FEDERAL SECURITY AGENCY
National Office of Vital Statistica

FLED NGOV 4 194ﬁ g

Registration District No..—.....

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No..__

State File No 3 ‘;11.4'.

(002 A44169

Registrar's No. .

1.

PLACE OF DEATH:
Jackson

2. USUAL RESIDENCE OF DECEASED:

4%

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

(o) County : Missouri Jackson
(b) City or town Kansas Clt‘f (@) State SRR ® E:ounty - 5
(1f oatsida city or lawn limits; write “RURAL" and pams of towaship) {c) City or town Kansas Cl't,v .
(¢) Name of hospital or institution: (1f outside city or town Jimits, write “RURAL”) d"
General Hospital No. 1 (@ Street No 1009 Prospect z
{1f not in hospital or institution, write strest number or location) {If rural, give locakion) U
{d) Length of stay: In hospital or inatitution 2 days
(Specify whewher || (¢) Citizen of foreign country? 1.0 {Yea or No)
In this community 57 Yyears -
years, munt!u or doys) If yes, name country.
3: (a) PRINT * Al sta May Stewens: MEDICAL CERTIFICATION
13 U“u'b} — e e e o {| 20- DATE OF DEATH: Month Cct, day 12
. veteran, . {¢) Socia urity No.
HEE LR I Aiens year... 1918 hour. 6 minute B0 Ae
name war. .
21. I hereby certify that I attended the deceased from :
F / 5. Color or 6. (o) Single, widowcd married, Sept. 20 1953}, to Oct. 12 19)._1_8
em
4. Sex. race. divorced..Z A that I lastsaw b BT alive on Qct. 12 19)4—8
6. (b) Name of husbandor wife. ... 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Durati
imer Stevens alive ¥ years || Immediate cause of deatt e
7. Birth date of decensed. SOP Y 5 1891 ||_Adenocarcinoma of cervix with
- (Moath) (Dan) (Your) metastases to lungs and liver-—
8. AGE: Yearn Mohths Days H lesa than one day Bronchopne umonia
57 1 7
hr. min
U Due to -
9. Birthplace -—.Ma, - .
{Cjly, town, or Ft,) - " {State meﬂn oountry) K ’
" N ous GW{o (-] Other conditions. A
0. I‘J’ua] oocu.mhnn P P == |[. (Include bregnancy within 3 months of death) u % 7]
i1. Iandustry ot businecss : PHYSICIAN
Major findinga: ) !
& { 12. Name.. Wil CONWAY e 7 Of operations...... rmr e el Undertine
> Ky the to
= s * caise
= | 13. Birthplace . See above - [whichdeath
{§ity gtown,, 1t ., !, (Ste or fareign country) 13 ~ houid b
& ¢ 44, Maiden mame gdte ge Ehfﬂ 8 P Of autopsy :baor:ed‘m:
g K / : : - Itistically.
S 15, Birthplace Y 22. I death due to external causes, fill in the following: .
= - - (City, town, or coanly) ~  (Stato or foreign country} - Wwas cue to exierna . ' ) )
16. (g) Informant Hollis W. Stevens (@) Accldent, evicide, or homicide (specify)
@) Add 1009 Pre‘spe ct T 36 (5) Date of occurrence.
17. (a) Bur 15_1 (3) Date thereof. - (e) Where did infury occur? iy o
(Barial, cremation, or removel) (Mcuth) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc plaa?
- Green Lawn .
() Place: burial or cremation
18. (a)- Signature of funeral dimctor_.Mr_ﬂ.n._Cu___..Lc__Eo.r_ﬂmr..'_...'_L__ \Vhile at Wohﬂ'm.w’_w (’;w o of inj ur_v_____
) Address_ 918 _Brooklyn, K. Ces MOe . ., 2. s: W -Zr)— (
tureler” Ml = . Sl
0. @ 201318 o« X : gnatu

(Dats received local registrar) (Regiatrar's signatars)

Date slgncd.."..._,....__,

Address_-_ Med.' Dir, Gen'] Hosp,

(Licensed Embalmer’s Statement on Reverse Side)



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, orby.

, Registered Apprentice No

working under my personal supervision.
S:@E&W

Licensed Embalmer N5 / M
.0 nsem. TTECA o

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRI'P{ﬁG. {Failure to comply with
the above constitutes grounds for revocation of license.) . re e

If this body is not em.balmed, fact shou!d be so stated above.




