N BRIV I WA TP T W TVl g
S, - No. 300 JUN 23 1950 '
| FILED STANDARD CERTIFICATE OF DEATH " ©  “guus i ... SORS7
'RIRTH NoO. REG. DIST. NO. _/ZL PRIMARY REG."DIST. O. _ /OO o Registror's No..... g 5?5."6....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved, 31t id befora
\ & COUNTY  Jackson 2. STATE  Missouri b- COUNTY g ackson aimion).
b. CITY (It outeide corpurats Umlts, writs RURAL and give ¢, LENGTH OF ¢. CITY (U outeide corporate lirita, write RURAL and give townakip)
OR township) | STAY (in this place)] OR
TOWN Kansas City 5‘? wrs Town  Kansas City 0
d. FULL NAME OF (If not in hospltal or institution, give strect address or louthn) d. STREET (If rural. give location) lo -
HOSPITAL ADDRESS
INSHTUTION 1,029 Walnut 1029 Walnut
3'6\{2@:%5 5%% a. (First) b. (Middie) c. (Last) ‘ 4 DSFE (Month)  (Day)  (Yean
(Typeor Print) _ Dayid J Stephenson oeA™H__June 6, 1950
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ UMDER | YEAR | & GDER o e,
1 . WIDOWED, DIVORCED (sp.'g,zy)/ ’ last birthday) Monl.h., Days | Houm | Min
male white widowed ‘¥ | June 15, 1868 81 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dnoh- during most of working lifs, o:mll rnl::wdl - DUSTRY (Blate or farslgn sounter) 0 u'cg{lﬁ'lz%"}?o'r WHAT
Lawyer Missouri USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Geo, W. Stephenson | Frances Moody Rebecca. Stephenson, deceased
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeos. 00, or unknown) | (If yea, kive war or dates of service) NO. :
No No M

INTERVAL BETWEEN

18. CAUSE OF -DEATH MEDICAL CERTIFICATION . N L B
. Enter only cnecauseper | |. DISEASE OR CONDITION . DEATH
lne for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH'“) .

*This does not mean | ANTECEDENT CAUSES l l N .5
the mode of dying, such | AMorbid conditions, if any, gising DUE TO (b} ;f' 1

ax hear fallure, asthenia, | rise to the nbove cause (o) dating
ete. It means the dis- the underlying cauae last, /J
eare, infury, or compli DUE TO (c) 6 M,& R ,

e

tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not 'S /g o |
relaled to the diseass or condition cauting death.
1Sa. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, ilMJ'I'OF'SY?
TION . )
b YES L_J,; NO D
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (esg..lnorabogt | 21c. (CITY, TOWN, OR TOWNSHIM {COUNTY) (SI'AT'E)‘
SUICIDE boms, tarm, actory, strest, offios hldg. et0)
HOMICIDE . N .
2|d TIME * iuna:h) (Day) (Year) (Hoon | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCU}U

OF . . WHILEAT{™] NOTWHILE
TINURY ’\V(D . o = | work || aTwoRk

2] hereby cert' y that I: ahnded !he deceased from ﬁ fH!L_ IQJmhaI I ltu w the deceased
alwe on ! 19&.,._ and thal death occurred al m., ffom the cauzes the date state

1GNATLQ‘% M.&km (Degiee o Z3b, ADDRESS DATE SIGNED
‘rm Lo ’t}m@vy&g
24a. B '

ol

WRITE PLAINLY—USING, UNFADING BLACK INE—MAKE A PERMANENT RECORD

-24b, DATE 24¢c, NAME OF CEMETERY OR CREMATCRY Zad. LOCATION (Oity, town, or county) {Btats)
6— {-— $O Qak Grove Ceme Kansas City, Kansas

: etery | __Ra
DATE REC'D BY %L AR'S SIGNATURE 25. FUMERAL DI ﬂECTOl' 8 SIGNATUNK ADDRESS
Lo f-S50 "@"‘ STINE & McCLURE, Kansas City, Mo, ‘

(Licensed Embalmer’s Statemnent on Reverse Side)
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Ty ' “ .. "STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ccrtiﬁcate was embalmed by me, of byae oo

working under my personal supervision.

8y
-

STgned.v.on.. [ ST TR . o 4 ." e *ay q/)(/
Student Embalmeg s b#"'n Llcensed E\mbai'her N A':

EON, - . .. nan
INofe?, The eboyp, MUSK. BB SIGNEDABY THE'LICENSED EMBALMER in'is-OWN- mﬁmwmm Fiifire to comply with
above constitutes grounds for revocation of license,)
If this body is not-embalmed, fact should be so stated above.
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