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National Office of Vital Statistica

FILED JAN 8 194911”

Registration District No...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....

40376
SAST

Siate File No.

(0902

Registrar's N On eeriar

1. PLACE OF DEATH:

{a} County. Jackspn
() Cityor town Kansaa _City

{If oulsides atyort.mm
(¢) Name of hospital or institution:

_Wheatlsy Provident.. Hos&i-ta"

{If no¥ in hoapital or ingtitulion, writa s! pumber or location)
(d) Length of stay: In hospital or institutlon__.. _._ﬁ._hnurs_.._._.._..m..

(Bpecify whether
In this community ... Ahﬂllt ZZ_yaﬂ

yoara, months or days)

ita; writs "RURAL’" ard name of townahip}

2. USUAL RESIDENCE OF DECEASED:

Sate..Migsonrd . ® Couny.Jackson.

Nz

(a)

(¢) Cltyor town..K@NSa8 City L |
(If outaide city or town limits, write “RURAL"™) cz) |

() Street No..1211. Highland

. (If rurel, give Jocation)

(¢) Citizen of forelgn country? No (Ves or No)™®

If yes, name cotntry.

Yol RAME_ William Fdward S

3. (&) Ii veteran,
None

‘ 3. (c)ﬁ/oi JnéN

Tame War.

5. Color ot 6. {¢) Single, widowed, married,

4SuMa]_a9‘

|| 20. DATE OF DEATII: Month__:&;.—

MEDICAY, CERTIFICATION

day. /é

R o %ﬂﬂte.ﬁi:—“r

21, I heteby certify that I attended the deceased fmm

> X o LR 1, 19#’ '

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

S race..N.Ggr_D...,. divo 7 ed.. that I last saw h A“'ﬂive on LA o [ = i ESZ
6. () Name of husband or wife....——.coore—. 6. (5} Age of husband or wife if || #0d that death occurred on the date and hour atated above. Durarion
_ ladys Stephenson alive_ 47 veara || Immediate cause of death 7
7. Dirth date of deceased...Qch.ober = 25 == 1011 )
Montk) (Day) (eiz) ( PP S A Wﬂw")‘
8. AGE: Yeara Months Days If less than one day Due to I {
37 1 el e i,
Due to
9. Birthphice . Marshall Ma. £ L .. . N
(City, town, or conaty) (State or foroign country)”
. . Other conditions
10. Usual oocupauon...__c.al‘._._.n_ﬁlllPr‘ ; - " (locde gre on T TR S——— )
11. Industry or business P ITh PEYSICIAN
<3 jor findings: o
& { 12. Name.Clarence:Stephenson s ) {6 operasians ol {}/ s
S r, ‘) the musenue)
#\ 13. Birthplace Mo, I [+) which death
o (City, la'n, or cnunty (Staie or foreign country) ... Of autopsy...- hould be
14. Maiden mme J2rris _Rol - charged sta-
E {} : ettt tstically.
g 15. BirthplaceMa 'I':gbﬂg': prp—— pI mr:i::n purr— 22. If death was due to external c{;uses. fill in the following:
16, @ . Tnformant Mrs, Gladya St,phg_ngonﬂw(w:lfe)__*" (a) Accident, suicide, or homicide|{specily}
@y Adress 1211 Highland (8 Date of occurrence
. [ »
17. (g} Burial i {b) Date thereof i _13/:29& emy W““‘ did injury occur (City or towsn) (County) {Stal
(Burial, creation, or removal} (Mosth) (Day) (Year) {d) Did Injury occur in or about home, on farm, in industrial place, in public p]aoe?
{c) *Place: burial or cfemition - H L..W. Turn N— )
18. (@) Sigrature of funeral direct . - Wf,ﬂe 'm workH# =TT ). Means of insnry__. PR
@ Address 1212 Vine 'SE.,Ks 70 ‘ -
_/2 [ @ -;3 Slgnnturl- F+ . -
19 =i f e
@ {Data received loca o Y uar) (Ruutrar lumlm) Addrm / £ I 1. ¢ , 2 - -

(Licensed Embalmer’s Statement on Rw:ru 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 ine, or b;'

Registered Apprentice No

' wérking under my personal supervision.

31rs
Dok

P.0.Addresd212 Vine....St.,Kansas.City,Mo

Note: The above MUST BE SIGNED BY THE LICENSED EIWBAL’\IER in his OWN IIA.NDWRITING (F ailure to comply with
the above constitutes grounds for revocation of license.) . oo ' .

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




