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

DEPARTMENT OF COMMERCE
BUREAU OF THR CENSUS

DEC 22 1841 7,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

37601

Registrar's No...._,i..!

State File No

Aosr~

1. PLACE OF DEATI!;

Registration District No...
(6) County Jackson,

Kensas City,

( ) N ]fonuldncﬂ.y or town limits, writs “RURAL™ and noma of townghip)
¢} Name of ospw nstjtuti

/ 85 Bentrel Street,

(i not in hospita! or institution, write atreet number or location)
(d) Length of stay: In hospital or institution

70 years,

(b} City or town

{Spacify whether
In this community.

L

2z

2. USUAL RESIDENCE OF DECEASED:

{@) State Missouri F (b} County. Jacks oI, i
(c) Cityortown Kansas City,

(Lf outside city or town limits, write “RURAL")
(d) Street No 4005 Central, . &

(If rural, give locatjon)

years, monihs or doya) (¢) If foreign born, how long in U. 8, A2 X vears.
MEDICAL CERTIFICATION
3. {a) PRINT L 1 D St
20. DATE OF DEATH: Month, DOVember . 26th,
3. (d) If veteran, T 3. (¢) Social Security .
name war Clvll 'P;a.r’ NG No. year. 1941 hour. 8 ‘00 minute P . M
= — 21. 1 hereby certify that I attended the d ),(mm
M lg 5. Co}m"?’i—li 6. (a) Siﬁg%.i?;.wed maéned ?ﬂ ’.’/‘{_7 10 J/ ]
i hhite rriex y’ """ j "l
4. Sex race divoreed... that I last saw b £ ® alive on 19 ?'
6. (b) Name of husband or wife......ccomsoceree. 6. (¢} Age of husband or w1fe if |{ and that death occurred on ‘h‘;-' iaté% Durait
’ U
Margaret Stevenson, aive 87 orrol| tmmediate cause of death_. < Y
7. "Birth date of deceased December 4th 1844 ) A
{Month) {Day) {Year) , y - ' ., . . 4
. i [ A2
8: AGE: Years Months Days If leas than one day Due to..c..{.. . ,&ﬂ( /Vfé
9 6 N 11 2 2- - hr. min, f;?
. A Due to. [ 2N
9. Birthplace Missouri, 7 ] 41 7C
{City, tows, or county) " - {Stete or furelgn country)
Retired Other conditions. P
10. Usual occupation S't k 2 pgressees ~ {Inctude pregnancy withid of
11, Industry or business ocxman , PHYSICIAN
] M —_
& { 12, Name Andrew Stevenson, ajor findings: |
= T [ ' i Underline
2 L1s. 'Birthplace Kentu . /_ the cause to
- 8 l'mni 'whi (=1
5 14, Maiden name (ﬁl!ﬁmf'd‘wﬁfield, ¢ umu £ countr) | Of autopsy.. -hou;g thac
’ sta-
S{ 15. Birthplace Illinois, ; tistically.
= {City, town, or touaty) {Stats or foreign country) 22. If death was due to external causes, fill in the following:
16. (¢) Informant Mrs, Margaret 8tevenson, (o} Accident, suicide, or homiclde (apecify)
(8) Address 4005 Centrel, Kansss City, Mos || Date of occurrence
s . - (¢} Where did injury oocur?
17, (0) e rial. 3ol (9 Date thereof 1l=2 =41 e e p—" s s

{Month} ( n:r) (Ymi-

Forest Hill Cemetery,
Stine & HcClure.

{ Registrar's signature}

{Burial, cremstion, or remor
{¢} Place: burfal or cremation

18. (o) Signature of funeral director
5235 Glllham..Pla

) Adgrm
19. (g) (O]

(Dnu mcuud Inell regutru)

{Co
Did injury occur in or about home, on farm, in induatrial place, in public place?
-

ﬂ
ﬁ/-;é:— Vianli's ﬁ“’“}f e

{d)

.
While at works=""_ /"

23, Signature.......
‘Addm_.f Q /_

(Licensed Embalmer*s Statement 06 Reverse Slde)

{M.D.orother
s
.. Date Blznedji 752/
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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.o.ooorroeeeeeoeo..

, Registered Apflrentice No.

working under my personal supervision. . . T )

o ‘ \/ v o ‘
. Signed .t A CANL, W o e T e ereeareens

) - - - Licensed Embalmer No....... &7 ___ ﬁz/lz_l

P. O. Address. /r C ...................

Note: The abnve MUST BE SIGNED BY THE LICENSED EMBALMEB in hm OWN HAN'DWI{ITING {Failure to comply v
the above con.stll:utes grounds for revocation of license.) * :

If this body is not embalmed, fact should be so stated ahove.

SPTUEE




