Specity whether injury occurred in industry, in home, or in pabli place.
17. inFormanT.. Joseph _Stephens (Hushand)....... [ SFecty woetherinluy 2 tdustry, in home, or I prblic place

! (ADORESS)  @311gdeln Fansas

18. BURIAL, CREMATION, OR REMOVgIa 5
mace Hillsdale, Kan mte_Septarber 14
' Funoral Homo

Manner of infury.
Nature of injury

24. Was diseaxe or injury [n any way related to occupation of deee:und’/ ..........

p—
13, FUNERAL DIRECTOR (NAME) Li1180N 1 8o, specfy....... ...

(ACDRESS) Paole, Fansas,

/7 ]
. 7. ls.ﬁz. %-.%’ L4 T Reai.;!ra-r.

Licensed Embaltaer’s Stetement on Hevcrge Side)

KECD Im MISSOURI STATE BOARD OF HEALTH
0 gCr 15 BUREAU OF VITAL STATISTICS 10
3 CERTIFICATE OF DEATH 3 1 y
5 1. PLACE OF DEATH Do ito spoce.
= . not use tkia space.
g & Jeckson 357
5 g (a) County............._. Registration District No g .
= - -] Y
E E (b) Township....m}z. Primary Registration District No........ /0“ 1 Registeced Nq,............. 3548
; > © oy Kensas City (d) Btreet Now.ooooo . Vineyard Fark Hospital =™ ot
5 ] {If death occurred in Hospital or Institution, write its name instead of street and number)
¥ (e} Length of residence n cliy or town where death occurred yea. mos. ds. (f) Howlongin U. 8.,if of foreign birth? yra. mos. ds.
1o 2
— Ay
15 2. PRINT FuLL name. Anne Stephens I
B () Residence, No........ Eillsdale, Kansaos st. I:I ; .
10 (Usual place of pbode, if ho street addresy, write county or city) (If nonresident, give city or town and State)
1 (>
;e PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
i % 3. SEX 4. COLOR OR RACE | 5. SixcLe Manmiz, Wiooweo.on ||~ " Sephenber & 28
j i Ferale Thite PIYRRCED. (ogite the word) : DEATH (MonTH, oAy, ano vear) Sephember 19
3 & 22, I HEREBY CERTIFY, Th I attended deceased from °
5‘5 5A. IF Mr.mgnﬂ)&gmowsn.cn DIVORCED 3__ ~— 3 7 L — lﬁ
£ oF - - 2T i L1885 ,to 4 , 197¢
OR) WIFE OF Joeseph Stephens =
1 E ( P P £ Ilast saw b&y.... alivaon ‘c - . . 19‘s Death jagaid
iﬁ 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Aug 27’ 187# to have occurred on the date stated above, atgzsopm
i'ﬁ 7. AGE YEARS MONTHS Days 1/LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, o hrs. [E———
§_§ 64 @ iﬂ [T — | . Date of onset
] @ Z | 8. Trade, profession, or particular kind of
. % ] work done, a8 sawyer, bookkeeper, ete
) b E | 9. Induatry or business in which work il
;E & was done, 88 saw miill, bank, etc Hou se e . an
i B 0 | 10. Date deceased last worked st 11. Total time (years)
] § this occupation {(month and spent in this
. :' yeat)............ occupntinn_l ___________ Mm}) -
| O e T n " € -
; B 12. BIRTHPLACE (ciT¥ or Town).. KA. NS AS ) Other contributlory canscs of importance:
: g (STATE OR COUNTRY) _
2l
£ & {13 name  George Chemberlin
-9 I . . .
R E | 14. BIRTHPLACE (crr¥ on Town)........ IREnOTM .
- L { STATE OR COUNTRY)
; ﬁ - What test confirmed dingn,
. 14 ' ' ~
3 % 15. MAIDEN NAME Sarah Hay 23, If death was dus to external causes (vfolence), fill in also the lollowing:
’ § b | 16. sirTHPLACE (ciTv or Towny.. XTI . Accldent, guicide, or homlcide?.... Date of Injury
- = (STATE OR COUNTRY) ‘Where did injury occur?
q {Specily city or town, county, and State)
&
<
5]
2
=
Q
4]
1]
=
«t
o
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STATEMENT BY LICENSED EMBALMER

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

, or by

Registered Apprentice No working undeér my personal supervision.

o . Lt . ' Signed

Licensed Embalmer No.....

- 7 P. 0. Addrss

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




