EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

' g.A]IiJ.é-EEB%r%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH . Do not ase this space.
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1. PLACE OF DEATH

County....Jackson Registration District No.. 277 File No
Township... Kax, ! ] Primary Reglstration District No............... reo 3T Reglistered No.............. LnAh N AN
ayy...... Kensas City.... (... Regearch Hospital st y g,a
2. FULL NAME DeWitt Clinton SEEPNENSON ..ot e
(a) Besldence, No....... 0025 HEIrTi8omn. .S Bley cooomeeerereesmeeeee At T
(Usual place of abode) (Il nonresident, give city or town and State)
Lexngth of residence in clty or town where death occarred yra. mos. ds. How long In U. 8., If of forelgn birth? yra. Los. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
8. iﬂE;I '| 4 coLor °: RACE | 5. g',’;g“-“}ff,{f,gg;”:gﬁ? % 1| 21. DATE OF DEATH (MONTH, DAY, AHD YEAR) April 14 .0 19. 26
e White arrie REBY CERTIFY. m; I nttended 4 from
SA. IF M]:SEIBE:N\EIDEWFD.OR DIYORCED Sm—t—ry , 19, 3
o Mrs . . . Y SENT = S{STUL L X o =R 7Y, ", | o ¥ My A0 oo
rs, Sallie H,., Stephenson
{QR) WIFE oF * * p Ilastsaw h.. M alive on {A/ K. . 6[ Lo S 193 L Deathiasmd
6. DATE OF BIRTH (MONTK, DAY, ANDYEAR) January 1, 1853 to have cecurred on the date stated sbove, at.....P....... m. 8:%0
7. AGE YEARS MONTHS DAYS ‘The pﬂndmmh enu.ueu of importance were as follawn:
: . Dato of onset
853 3 13 Joremin |} 7
8, Trade, profession, or particular -
3 kind of work done, sa minner, Rotired
E 9. Industry or business in which
E work was done, as silk mill,
=] saw mill, bank, etc
Y 10. Date deceased last worked at 11. Total time (years)
8 this occupation (month and spen in this
VERT) uiciaian o
12. BIRTHPLACE (CITY OR TOWN)........... ¥
(STATE OR COUNTRY) : T6Wa
m - S e vanaaaie shbnamie
1 | 13. NAME Hugh Stephenson ' o} \
E * Nams of operation. F. 4 Date of.
< | 14, BIRTHPLACE (ciTY on'rowm . ‘What test confirmed diagnosis?.............cocornicnerine, ‘Was there an autopsy?................
. (STATE OR COUNTRY) Ohio s )
ﬁ 23. If death was due to external causes (vlolence), fill in also the follgwing:
il | 15 mawen name_Sarah Stephenson Accident, suleide, or homicide?.....4.. £2. 5.....5... Dte of injury.. Y ‘{33 L
i . o o, by 4.4,9
Q | 16. BIRTHPLACE (ciTv OR rowm.....%fh.u.._!n!ﬁd;!.a.Qn“,......m.m..m............._... Where did injury ocour? (6 oally city or town. suunty. snd Siatel
(STATEOR COUmVJ Qwa Specify whether lnju:ry occurred in Wm '
1. lNFORMANT....{g.EE_ Sallje H. H. Stepbenson. .| "ZVL
ooress) SR PR HarTigon Manner of Injury. 4 A W ish...
18. BURIAL, CREMXIRRCOOREROE. Flmwood Cemetery Nuture of jury.... € cofpertl I
Kansas C DA 19884, Wudmeminj%innnyny related to tion phd d? '@
19. UNDERTAKER. Otine & McClure 1t 8o, specity...........s...q L Y o PSP, ¥-orzey S,
(apoREss) | DeBh Gil za (signed).. W geerspmrenisrorec Al i, M. D,
20. FI Aerare’ (A 340 F]
* Registrar.
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