* MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 163-036481

DEPARTMENT OF PUBLIC HEALTH AND “ELFAH‘ 5036_ SVAYE FILE NUMBER
56 NOT WRITE oED Registration District No. ... _gf_ynmury Registration District No/__a ) Zome_ Registrar's No.

ON THIs $TUB —FH ET SEP27 1963

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesand lived. [f institution: Residence before
VS 300

. COUNTY . . ‘4 b ' asi
a Jackson a. STATE M‘ sSour i b. COUNTY Jackson admission)
Rev. 4/59 b.. cg!v (I¥ outside corporate limits, give TOWNSHIP only} Length of atay in 1b <. CITY Inside Limits

R -
TOWN  Kansas City 20 yrs. TOWN Kansas City Yes [lyNo [3

i FULL NAME OF (If NOT in hospital, give | i i * - T -
give location) Inside 1imits d. STREET if n .
A HOSPITAL L DORE {if cutside, give Ioutnonl Reside on Farm

2 339 INSTTUTION. Gen Hosp and Med Center Yes [y NoJ - 1914 Walrond Yes 1 No O

2
3  NAME OF DECEASED T First Middle Last 4 DATE Month Day Yeor
4

DATE AMENDED

{Type or print) -
Morris Stevenson AM 9 - 10 - 63

. SEX 6. COLOR OR RACE 7. Married (X Never Married [ [8. DATE OF BIRTH | 9 AGE {lost birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

R - 72 i

5 Ma 1 e Negr o Widowed [] Diveorced (] Months [ Days Hours Min,
R

é

10=11-11 £l yrs
. USUAL OCCUPATION (Give kind of work done |'10b. KIND OF BUSINESS OR-INDUSTRY| 11, BIRTHPLACE. (City and state or :ouml‘y). 12, CITIZEN OF WHAT COUNTRY
" during most of working life, even if rétired)
aborer Construction La 1
13a. FATHER'S NAME ] 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

_7!
8 o

i son — n iula Stevenson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yas,‘rwr‘!uriknown) {if yes, give wer or dates of servi Lula Stevenson 1 9] 4 Walrond

18. CAUSE OF DEATH [(Enter only ona cause perAlim INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

mMmEDIATE cAust o) GA of head of pancreas with duodenal obstruction

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to

abave couse (a),

stating- the under- . N
lying * causs last. DUE TO (<)

PART 1i. OTHER S!GNIFICANT CONDITIONS CONTRIBUT[NG TO DEATH but not related to the Iermlnnl PART 1il. If deceased wes female was
diseasa condition given in PART | (a) . there a pregnancy in last 90 days,

[gves | Ore | O unknown

1%. wns AUTOPSY | Z0a, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY CGCURRED. (Enfer natura of injury in'PART | or PART Iiiofitem 18]
RMED? - @] w] m]
YES EI NO O

Toc. TINE OF - Houl  Month, Day, Year |
INJURY a.m.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about homa, 26f. CITY, TOWN, OR LOCATION COUNTY
T WHILE AT WORK O farm, factory, strest, office bldg., #te) - .
NOT WHILE AT WORK O

118

9—10-63 nnd' last saw n:; alive on 9—10-63

m on the dale stated sbove,.and to the best of my knowledge, from the causes stated.

| attended the deceased from

e of titl.n) B 22b. ADDRESS 22c. DATE SIGNED
Q_SLL el 24,00 Cherry 9~12-63
Z3a. BURIAL, CREMATICN, . | 23b. DATE 23c. NAME OF CEMETERY OR, CREMATORY 23d. .LOCATION:{City, town, or county) {State)

g REMORAL Gpeti) ’ Kansas City, Missouri

—_“‘BJLL'LQI— -1 6-63 3 Lincoln 25. DATE RECD. BY LOCAL REG.

74, FUNERAL DIRECTOR ADDRESS 7. REGISTRAR'S SIONATURE —
Watkins Bros. Funeral Home 18th & Benton 9 /2.3

[Li d Embalmer’s 5 t'on Reverse Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




I TT R ]  TE0)

LA NP I B

STA‘I'EMENT BY LICENSED EMBALMER

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

or by _ Student Embalmer No.

working under my personal supervision.

Student. : - Signed 2 - x
Signoture of Student Embalmer - ’ I

B .
P . Licensed Embalmer No.. &5 o

P, O. Address._ /& ¥

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure Jo comply
with the above constitutes grounds for Tevocation of license). "

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng ' :

If this body is not embalmed, fact should be-so stated above.
fha @zt (w3 axepnad

-




