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23a. S1G {Degres ox title) ADDRESS 23c. DATE SIGNED
" ;@"’ %e,u/ M. B |Font att Lot SFp-Iro + | T/as )y
I 24a. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

24b. DATE

TION REMOVAL

. MNo.300 £ ’
e ALED MAR 2 1943 STANDARD CERTIFICATE OF DEATH Stae Fite N
g ' BIRTH NO. REG. DIST. No. _/ %é PRIMARY REG. DIST. MO. 3 0 ZA Registrar’s No....... .é.&...........
‘L’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1If insti 1 befors
a. COUNTY a. STA b. COUNTY adimimion),
i Jackson : Missourt Jackson /L
b. CITY (If outeide corpurate limits, writa RURAL snd give ¢. LENGTH OF c. CITY (If outsde corporate iimits, write RURAL and glve townahip) [ 74
townahip) | STAY iln shis place) OR c _,
a TowN Independence [/ TowN  Independence Y
g FHO% NAME OF (If aot in hoapital or I jon, give streat sddrems or location) d‘ASDT[?IEErﬁ (I rural, give loeation) u
2 msrrrunox?[ndependence Saniterium 801 East Lexington
a SDNEAC%ESOEFD 8. (First) b. {Middle) c. {Last) 4. Da:-t (Month) (Day) (Year)
F ﬁmHEW) JOHN EDWARD STEVENS DEATHFeb, 23, 1649
4] 0 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (lo years| o unoen | Yoar | o xoER u uns,
Eé WIDOWED, DIVORCED ,(peviiy) Laat birthday) {Moatha| Day | Hours | Min,
5 " Male White Married / ga | 131181 |
3 || 10a. USUAL OCCUPATION (Ghvekind of wark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Brate or forslen eountry) 12, CITIZEN OF WHAT
s dope during mmo{wurﬂu i, even if retired) DUSTRY COUNTRY?
A Florist Florist Czecho-8lovakia U.8,A0
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ Joseph Stevens | Ann Bohine
b I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< -ﬁa . or unknowsn) | {If yes, #ive war or dates of service) Ni .
T 495«07=6931 Mrs, Katherine E, Stevens Indep,, Mo
-|l 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
B || Enter only coscatiaper 1 |. DISEASE OR CONDITION _ ORSET AND DEATH
Z | linetor (s), (b), snd (¢y | DIRECTLY LEADINGTO DEATH® () frmoedy
& “This does not mean | ANTECEDENT CAUSES - : 4 / eremn-
2 the mode of dying, such gwwmmg;m' if ,?,,,), ﬁl’:’w DUE TO ( W : ; R
| at heart fatlure, Gsthento, | e to Ehe above cause (a) stating - co o - -
& | ete. It meons the . | Phe underlping cause last. M 2}7\
o care, infury, or compli . DUE TO (¢} .- - "
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a related to the disenre or condition causing dealkl -
i [| 192. DATE OF OPERA- | i9b. MAJOR EINDIN < A (%. AUTOPSY1
-4 TION zé& / w B0
= /2// /.5/-7 S Lt fayt Ehr gt XV //2 Cuat G 0agn o Zp YES KO
o ||21= Accivent (Bpucity) 21b. PLACEOF INJURY (az.. s abot. | Zf5. (CITY, TOWN, OR TOWNSHIP) | . < (COUNTY) . {STATE) .
A SUICIDE home, farm, faatory. sirest, office bldg..ete.) :
] HOMICIDE
g 21d. TIME - (Month} {(Day} (Year) (Hour} | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILEAT ] KOT WHILE
PL INJURY = | “work AT WORK .,
E 2. I hereby cerjéfy tha! I atiended the deceased from ..%at, , lo 11 b .27 19 79, that 7 last saw the deceased
; alive on _i?, and that death occurfed at from the causes and on the dale stated above.
W
[

Hi1] - . |Kansas City, Wissouri, .
Y
[#]

25, FUNERAL DIRECTOR" 5 S1GNATURE ADDREAS

Roland R. Speaks, Independence, Mo,

DATE REC'D BY LOCAL

REG.
Zed- 24-/9 49
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

...... . Student Embalmer No.

working under my personal supervision.

Student Embalimer

P. 0. Addressmlsd]

Note: The above MUST BE SIGNED BY THE LICE.NSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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