uo.soo. HLED AUG 23 1949 THE DIVISION OF HEALTH OF MISSOURI 2#?123

-2 STANDARD CERTIFICATE OF DEATH State File N
([(( BIRTH NO. REG. DIST. M0, _AS O PRIMARY REG. DIST. W0.8 5 7.2 . Registrar's No /5<7
- I, PLACE OF DEATH - | 2. USUAL RESIDENCE (Whers deceassd lived. I ingtitation: residence before
. COUNTY . STATE ‘ . adaiuion).
9 - Jackson . : Missouri b COUNTY _Jackson /777"
b. CITY (1 cutside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (11 ovudde sarparate limita. write RURAL and give townahip) o
Al-'\ OR wownabip) | STAY {In thie place) L
P TOWN Lo . TOWN Independence :
d. FULL NAME OF (If not in heapital or institation, Kive strest addrem or location) d. STREET (11 rural, give location) i
. HOSPITAL O ADDRESS
INSTITUTION. Jackson county Hospital #2 | " 122 w, short \
3 NAME OF 8. (First) b. (Middle} — . (Last) 4. DATE (Month)  (Dey) (Year)
(Twpe or Print) Lucy Ann : Braxdale DEATH _July 31, 1949
5. st—:xV 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (Io years}  DNIR 1 TEAR | ¥ moen u wms,
WiIDOWED, DIVORCED/{Bpasity) 8 8 hnbw") Monthl, Days | Hours | Min.
‘ ot/ femalle white ~_widowed Jan. 18, 1871 l
104 USUAL OCCUPATION (v kind of w 105. KIND OF BUSINESS oR IN- | 1). BIRTHPLACE ;
done during most of working I.Ifh sven if :ﬂr:rdt " b DUSTRY ) (Base or forsden m":’,) ‘ch{l-';}%q'?r WHAT
_hnusmuie_____sglf_ennloyed Napoleon, Mo ISA
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robt, H, Stephenson ‘ Nancy M, Hanna | e (deceased

15. WAS DECEASED EVER IN U.S. ARMED FORCEST 18. SOCIAL SECURlTY 7. INFORMANT'S SIGNATURE CR NAME ADDRESS
(Yeu, 0o, or unknown) (Hrll wlve war or dates of .
e na g v. W. Parr, Buckner‘, Mo.

18. CAUSE OF DEATH C CER INTERVAL BETWEEN
| Fater only onecousoper | I. DISEASE OR CONDITION _ m ONSET AND DEATH
Jine o (a), (b, &nd () | DIRECTLY LEADING TO DEATH® (5

*This doer not mean ANTECEDENT CAUSES %%/%cw
tAe mode of dying, ruch |  Morbid conditions, if any, giving DUE TO (b) d ] L"

az heart fallure, asthenia, rise i the above caure (o) stating X S -

" HET It means the dis- * the undeslying cause lost
eaxe, infury, or complica- — _ D_UE TO ‘c)
tion which caured death, | 1. OTHER SIGNIFICANT CONDITIONS ™ e
Conditions contriluting to the death tut not 1/20/
related to the disease or condition causing death.

19a. DATE OF op.'g%p“‘ 195. MAJOR FINDINGS OF OPERATION /@/ &/Z(W/ m_'AU'r[gF»(
e M ves C] wo J
(STATE)

NG UNFADING BLACK INK-—MAKE A PERMANENT RECORD

2ia, ACCIDENT (Bpeciiy} 21b. PLACEOF INJURY (e.s., hou 21c. (CITVr TOWN, OR TOWNSHIP) -

SUICIDE home, farm, ful.m'y ntrest, eﬂnbl.d.. :

HOMICIDE - )
21d. TIME * (Mouth) (Day) {Yesr) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

-t . - WHILEAT ] NOT WHILE .
|NJURY m. AT WORK ° ° Ce

z I hereby cerlify thai I atiended the deceased from L19___ to , 18 , that I last saw the deceased

alive on ___/‘,_E'___A‘ J9___, gnd that death occurred al _________ m., from the causes and on the date stated above.

2, SIGNATUR

L TTID_ den T
e fa

uc NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, town, or county~ / “(Sthto}

Adg. 3, 1919 akland Cemetery Jackson County, Mo.

| DATE RECD BY L%CAEGL REGISTRAR'S sn;rucgn g ERAL DIRECJOR'S $1GNATURE ‘ADDRESS
AUCS, o747 Z;J’ Eﬁ

T (L3 d Embal 'o" onRenn:Sldr)

BURIAL., CREMA-
TION REMOVN. (Bpecity)

WRITE PLAINLY—USI




STATEMENT BY LICENSED EMBALMER

]

, )

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

working under my persona! supervision,

SEUTENE sevssavoemnnnrararstnebnarassrsansss Slgnm i P 3. m&_@k

Student Embalmer

P. O. Addreas._.;g .......

Note: The above MUST BE SIGNED BY THE LICENSED 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. - .




