MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH 'AND WELFARY

DO NOT wmrs
ON THIS STUB AMENDED H=ED—tH—8 J9572 : —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
Vi . COUNTY . . STATE b. COUNTY dmissi
V5 300 2 : Jackson ’ Kansas Wyandotte  "men
Rev, 4/59 % b. cnnv {If outside corporate limifs, give TOWNSHIP only} Length of stay in Ib <. cnRY Tnaide Limits
[TV) .
. = TowN  Kansas City 2] Days TOWN Kansas City Yes ] Ne O
< c. FULL NAME OF (If NOT in haspital, give location) Inside Limiss d. STREET (If cutside, give location} Raside on Farm
'-’_l;_l HOSPITAL OR ADDRESS
% :,§ ?j’ g INSTITU'I.’IC)NI_IVde Park Nursqu Home Yes K] No[J 1835 N. 49th Street Yes [ No X
3 3. (l]d_AME OF DE)CEASED First Middle Last 4. DSFIE Month Day Year
ype ar print
VN Myrtle Stevens beAt June 14 1962
! 5. SEX 4. COLOR OR RACE 7. Married Never Married [J |8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
= . Widowed [ Divorced [J . Months | Days Hours Min.
5 9 Female White 4-4-1882 | 80 Yrs
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 1. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& %) during maost of warking life, aven if retired) . .
z t Horme At Home S5t. Joseph, -‘Missouri USA
7 & 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
EE— ) William E. Fransue Elizabeth Gatewood Robert Stevens
e ;z: Wy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address K
< { , of unknown}{ (If yes, give war or dates of unnce)
923/ X |u o ] — e None Mrs, Robert Walsh 1835 N, 49th St
ot - 18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b), and [c]. INTERVAL BETWEEN
10 < 5 PART |. DEATH WAS CAUSED BY: ONSE AgD DEATH
=~ o z IMMEDIATE CAUSE (a) Bronchopnsumonia
11 -~ |G O
3 23 8 lar accident 2 months
12 é a bl o Canditions, if any, DUE TO (b} Carebrovascular accide
- w5 which gave rise to "
[ S ZZ a'bc:ya 1cp:l.:u d(a),
—_ {141 ] T~
13 = lying~ cavse last. |  DUE TO {e) Generalized Artsriosclerotic Disqase  Years
% z FART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related 1o the terminal PART NI, If deceased  was female  wes
g disease condition given in PART | (a) thera a pregnancy in fast 90 days,
4 z xXxx [
= Iv] s O Ves & No J Unknown
z —
g E 19, WASOAUT%F;SY 20a. ACC[I:E])ENT SUI%DE HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORME!
=] < YES[] NO
4 o .
z |= S| 20 TIME OF  Houf  Month, Day, Year
< B INJURY a-m,
b4 8 g p.m. 7
Z (-] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g.,_ in or shout home, | 20f. CITY, TOWN, COR LOCATION COUNTY STATE
o g WHILE AT WORK (] farm, factory, streer, office bidg., etc.)
5 . 2 NOT WHILE AT WORK [ .
o o [a
(1] h ] T
S o = é g 21, | atended tha deceased from_llunﬂ 10 " 3 |962 ?n—_@ﬂwnd last saw f&xwe on_Juh_lqu.L_
-] ; 9 (g Death occurred at. m on the date stated abave, and 1o the best of my knowledge, from the causes stated.
[T ] Yy M
[ [T7] 2 L i 22b. ADDRESS 2Zc. DATE SIGNED
5 & g o lﬂ‘ 22s. SIGNATURE L] 730 Frof Bg 6:/15 o
e = 7, Kensas City 6, MO. /02
" < §23a BURIAL, CREMATION, ['23b, DATE 23¢. NAME OF CEMETERY QR CREMATCORY 23d. LOQCATION {City, town, or county) (Srate)
o o REMOVAL (Spacify) ‘ .
4 T emova 6-15-62 Greenlawn Cemetery Plattsburg, Missouri
= g 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. QWRAR'S SIGNATURE
w > /V
=
= @ tme & McClure K as Ci ouri 6"’/\5" o= e K 9&4

Registration District No, --..-_,-..--

~62-0234437

IIZ_Jnmarv Regitration District No. __/ddfzz___kegutrar s No. .. .3158

STATE FILE NUMBER

o Ll:enled Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

or by 1

working under my personal supervision.

Sfuaem ] Signed —RQ Q g L‘\) W\ 0 JQ.Q A
Signature of Student Embalmer © ~
Licensed Embalmer No. So7’ g
P. O, Address //C’ }/nfs
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 sign in his OWN handwriting.
- If this body s not embalmed; fact should be so stated above.

Student Embalmer No.___




