ittion should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

orma

em of int
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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CAUSE OF
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*

DEEDMAR 9 1939

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

n

5002

1. PLACE OF DEATH L Do not use this space.
) LLnackaon , Registration District No. 2 79
(b) Townshlp..... Kaw Primary Registration District No....... /8.0 7 Registered No e
{c) KCoa MO (d} Street No, Ormond Hotel St
(I death occurred in Hospital or Institution, write ita hame instead of street and number)
(e} Lengih of restdence In city or town whera death oceurred e, mos. ds. (f) HowlongIn U. 8., if of forelgn birth? yra. mod. ds.
(" X .
2 PRINT FULL NAME: Mrs. Margaret P, Stevens
() Residence, No Ormond Hotel st D cor
(Usuz] piace of abods, if no street address, write county or city) {If ponresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED (torite 80 word) 2i. DATE OF DEATH (MONTH, DAY, AND YEAR) Feb . 2 1 L .19 59
Female White arrle :
P P ————— 1 HEREBY CERTIFY, That I attended deceased from
i SBAND OF J. Stevens | % ...... W 3 27 1022, to.. T Ze . 1929
(OR) WIFE oF A. Jo. evens % F
Tlastsaw h&.f7. aliveon 2L .19......5? Death ia satd
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Nov. 2 » 1872 to have o od on the data stated _fow. at 2 ) . am
7. AGE YEARS MoNTHS Davs If LESS than 1 || ‘I'he principal cause of deaih and related causen of mportnnce wete aa follows:
66 3 I Priliery Dt afonse
F 4 8, Trade, fession, rticular kind of
Bl okt e ndot AL Home .
'; 9, Industry or business in which work
o waa done, as saw mill, back, ete.........
a 10. Date deceased last worked at 11. Total time (vears)
8 thia oecupation (month and lpent In this
FOATY 1oty v sess sr s sisasatssiss it s sb bt ns e sesbbs tion ¥
~
12. BIRTHPLACE (CITY DR TOWN) Clevel and » Ohlo { Other contributory causes of importance /- ﬁ (./
{STATE OR COUNTRY) FYEN | R - /4 C
B | 13, naME No Record br
: 14. BIRTHPLACE (CITY OR TOWN) Scotland ot e
P " "( STATEOR COURTRY) Name of operation...... 70 Date of .oisinensy )
N - ‘What test confirmed diagnosis T e S&W0E70 ... ‘Was there an autopsy?....0.... .. !
4
% 15. MAIDEN NAME © Re Cord 23, If death was due to external causes (violence), 61l in alzo the following:
E | 16. BirmspLace ccrry on Town) England Accident, suicide, or homlelda?....mn Dato of I0Jur¥.ccoccrrrrsrren T
b3 {STATE OR COUNTRY) Where did injury oceur?. berryes
(Specify city or town, county, and State)
A. d. Stevens Specify whether injury oceurred In Industry, in home, or in pablic plsce.
17. INFORMANT
(ADDRESS) Ormond Hotel phi
Manner of injury
18. BURIAL, CREMATION, OR REMOVAL Nature of injury -—
race Cleveland, Oe o : o Foo,
John w W - 24. Was disease or injury in any way related to occupation of deceased?................
19. FUNERAL DIRECTOR (NAME).. agner 1t 36, KPRCiY...... 0 P
(ADoREsS) Kansas Clty, Mo. , (Signed). AL A=
..20.FILED / >/ 193; 2. 22, Ly — - _(Address}..
Local Regisirar,

1 Byrsbal
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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 under my personal supervision.
‘ e e Signed
sy s B Licensed Embalmer N_o. : :

o ‘P. 0. Address.

i - Vo, . T

Notes The above MUST BE SIGNED BY THE
+- 'with the above constitutes grounds for revocation of license.} . ¢ .
If this body is not embalmed, above space should be left blank. ‘ - T

- N .ar T '

LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coin

4




