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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

’,iUREAL OF THE CH:Nsus
JUN 6 4
Registration District No......cciye o f o X eeeen

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........l .00

State File No 1 7 187 |

S0

1.

{a}
)]

(c)

{d) Length of atay:

In

PLACE OF DEATH:
Jackann

LA n

County

-

City or town....

Kansae City . .~

(lfouuldu ¢ity or town limits, writa “RURAL"™ and name of towaship}

Name of hospital or institution:

.General Hospital No..2

(11‘ not in hospital ar institution, write atreet number or locnhon)

In hospital or mstituuon....5:.

18 years

this community.

-4 0B 264

{Specify whether

yoars, months or days)

(4”4

2. USUAL RESIDENCE OF DECEASED:

{a) State....

Registrar's No.......... 2120

(& County. Jackson o
Kansas City

(If outslde city or town limits, write “RURAL")

911 .Michigan

(If rural, give location)

No

() City or town

(d) Street No

(e) Citizen of fureign country? {Yes or No)

If yes, name country.

3. (a) PRINT
FULL NAME

LILLARD STEVENSON

3.

3. (¢) Social Security
No

(b) If veteran, )
20

name war.

e

4,

5. Color or

race.. NEEILO

s.axMalel

6. (8) Single, widowed, married,

/ diVOrced‘___Mar.nlﬁ-d hetbm—tan,

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month.... MAY day 26
yeat... _194 3......... 4.,mlnutc553tM

21. I hereby certify that I attended the deceased from

e AYL Q142 May 26
May 26

Jhour.,..

|94’g:

that Ilast saw h 1 M alive on

and that death occurred on the date and hour stated above.

6. (b) Name of husband or wife.....oceiniinienes 6. (¢} Age of husband or wife if ration
K 1 t t 1 e St evengo n alive...... & ...yeara || Imitediate cause of death........... M.'{Q Gﬁr di Bel FBJIUJ 611 .
7. Birth date of deceased June 27 1890
(Moath) (Day) {Yoar}
8. AGE: Years Months | Days I less than one day pue to. Hypertenaslive type. heant .................................. -
51 10 29 dloease with decompensation
N T PR . 11

. Birthplace.......... leertv

Micgouri N

Due to

el

9
{City, town, or county) t (Stata or foreign country) @" 5
i n r Other cenditiona

10. Usual occupation Pai e - Encluds pregonney within 3 moniha of death) Y i

11. Industry or business i ﬁ' d PHYSICIAN
[ ajor findings:
2 (12, Name.............HNArew. Stevenson ... Of operations )
=] 0 ; . . Undetline
;‘f 13. Birthplace Libel"ty Mi <] BOUI‘ 1 s b ;ﬁaggﬁgéeahn‘

{Civy, town, or coygly) (Stata or foraign country} Of aUtoPSy............ ame. as. ahove o] hould b

& (14, Maiden name.» LUGY. Jhite ovsy phould be
E / tistically.
5\ 15. Birmptace_._Naghvllle Tennessee 22. §f death was duc to external causes, fill in the following:
= {City. town, or county} {State or foreign conntry)

—
bl

17,

18,

. {a) Informant

Record Clerk

_“wﬁaneralﬁﬂospiialmno

). Ad
Y LA . ¢ Date thereor. -

[(:) J—

(Burial, cremation, or removal)

{c) Place: burial or eremation...

L\_h 1’

./%wm””

31 o’

{Month) (Du) (Year)

nature of funeral dir T /
ddress.«ér.g..a..a.. ________________ Z..
);wy % /7 Pt

(Registrar's signature}

(a}
®)

Accident, suicide, or homicide {specify)

Date of occurrence.

(c) Where did injury occur?
{City or town) {Cou: (State)
{d) Did injury occur in or about home, on farm, in industeial pia:e. in public p!ace?
(Spaciry type of place)
While at work?. ... (5% eans of injury.... ,9
23, Signapffie,........;......
Address. z 144!. Date mgned.‘i.-j 9 51

(Dau;ﬁmved 1! registrar)
3¢/

J

(Licensed Embolmer’s Statement on Reverse Side)
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STATEI\'IENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, or by

’, 0.‘:"):,'_, L .o

Regxstered Appl’EnthE Neo.

) S gneg J’% Ay c..-«...ﬁ\/
. . ' Licensed Emba.lmer No °7/7 é

: ¢ P*(')‘ Address‘
Note: The above MUST BE SIGNED BY THE LICENSED E\IBALMILR in his OWN HANDWRITING (Failure to comply with
thc nbove constituteés grounds for revocation of llccnse )

working under my personal supervision.

If this body is s not embalmed, fact-should’ be so stated above.

L



