THE DMSION OF HEALTH OF MISSOURI
. Ne.300 FILED MAY 9+ 1949 16158
. 10.48 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. MO, LZZ_ PRIMARY REC. DIST. W0. - /OO0 kevinsars Na_.gé‘ﬂp
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lved. If inatitution: residence before
8- COUNTY  Jackson a STATE M3 ssouri b COUNTY  Jackson *dgizis
b. CcIJL'Y (I outoida corpurste limits, write RURAL snd give CS'I'ALYENGE OF c. CBFF}’ (If outside corporats limits, write RBURAL and give townahig) 3
- H 2
oW Kansas City () T M;’: Town  Kansas City y
d. FULL NAME OF (if not in hoapital or institation, give streot add or loeation) d. STREET (I rursl, give location)
tNsfironion  Ceneral Hospital No. 1 ADDRESS  ),019 Warwick J
3.5‘5%%55%% a. (Fil:ﬁt) . b. {Mlddie) ¢, (Last) 4. Dé‘ll‘:E (Month) {Day) (Year)
(Type or Print) Minnie L. Stevenson DEATH 5 6 1949
5. SEX 6, COLOR QR RACE | 7. #]ART‘IIEB EIE\\:'OEFREC?EISRRIEEI. 8. DATE OF BIRTH S.L:Gsk(‘i:;;n 5: T ) YEAR | F UNDER 0 KRS,
. . D) . (Bpscifyl | 4 on Dars { Hours | Min.
Mﬂmww-/?77 eFveans| |
10a. USUAL QCCUPATION tGive kind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btats or foreien sountry) 12. CITIZEN OF WHAT
ﬁn of working Life, even if retired) R DUSTRY S . . " . COUNTRY?
7 MHamE | - paineriE o, Missovai .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR-WMHFE .
James Lewes  1lvpa M. KR s VENS ON
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCJAL SECURITY | 17, INFORMANT"' S SIGNATURE OR NME-’ ADDRE
(Ywa, 0o, or unknown) | (I yew, give war or dates of service) IP Fr-) ﬁ‘ VN E DA E
O - e w e v ’/63/ 3o FRRY (¥ EE SON- N .‘ s :
- i[78.-cause oF pEATH ~ MEDICAL CERTIFICATION m-gﬁﬁ‘ g%zn ’
| Enter only onecmuseper | |- DISEASE OR CONDITION LT . : H
Jine for {a), (b), and (cy | CIRECTLY LEABING TO DEATH® (5) Cardiac failure == o

“This does no! mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart follure, asthenia, | 7ise fo the above cause (8) stating

de. It memns the dig. | the underlying cause laat.

ecse, injury, or compli DUE TO (¢}
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS . 5 ‘1 *

Cerebrovascular accident

Cunditions contributing to the death bul not
related to the diseate or condition causing death.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ‘ 20. AUTOPSY?
TION .
YES D No-g
21a. ACCIDENT {Bipecity) 21b. PLACEOF INJURY te.x..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bote, larm, tactory, strewt, offios bidg., a0} ’
HOMICIDE -
21d. TIME (Mooth) (Day) '(Year) <{Hour}, | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF ' : .WHILE AT NOT WHILE|
INJURY , WORK AT WORK

2.1 hereby certify that I atlended the deceased from _A;:u::_'l_26 19_).19' to_May 6 19_11.9_ that I last saw the deceased

aliveon _May 6, 1949, and that death occurred at 102 20Pm., from the couses and on the date stated above.

s, SIGNATURE Tm. or title) 23b. ADDRESS 23c. DATE SIGNED
m%r% /07& Med. Dir. Gen'l Hosp. 5=7=4%

m“ﬁg&l OAVLA.LCREMA; 24b. DATE | 24c. l\A'\dE OF CEMEFERNY-OR CREMATORY KJ.DU\TION (Clt tuwn. or county, (Smte)
; rary | MAY-9-19 COMERS (ous| Kanisas ( Ty _Missoovri

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

S —

ZQFUIERAL DIRECTOR'S SIQAWIE 3/. 5;:::{3{ a q‘

(Licensed Embalmer’s Suwum ta Reverse ‘Side}




ER

|
|

[
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse fldc of this certificate was embalmed by me, or byacoe ..

working under my persona! supervision.

- - ;.-. . - e
R T . Licensed Embatdle 0. 72/ &2
: | almer . g
't P. Q. Addre;sﬁ /? I i__--... 7 s 4

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure toomply wi

the above cnnsmutes grounds for revocation of license.) - ¢
1

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




