MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMEMT OF PUBLIC HEALTH AND “ELFAﬂj Yf / ) m
-] I
DO NOT WRITE AMENDED R"g""i'iﬂﬂ District No. ________J _ ..._Prlmlrv Ragistration District No. __________"_—___g,g,“r,r sNow . __ S i

QN THIS STUB . LR L |,
1 PLACE OF DEATH - 2. USUAL RESIDENCE (Where c!_oceued lived. If inatitution: Residence before

8. COUNTY -Jackson s STATE  Mj ssourit COUNTY ° Jankson edmiusion)
b. C‘I)'I;Y (If outside corporate limits, give TOWNSHIP aaly} Length of atay in 1b c. CITY Inside Limits
OR
ToWN Kansas City 44 Years own  Kansas City Ya @ No DI

c. FULL NAME OF (If NOT in hawpital, glve location) Inside Limits d. STREET {If cutside, give locatian) Reaide on Farm
HOSPITAL OR ADDRESS

INSTITUTION St, Iuke's Hospital Yau I No[] 919 E., Armour Yes [1 No [
3. NAME OF DECEASED First Middle Last ' 4. DATE Month Day Yeor

{Type or print) OF
E. STETSON DEAT™H  November 13, 1963

VS5 300
Rev. 4/ 59

DATE AMENDED

2 3 oY
3 &

GLADYS

5. SEX é. COLOR OR RACE 7. Muried [0 Never Moarried @C 8. DATE OF BIRTH | ¥ AGE (losr birthday) | IF UNDER | YEAR IF UNDER 24 HR

_4
0 Female White widowed O Divorced [] ?_25-189“ 69 Manths l Days | Hours Min,

10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Elementary Sehbol feacher | Kansas City Schools  Earlville, Iowa

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

Herbert E. Stetson Harriett Smith - - -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(YN, no, or unknown] | (If yas, give war or dates of serv

L, Give wa Mrs,James V,Bennett,Scobey, Montana

e R ™™™ TN
IMMEDIATE CAUSE {a} Per!fah/é‘_f VI/lOC}(‘ /K _Ars.
* [
C?.'rl\gglions, Il' nn;f, DUE TO {b) Ih fcg-é/”a / 0 éfff—a C {/dﬂ 3 é HU'
which gava rlse to
] DUE TO (c} /-Pa//é‘.f/U e EA rous édhc/;‘ - /'7-/14,0/6,-5%:1'2 0 jfears

above cayse (s,

stating the under-

PART I1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to the terminal PART 111, If deceased war femaly was
diseass condition given in PART | (a) thare a pregnancy in lagt 90 days.

lying cavie law,
]D Yes l B No [ ] Unknown

19. WAS AUTOPSY. | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entes nature of injury in PART I or PART (1 of item 18,
PERFORMED? a o O
YsER NO [

DOCUMENT

20c. TIME OF  Hou Month, Day, Year |
INJURY a.m.
p-m.

20d. |NJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or shout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, mreat, office bidg., etc.}
NCT WHILE AT WORK [

21. 1 attendsd the deceased from_{ 95" & o A3 Nov, 2963 g o !au"'“ ond 2 Nov /743,

»
Death occurred st 9 * /0 ﬁf m pgn the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

D G.Raul

USE BLACK INK

SHOULD READ

22a. SIGNATURE @ {Degree or title) 22b. ADDRESS mc J!’ 22¢. DATE SIGNED

VA ViginB F 220 wgrnd// A no.| 1)1/

3a, BURIAL, CREMATION, | 23b. DATEU 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, aor county) (State}

rémoval ™ INov.16,1963 Hillcrest Cemetery Deer Lodge, Montana

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
-Freeman Mortuary, Kansas City, Mo, ({- (4. 6 = @ﬁﬂ&-ﬂ_&zﬁ—

{Licensed Embalmer‘s Statement on Reverve Side)

TYPEWRITER RIBBON

PALIT

BY AFFIDAVIT OF

ITEM NO.




STATE_MEN"I' BY LICENSED- EMBALMER

L hereb-y. certify that the body whose .ﬁan';e_ is ‘recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision.

Student

Signatura of Student Embalmer

Licensed Embalmer No ‘I/7 \93

P. O. Address ?-/é 7%.

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 handwrmng
f 1h|s body is not embalmed, fact should be 50 slated above

PO A S |._‘_-.«_._ T




