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

Fitgy MAY 16 1949

DEPARTMENT OF COMMERCE
BuRBAU or THE CENSUS

Registration District No.___ 2 9_

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......—..}.2.€ =

State File No 13828
1609

Registrar's No.

1. PLACE OF DEATH:

(a) Couaty Jackson,

Kansas City,

(8) City or town

{IT ooLsids dty w lmrn Lmits, writs “RURAL’" and name of township)

(¢) Name of hosp:tal or [nﬁ{at.
ry's Hospital, A

{{fnotin lmlpiml or institution, write street nug 5ral§_¢msliun)

(d} Length of stay: In hospital or Institution

{Specify whather
1 years

In this community.

2. USUAL RESIDENCE OF DECEASEI:

@

[C]

(d)

7

Stat:.................Mj-__s._s_QHIia__ (4) County. Jacks on,
or
City or town £i ...._._......._..._..._._.."‘)_......
{If outalds city or town limits, write "RURAL™) y
Street No 4002 East 35th Street,

{1f rural, give location)

J

years, months or days) {¢) If foreign born, how long in U, S. A.? X years.
MEDICAL CERTIFICATION
3 RNLEe  George Eupene Stevens, Jr.
20. DATE OF DEATH, Month..._ﬂ.pr_ll__.day___zznd.
3. (») If veteran, 3. {c) Soclal Security’ year 1941 hods mu..m..l’] A. .
name war, X No._._X
21, ] hereby certify that I attended the deceased from
G 5. COIO{F';:i 6. (a) Single, widowed, gy - 12 - wtu_' ‘o (_{ . = 19 4]
4. Sex Male race.." te divorced ... G114 that I last saw b alive on 19, . H
6. (5) Name of husband or wife 6. (¢) Age of husband or wife if {{ and that death occurred on the date and hour stated above. * Durati
- uraison
.4 alive ... X years]| Immediate cause of death
7. Birth date of decensed.... 22rch 28 1939
{Mooth) {Day) {Year)
8. AGE: Years Months Days 1f less than one day Due to { fWM
2 0 |24 doohr i min, Pty
Dite to A Lo
9. Birthplace Kansas / M
- {City, tawn, or coanty) {State or foreign country) i
nditdona.
10. Usual occupation X Of?herm - y within 3 ba of death) I]
:;. Industry or b X — } D PHYSICIAN
B {12 Name . George Eugene Stevens, Sr. g || Meior findings: . . ”
. - R - - Und:
E 13. Birthplace Kensas, tht:i:?g,sel:’é
im foredgn o ea
14. Maiden name ?‘é vmg‘ Tumef?‘“‘" B Of eatopey Hw should,gc
i Kantas, / VAL e
= ) (City, town, or county) _ "(Btate or forelgn eodhtry) 22, Hf death was due to external causes, fill in ! e following:
16, (o) Informant.. GoOTEe Furene Stevens, Sre. {a) Accident, suicide, or homicide (specify)
(#) Address 40U¢ Be 99Th OTesyangag City,Moe || () Date of occarence
: Burial 4 {c) Where did injury cccur?
1% {a) () Date thereof_ 4= 3 roo P
(Bucial, cremation, or removal) R (Moath) (Dey) (Yem:) - (d) Did Injury occur in or about homé. 0:1 !nr:'l.n Indn.m-ia.l pﬂg in pubucup?au?
(¢} Place: burial or cremation Hemorlal Park KeCa ,L Oe
3 ] f placs
18. (@) Signature of funcral director..Stdne & McClure, |1 wune o . oeelly brpeol o) iaury. -
@ A ﬁ_"hl%lmz 23. Sigmat LD Y.Lheru)
. Signatare, J .D.oro [SSRU,
lg‘.("@ m,.) f(b) (Rext i | Address Z ‘( 2- 4 P/“"%/ué Date signed

(Licensed Embalmer’s Statement on Reveras Side)



. - . a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. -




