. No. 2
—1/47
5-17-39

[t T |
\J\J\\Q 2}

WRITE PLAINLY—USING UNFADING BLACHK INK—MJAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

F“Iﬁmalj)ﬁci ofi’:xonl ng Za

Registration District No..o.o .

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. S

stoe rie vz L334

Registrar's No

i, PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(3) Coumtyemmmnns ggﬂ- g“ ---------------------------- (a) Stare.. KANSAH.......... ® Counyy..Jherokes.., 7 f?
b) City or t BLAD s .

() ity or o teide eity o town Timita, wrive “HURAL" "tod Bama of towaahipf] (€} City o mwu'"""""""'ii%?‘u}!?ﬁ%& o e e e R /%
{r) Name of hospital of instit - .

T wg spital.. ¢ @ searo.... 720 Eagt Hth Street )
(Ir not m hegpltal or ln.stituuon Blrect number or locstion) (U rural, give location)
(d) Length of stay: In hospital or institution...&...lWE 3.{8 ............. o ay
pecity whether || (¢) Citi i forei 354 (R b'{ N

In this community... 2.7 .yea_rs __________ 1izen of loreign country (Yesor No)

¥enrs, montbs or dnys I FE8, BAME COUNEIY ciartrimrrariteirsreseoncsrssiessraecsssees srspssasos sesmesen sevapare sevorstnsranss sess sarsves
3. () PRINT % r MEDICAL CERTIFICATION
FULL NAMH Gora Stevens. iar phy 20, DATE OF DEATH: Month... M2 day..... o4
3. (b) If vet . 3. Social S ty No.

(#) 18 veteran | () Social Secuzity yeark 947 hour Leominueed QB

aame war.,., -

{ ‘ 3. Color or
4. sex.fomale. acdiBite..

6, (&) Name of husband or wife..

6. (a) Single, widowed, married,
divorcgh.d.oﬂe.d_..?_,/

6. (&) A—ze of hushand gr wife if
alive....

" years

7. Birth date of deceasedo.. . MBLOR. ..o 29 79...

v (Month) (Day) (Year)

8. AGE: Years Months Days If less than one day

68 1 -8-5 hr. min
9. Birthplaceumme at. . Iouis....... Missouri. ()
{C1ty, town, Or couriy) {State or forelgm eou.m.r:r)

10. Usual ecctupation.. s -

11. Industry or busmeus.h.ou.s Q.Wifﬁ ...................................
E{:z Nat6msirs B mel A. Stevens ot
@ - 13 Birthplace.. u{w':l l:rkunng)w & {State or farelgn comi{n

B r 1o
i 14, Maiden nmegf:\'ne ntﬁ-lnﬂ
15. Birthplace. unknown ..................
= (City, town, or county) (State or forelgn

“16. (a) InformamKenngth Ba St exvens. .
(5) Address, GB1ONA Kangas

17.‘(‘:) ...... removal ... ) Djtclhcrcom 34: 194

Eurial, cremsation, or removal) oth (Du) (?

{¢} Place: burial or cremation.,

(b) Address

21. I bereby certify that I attended the d d from

L w2 Y

that I last saw -3y alive on 2- ..........................

and that death occurred on the date and hour stated above.

Immedi

Major findings:
Of cperations..,

22, If death was dus to external causes, fill in the [Qll.owing:

(a) Accident, suicide, or homicide (BPECIER) i vmrmmmsn s s s

(b} Date of occusrence

17 (c) Where did injury 000Ur 2 percsmssezsiesnssns .
. . (CIty or town} {County) (State)
{d) Did injury occur in or about home, on farm, in industrial place, in public

PIaCE 2 e rern vreeeneacansmsnarerarrr s rrns verr vesr e vest e e
- {Bpecify type of place)
While at work 2., 1)

ne

19, @ I ;b-tl..')...,

{Date rccured local reglisirar)

p2.’ Slznamre

Jefferson City Printing Co.




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 imrceoee

-

Registered Apprentice No..

x. Y A MMM
Licensed Embalmer No 3: 7 ot
“':'\-— ~ o

working under my personal supervision,

Note: The esbove MUST BE SIGNED BY THE LICENSED EMBALMER in hi G. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is ‘no't embalmed, fact should be so stated above.
) . N . - s
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A 1 RMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No....“.w..,;./...g.._.... F

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH .
Primary Registration Iiiatrict Nod_g{)} Registrar's No. I\

State File No

1. PLACE OF DEATH:

(8} Coumnty oo

(4) City or town__ ... #....
(It onta! g
(¢} Name of hospital or

{I{ not in hoapital or institution, wrils sirett humber or location)

(d) Length of stay: In hospital or institntion

{Specify whether
In this community.

yenrs, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State (b County

{¢) City or town
{If outaids city or town limits, writa “RUBAL'")

{d) Street No
{1{ rural, give location)

(¢) Citizen of foreign country? (Yes or No)

If yes, name country

3. (a) PRINT

FULL NAME__G%_Q..-..)Z__._._._.

3. (8) If veteran, . (¢) Soclal lecumy

[

name war. No.
\l 5. Color ar 6. (a) Single, widowed, margkd,
4, SeXov el race........ M divor
6. (5 Name of husband or wife._....._. ... 6. {¢) Age of husband or

7. Birth date of deceased... ??? ﬁjl__ ...........
(Moath)

MEDICAL CERTIFI

20. DATE OF

-
rum

on.. ...q; K.... %7 eremmeneees 19 _;
on the date and hour stated abote

Duration

b=t 2P0

8. AGE: Years

Months )

(State or foreign country)

9. Birthphc&@_
10. Usual occufaijon

[

1. Industry or !@)

12. Name.

13. Birthplace

{City, town, or county) {Stule or foreign country)

14, Maiden name

p——

15. Birthplace

MOTHER FATHER
N

{City, town, or county) {Stals or foreign country)

16. {6} Informant

(b) Address

(b} Date thereof.

17. {a)
( {Month) (Day) (Yemur)

{Barial, cremation, or remaval)

{¢) Place: burial or cremation

18, (o) Signature of funeral director.
{d) Address
19. (a) &)

"s gixnatuore)

. PHYSICIAN

v ’ 2 —t= g 2 gnderuue
e cause to

hich death

Of autopsy............ should be
sta-
tistically.
22, If death was due to external cattses, fill in the following:
(a) Accident, suicide, or homicide (specify)
(6) Date of occurrence
{¢) Where did injury occur?.
{City or town) {County) (State)

(d) Didinjury occur in or about home, on farm, in industrial place, in public place?

(Specily t(ﬂ)n of place)
[

While at wark?, of Inju

(Date received bocal reri ) R
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