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21d. TlgE . (ucnt.h) (Day) {Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT NOT WHILE
 INJURY — m. WORK AT WORK

2 I hereby certify thatﬁ attended the deceased from M_-_, 1047 , lo JEBL 1.9_59_ BN X Yok R e e
, and that death occurred at _g‘.?@_gn from the causes and on the date stated aboue

Z3a. SIGN: R ’ - (Degrea or title)y { 23b. ADDRESS 23c. DATE SIGNED
PR L . T
. oNe, M.D.

A, Excelgior Springs, Mo. 1/19/50

%1:6. BHEFH g\b\.LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Etate)

Mer — 7 - /95D

DATE RECD BY LOCAL ['R RAR'S S|GNATUR 6;)‘
118/ 5D Mzmy

. No.300 X
e FILED FEB 151950  STANDARD CERTIFICATE OF DEATH St File Mooy
q }. BLRTH NO. REG.. DIST. NO. _l PRIMARY REG. DIST. m-‘g_a_—/?_/chi:frar’: No,o Z......_.,,..,,..,...,;,.
}. a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d llved. 1f 1 id before
a. COUNTY a. STATE b. COUNTY ndwimmlon).
: Clay . Missouri .- Lafayette
-+ b CITY (1 cutude corouraia Umia. write RURAL asd eivs | . LENGTH OF || . CITY (If outelde porporate liralts, write RURAL and give townahip) g5 Y0
. . K townahip, [i aes) . . . - : .
a TOWN Excelsgior Springs 2 yr ms. TOWN  Texington -
d. FULL NAME OF b . | d. STREET. . .
) HOSPITAL OR ﬁ%{f e ‘“‘ﬁ‘xéé "E{B’;’- o ADDRESS (It rand. givs location) /
0 INSTITUTION qm.., n ‘,5 Mo, . Route 1
ﬁ 3. r?'s"é:’éﬁs%'g ®. (First) b. (Middle) o. (Last) 4. DATE (Manth)  (Day) (Year)
F‘_',_ { Type or Print} Fred stevens DEATH J&nuary 18. 1950
= 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years] [ UNDER | YEAR | " ONDER a0 wos,
Eg WIDOWED, DIVORCGED (Spacify) ' Luxt birthday) Mondal Days | Hours | Min
Male () White Married / Sept.20,1900 49 l
E 108, USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE tAtate or forslgn sountry) 12. CITIZEN OF WHAT
::.1 done during most of working lie, even i retired) DUSTRY a COUNTRY?
8 |—_Painter : — Harrisonville, Mjssouri U.S5.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME {14, NAME OF HUSBAND OR WIFE
q I James Stevens | Martha Fllen Randolph Daigy M. Steveng
[ 'f‘i'.wfa?ffﬁﬁfff’ EE??.'"..‘J.‘E‘.‘?E.”E&TZ&EI 16. SOCIAL SECURlTS( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
3 Yeg World Wer -1 496031614 VA Hospital Records -
; | 18. CAUSE OF DEATH < o MEDICAL CERTIFICATION ] INTERVAL BETWEEN
. DISEASE IT .
. B |} Enteronlyemoesmeper | 1 ReOR O GO0 O aTHe, Cerebral encephalopathy, cause undeter— |
| ] line for (a), (b}, and {¢) (@ mined
: 4 «This docs not mean | ANTECEDENT CAUSES ' /é
! < the mode of dping, such | Morbid eonditions, if any, giving DUE TO (b) . — .
3 as heart fallure, esthenia, | 7ise to the abose couse (a) sigting: - : o - o ) Tt . U’ L i
£l ete. It means the g | the underlying couse laat. 3 %a,g g
o case, infury, or complica. - DUE TO (¢) . )
g [| e ke o et O i fo CONDITIONS Tuberculosis .pulmonary, chronic, far | -
ﬁ related to the diseasz or condition causing denth. ad vanced, sctiva, severa ~ Onknown
t=. {f 19a. DATE OF °P~Fﬁ)‘§ 19b. MAJOR FINDINGS OF OPERATION .| 2. AuTOPSY?
N S U L - vs ] o]
w1218 ACCIDENT {Bpacify) Em.P:.ACE’omJURY (o incr sbors 21¢. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) (STATE) .
OO, y 0 1 4o B0,
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{Licensed Wl Statement on Reverse Side)




CCEWED FER3 -
uastnct Health Officer No, 8
Dtstﬂct File Number_

Date Fiisd..__ 2~ oo™

1

STATEMENT BY LICENSED EMBALMER

L 4 t

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

.......... . et S Student Embalmer No. brofens
working under my personal supervision, )

Student cvvevnavisnarsvsnnen setenenssessases
Student Embalmer -

- ¢t

Note: -The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN I—lANDWRITING (Faxlu.re to comply with
the above constitutes grounds for re‘ocauon of license.)

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




