No. 2

-17-39
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORI)

DEPARTMENT OF COMMERCE

ALLESKUS V- 184

Registration District No..... ..3.. 1...._.”........ Primary Registration Dist

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

24187

?"‘J"‘}
Registrar’s No G

State File No.

rict No.......1.0.2. %7

1. PLACE OF DEATH:

TN A

i .(lf outside city or town limits, write “RUHAL" apd name of tawnship}
{¢) Name of hospital or institution:

4616 Tracy

(If not in hoapital or institution, write strest nzmber or location)
(d) Length of atay:

(u) County..........
{b) City sr town

in hospital or institution

_38.Yra. /

{Specify whether
In this community......
yeara, months or days)

2, USUAL RESIDENCE OF DECEASED:

Mo,

(c) Cityortown.........

Jackson 4 ¥ é,’

—
o
o

{a) State (b County.

Kansese. Clty

(i outaide city or town limits, write “RURAL")

SI1 rurad, ﬁv-%’ev
‘ / ot (Yen or No)
If yea, name country ” @

(d) Street No

&f

{e) Citizen of forcign country?

3. (a) PRINT

FULL Name_Jdosephine A. Stephenson

3. (b) If veteran, 3, () Social Security
No.

No.

name war. No,
l 5. Coler or 6. {g) Single, widowed, married,
o s Feg U " 200, jd,smd___!f_;__@_cm__
. (&) Name of husband or wife... i B0 (€) Age of husband or wife if
..... John 5 ‘tﬂph&na OH alive_. o .__.._vears
7. Birth date of deceased.. B QDL o 29 1856
(Moath) (Duay) (Year}
8. AGE: Years Months Days If lesa than one day
85 4 ) 19 hr. tmin
9. Birthplace...... BAL08. GO0 o o Qe Q__
{City, tawn, or county} {S1ats or l'nru:n country)

Home

10, Usual goccupation..............

11, Industry or busl

g 12. Name,_.w.wm - Ac H&I'Vev

E{ 13. Birthplace Ohio |

5 14. Maiden name.. ﬁ‘“. Yoy, “Gomé)ch (Stata or foreign cont)
g{ 15, Birthplace Tenn. [
= (City, town, ar county) (Stato or foreizn country)

16. (a) lnformant....... James W, Stephenson
® Address.... 5610, TI'B-G.Y
17. (a) —ml (4 Date thereof 1 ~21=-41

{Burial, cremation, or rexoval (Month) (Day) (Yeas)

(¢} Place: burial orcrunaﬂon.....E_m.o..Qg
18. (a) Signature of funeral director EYla-r Funeral Home

........ 1800 Linwgod _&C.Mo
Vs (’/'LW‘/

MEDMCAL CERTIFICATION

20. DATE OF DEATH: Month,

e P L

Our. minute, M.
21. 1 hereby certify that I attended the deceased from, e £ T

194£.0t0 2 WY 74
that I last saw h.f/).‘_. alive on W 7 19 %€ (
and that death occurred on th@/ te and hd‘ﬂ:‘ atate( above.

Duration

Immediate cause of death £
.
ke
Due to
A t ~} i et
[4v)
AR At i ¢
Oti",ermhdh{nnn [A‘ ﬁ ' ’
(nclude pregoancy within 3 months of death} 74 q"'
PHYSICIAN
Major findings: —
Of operations.

Underline
the cause to
which death

Of autopsy. should be
charged sta-
tistically.

22. If death was due to external causes, fll in the following:

Accident, suicide. or homicide (specify)

Date of occurrence.

(a)
(b}
(2)
(d)

Whete did Injury occur?.

(City or town) (Caunty) {State)
Did injury occur In or about home, on fa.rm in industrial place, in puhllc place?

{Specify type of placs)
While at work?..... eemeeeeee (€} Meana of injury.... .

3 ) ; i T
'23, Signature W’Q (M. D. or other) ﬁ

- (Heghu;r': signature)

-

Address Date signed

7{»/ {Licensed Embalmer’s Statement on Reverse Side)

/S0 2
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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, O By .o

, Registered Apprentice No

working under my personal supervision. ’ .

Licensed Embalmeér Noﬁ

. POAddres;/gd:?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the cbhove constitutes grounds for revocanon of license.)

If this body is not embalmed, fact should be ao stated above.




