FILED APR 23 1948

THE DIVISION OF HEALTH OF MISSOURI

12705

5. Mo.300
o STANDARD CERTIFICATE OF DEATH S Fie o,
BIRTH NO. REG. DIST. NO. _Lg;_ P& IMARY REG. DIST. uo._,[_o_Ql-n.,.m.nNa 1585
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deomsed lived. If Institation: resd
. COUNTY . STATE 3 4 .ammm“
2 Jackson a Missouri b.COUNTY  Jackson ;j=i
b. CITY (I outeide corpurate limits, weite RURAL and give c. LENGTH OF ¢, CITY (Uf cutslde sorporate timity, write RURAL and givs townwhip) A :
OR ‘townabip)| STAY (ln this place) ,;
TOWN  Kansas City >, L - TOWN Kansas City
% d. FéJOuS.PrTAAhII-EOORF {If not in hoapital or instituticn, give streot addres or location) d.ASDr[;iREErSS (It rural. give location) Z)
o iNsTiTuTioN.  General Hospital No. 1 3040 Grand d
ﬁ 3. NAME OF a. (Firsh b. (plddle) ©. (Last) 4. DATE (Maatt) (Dey)  (Yean)
= (T¥pe or Print) Thomas Stephens DEATH 1949
E 5. SEX 6. COLOR OR RACE | 7. m&wég. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Ia ran] ¥ s ToR | owen 6w,
. . ED (Bpacify) . - onthe | Days | Hours | Min
: male white married April 18, 1862 | “B% , |
102. USUAL OCCUPATION (Gwekind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or ¢
= done during moet of workias Uie, even H resired) | - t DUSTRY to or forslen countr) a R GUNTRYS T HAT
& Retired Fammer Jackson County, Mo. America
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o Andrew Stephens Sallie Bruen Mary A. Stephens
2 || 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yvs, no.or unknowan) | (If yes, Kive war or dates of service} NO. .
~ ne none Mrs. Mary A. Stephens, Kansas city, Mo.
I 18. CAUSE OF DEATH ; MEDICAL CERTIFICATION lmum
ke caune 1. DISEASE OR CONDJTION . AN
Z s oty ameve | "DIRECTLY LEADING TO DEATH q) Cerenary ecclusien
E «This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) :
3 ot heart failtire, asthenia, | rise to the above cause (o) stating D \ i
o de. It meens the dis- the underlying cause lagt. 9_
oy cane, Injury, or compli DUE TO (¢}
% || ¢on rohich caured death. | 11. OTHER SIGNIFICANT CONDITIONS
E Qndittons comributing to the death but net . Mesenteric thrombosis
i || 19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY?
= TION
= ) ves K} wo [J
» [l 21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (st tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, fastory, street, ofioe bldg.. ets.) .
] HOMICIDE
g '21d. TIME (Month) (Dsy) (Year) (Houn) | 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
| INJURY WHILEAT[—] NOT WHILE
b _ m. WORK AT WORK
E 2. I hereby certify that [ auended the deceased from _April 7 15 19 to _April 8 | 19_L9 that I last saw the deceased
= aliveon Aprdl 8 | 19_ L9, and that death oceurred at Q2 2QA. m., from the causes and on the date stated above.
E 2. SIGNATURE Vim, W. Har ort e) 23b. ADDRESS Z3c. DATE SIGNED
W )] Z Med. Dir. Gen'l Hosp. h-8-49
E w ub DATE Z4c. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Oity, town, or county) (Btate)
TION » )
§ buri : fff' ¥7 Woodlawn Independence, Mo, -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUNERAL DIRECTOR' § 81 GRATURE - ADDRESS
¥-72-42 NEro. 6 Lang e Independence, o
7 : <
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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 ...
- e e e e e e , Student Embalmer HNo.
working urnder my personal supervision, -
Signei..aﬂm_w-
Signed .. oircecninscnnnoraisaasaasenatassssnas Licensed Embalmer Nnv‘el__;" 2/5‘/
Student Embalmer
P, Q. Addressglas 2 oot o= ,.Mm

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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