Residence before
. COUNTY . , i
B a. COU JaCkson a. STATE MlSSOIlI‘."]. COUNTY d aCkS on admisslon)
% b. CC|JLY {If outside corporate limits, give TOWNSHIP only} Ltength of stay in 1b . COHRY Inside Limirs
(17 ] - -
3 TOWN Kansas City 2 days TowN Blue Springs Ye Ol Ne D)
c. FULL NAME OF (H NOT in hospltsl, give location) Ingide Limiss d. STREET {If cutside, give location) Reside on Farm
& HOSPITAL OR . . ADDRESS
. wstution Lakeside Hospital Yes [ No [ 516 S. 13th St. Yes O NoXQ
[a)
3 auus OF DE;:EASED st Middle Last NJa ngge Maonth Day Year
ypa or print,
Claude R. Stephens A July 5, 1961
5. SEX 6. COLOR OR RACE 7. Married I Never Married [} % ?g?jé gnm 9. AGE (lest birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
. Wi i . Months Days Hours Min.
Male whlt e idowed [ Divorced [J 56
10a. USUAL OCCUPATION (Give kind of work done | 10b. gr%) OF iijsmzss OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
urin st of.working life, even if retired) ee
Y3 AE-ebi Jackson County, mjp. U,S5.4.
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard Stephens Grace Chiddix Carol Stephens
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address -
Y k 3 EIF L @i r or deates of service} .
PG o7 vrknownd (If ves, give wa Carol Stephens Blue Springdo
[ 18. CAUSE OF DEATH (Enter only one cause per lingtor (4], (b), and [c). T INTERVAL BE
I_LZ" . FART t. DEATH WAS CAUSED BY: W SET‘; ™
w : . IMMEDIATE CAUSE %) - - '
O =1 g
SRR R Birillonsoy [reinoiBlrid S0 Fvo
& ajf Conditiens, If any, DUE TO (b} b
"3 i which gave fite to
Zz above cause (a), kY
= stating the under- c & -y < - ’Z‘:.‘ . .¢ ?., g: 7
lying causa last. DUE TC {c) = ” M vy
z PART II. OTHER SIGNIFICANT CONDITIONS COMNTRIBUTING TO DEATH but not relfted to the ferminal PART IIl. If deceas as  female was
g disease condition given in PART | (a) there a prégndney in last 90 days.
§ ID Yes ]Lé No | O Unknown
& | 7% WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? ] [m] O
v YES RO O3
S| 20 TIME OF  Hodt Month, Day, Year |
3 INJURY a.m.
g p.m.
20d. 1NJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factory, sireet, office bidg., ere.)
o NOT WHILE AT WORK [J ~ _/ , ~ M\ 4 y
LLB' —_— h ‘ jﬂ-—-’ £ 5; :
é 4| 2i. | attended the deceased frnr“SM) b % é nd fast uw_b;';nlive on ?
[a) E occurred at / é 6/13—"—,1 £ m on thh date stated above, and to the best of my knowledge, from the causes srafd.
= " z
8 ol ",_\',' = {Degres or fitle 27b ADDRE P M 32¢. PATE sZEn
5 =1 . //w-r% 7/%6 /
z r%a cam’nn . [/23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (5216)
ST T | = .
9 & | ed Urta July 8, '6l| Woods Chapel Cem. Blue Springs:, Mo.
< 24. FUNERAL DIRECTOR A : 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNALIURE
& >  “Kfhe Springs), iy
= @ Webb Funeral Home Missouril -
4 f’

(Licensed Embalmer‘s Statement on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

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

PSS

or—by— Student Embalmer No.

working under my personal supervision.

StUdéni Signed M \_2,4“-/ ‘
Signature of Student Embalmer |
Licensed Embalmer No. 7// i cl,

B P. O. Address s

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).
. |f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.






