YHE DIVISION OF HEALTH OF MISSOURI

3 touseo FILED APR 8 1950  STANDARD CERTIFICATE OF DEATH o s 0o D02
BIRTH NO. REG. DIST. NO, _.LZL PRIMARY REG. DIST. _.Z__Qa-z Regittrar's Nou &;
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d A lived, I L idence befors
b a. COUNTY JE CKSOH a. STATE Mlssourl b. COUNTY J'a Ckson.dm_?)l
b. CAEY {11 outaide corpwrate lin:iu. write RURAL snd :‘:‘h o & LE::;;;I; d?gl:’ | o Cg‘r (1 outxide corporate limits, write RURAL and give township) y
tTown Kansas City ’ éYyrs : Town Kansas City ‘/(:!
d. F}lj{!’.sL PAL;I_E %F (If not in hospital or Instizution. glve strest address or lomtion) d'AsDr[?REEE;S (I runal, give location) ‘b . :’
wsttonon  General Hospital #2 5610 E. 37th., St. {)
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Mmth) (Dny) )
(Topeor pimt, HEDTY ¥, Stephenson DEATH M&T . 1958
5, SEX /y 6. COLOR OR RACE | 7. MAR}EEB. EIE\\"ERC%SR‘(SIE':%) 8, DATE OF BIRTH glf-?gir&:l:;;n b:o:’:.:n 1DT.EAI ; UNDER uMu:
Male Negro HSTFrLeF P @ | Tuly 6, 1908 41 i bl
10a. USUAL OCCUPATIGN (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or foreign oountry) 0 12, CITIZEN OF WHAT
Sn et FUCE IOl WETR PTY | Migmi, Mo, N
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬂUSBA{‘D OR WiFE
Jalter Stephenson | Annie Davis Mrs. Bessie giephenson
i§. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SQCIAL SECURITY INFORMANT'S SIGNATURE OR NAME ADDRES
(Yoqpfaaprunknowa) | (1 yes. sive war or date of sarvice fﬂ-—lf ‘/[_LQ- Mrs . Bessie Stephenson- 5610 E. 57th q
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecause per I. DISEASE OR CONDITION
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH®

ONSET AND DEATH
ﬁ 5/5 2
~This dors mot mean | ANTECEDENT CAUSES /

the tmode of dying, such | Aforbid conditions, if any, giring DUE; f —?——;—

il as heart falture, asthenia, | rize {o the above cause (a) stating . .. . R
‘ete. It means ihe dia- | the underlying cause iast. *

case, infury, or complica- DUF TO (‘_:)
tion which ceused death, | 11. OTHER SIGNIFICANT CONDITIONS - = =~

Conditions contributing to the death but not
related to the discase or condition couring degfh.

19a. DATE OF OP_F%AIG 195. MAJOR FINDINGS OF OPERATION e T [ ,Vi'ﬁ S 5 0’] W\"U | 20. AUTOPSY?

21a. ACCIDENT (Bmd!:r)- Z'Ib PLACEOFINJURY(.;.!neubem 2lc. (CITY, TOWS
SMGIDE N homy, largp, F
HOMIGIOE 7 ¢ 22 27,
210. TIME (Month} JDay)  (Yesr) (a# ‘ze,%r dRRED

H NOT WHILE

-iNSURY /3’ /P ™ | work AT WORK
2. [ hereby certiﬁ; that. I ailended the deceased from "
alive on i , 19 ) , and that dealﬂ occurredgl — nt., from the causes and on the date siated above.

ﬂa..SIGN' Ll : W/\iyl

24¢, NAME OF CEMETER 4d. LOCATION (o] Ly, town, or cuunty)

ﬁb DATE ' ¥V
3‘—.2‘9(1)1}.1 Sappington o _Arrow Rock Misaour:l:

. .._ : :
DATE REC‘D BY LDCAL‘ REG!ST, RS SIGNATURE ' 25, FLNERAL I GHATURE poREds ” ¢
. ]
3250 | et Dbrloscah s,
{Licensed Embalmer’s Statement o Reverse Side)

Y OR CREMATORY "

WRITE PLAINLY—USING UNFADING B-LACK INK—MAEKE A PERMANENT RECORD




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, Of by

............................................... . Student Embalmer No.

working urder my persona! supervision, g
SEUBENT ceseorancomnnraanatsstnssrnasrnanns Signed..... W ol o ot £

Student Embalmer

Licenzed Embalmer

P. Q. 'Address-_zz./z..mm_..m.

Note: The above MUST BE SIGNED BY THE LICENSED EMi)ALMER in his OWN l—MNDWRJ’i'ING. (Failure /o C plyy_i
G
’ !

.
2

the above constitutes grounds for revocation of license.)

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




