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

L

FWF" SFD =

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

§49

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

27664
State File Nn._::)‘..‘?ﬁs____

@) Address.. —-4001 Gledstone Blvd.,

f

T

StaiMary!siHospitel,,

(If not in hospital or institntion, write strest number or location}

Registration District No._ 389 Primary Registration District No...._. _.,100.2_.___ Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
() County. Jackson, .
(%) City or town Kansas Lity, ; (5) Stafe Missouri, ®) County.._Jackgon,
(1r outaide city 4 city or town limits, write “RURAL" and nams of township]
(¢} Name of hospital or institution: (&) City or town Kansas City »

(If outeide city or town limits, writa “RURAL")

4001 Gladstone Blvd.,

John Stevenson, .

16. (8) informant

KOCD‘MO

F

mL,__._ (%), Date thereof

17, (o}
(Burial, cremation, or rémaova
- King- City,

_8=20=40
(mth) (Day) (an]

(¢} Place: buria! or cremation
"18."(4) Signature of funeral director. Stine & McClure Und.Co

) Address... 3230 Gillham Plaza, KeC., Moe
19, (a) Aug. 20, lgmbm ﬁ.—

{Datereceived Incalregistrar} {Registrar's signature}

(d} Length of stay: In hospital or imﬁtuﬂommmygm.mm... (d) Street Né.
Year (Specify wlm.bur - (If rura), give location)
In this community. U?]L oxy ,B 1 B
yoars, months or days) i - "~ M (e} If forelgn bomn, how long in UJ. 8. A.7...... Now Years.
= R =
3. {a) I[).Rﬂg'w Ellis B, Stevenson, . ’9\‘| "h MEDICAL CERTIFICATION
T PR 20. DATE OF DEATH: Month AUgUSY 4, 18th,
. veteran, ty 1940 3
=18 YA Ty 130 i P M
name war NO 702 18 0228 year._.__ 5 QUr, minute.
21, I hereby certify_that I attended the decensed from TRt tA .
o 5. Color or . 6. {s) Single, widowed, mama; 27 . 19440, ta__ Oty 1 [ 1950
_M&l_______ race_VRL YO divorcea__Married that T last saw hefett alive on LLAAA d'/ & 19.%0.
6. (¥) Name of hysband or wify 6. (¢) Age of husband or wife if || and that death occurred on the date and boll stated above. Duration
Bgégmg... M8 Stevenson, ative.. N BOG T gars || Immediatg cause of death "
7. Birth date of deceased Qetober -4, 1879, W ..A& r Bopralist
{Moath) (Dan) (Yoer) R Y J/_ﬂ'
8. AGE: Years Months Days If less than one day Due to —
, rie” [ Ea
60 10 14 ot hr, min M D l ,L
. A Due to €
- a, 'Biﬂhplic!' . - = - e * L | e Mot N ST e I - =
{City. town, or county) (Snu of fortign emm!-rﬂ
. e - ‘Oth ditl
10. Usual occupation Ra Ra-Clerk,” - c e o O e S o o7 Bo03)
11. Tndustry or business Missouri Paci ic Ry. Oe, RYSICIAN
E 12. Name- AQO1DR Stevenson, = .-~ i || Maigr findings: .. N —
Penn . ] Underilne
= 113, Birthplace:-- ‘ ) thfk'fﬁ”:ﬁ
(City, town, o-eunntr) “(State or [orelyn country) " Of autopsy. MM W . rhouldﬂbe
E {14— Malden na Fll_ermerry @ Qi T T ey
2 15. Birthplace T wm{}i‘; 3 Einta o Tomsiam ey || 22 16 death was duf to external causes, &l In the followlng: '

{a) Accident, suicide, or homicide (apecfy)

| (3) Date of occurrence.

{e} Where did Injury oceur?

{Clty or town) {County) (Stats) .
{4} Did injury occur in or about home, on fa.rm in Industrial place, In pubtic place?

Specily f place)
¢ (l:)u I\Z&ma «’:f injury. "'

(M. D. es-obber).....—

Date siznod&:é,?__séo‘

{Liconsed Embalmar's Statement on Reverse Side)




JAN 20 1947

+

Castle end Parker,
rd

R . STATEMENT BY LICENSED EMBALMER . .

I hereby certify that the body whose name is recorded on the reverse j;ﬁ(_ie of this certificate was embalmed by, me, 0r by
A Regi_ste;ea‘ Apprentice No

. worlding under my personal supervision. . o )
B ' JR Slg'ned 65' 777 [52(54.44 /f
) : __' ' . Licensed Embaimer No / X-%é— .

P.0. Address 2 Lo (B 2720

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRITING. (Failure to comply 1
the above constitutes grounds for revocation of license,) ) )

-~ If this body ia not emnbalmed, above spuce should be left blank.




