. No, 300

. 10.48

WRITE PLAINLY--USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

ON OF HEALTH OF MISSOURI

O

THE DIVISL
FILED NOV 25 1950  STANDARD CERTIFICATE OF DEATH State File No
HIRTH NO. REG. DIST. NO. 2 2 PRIMARY REG. DI8T. W0. /) @edor Registrar's No 4 735
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbar 4 d llved. If insth el
. COUNTY . STATE ) ldmi-ion
. Jackson : Missouri b mum.]'ackson )
b. %TY (I outide corporat Umits, write RURAL and give C. LE:IbGTwI: £F‘ ¢. CITY (If cuselde corporate limit, wrise RURAL and give townahis)
towoehip)
tows  Kansas City ”| [ Tww Kansas City , N
¢. FULL NAME 0|-' (If vos In hospital or § jou. Klre street addrem or 1 d. STREET Tt rursl, ehve looation) ’)/ -fa
HOSPITAL © ADDRESS
INSHITUTION. 2839 Troost Ave, 4135 Truman Road 2
3 DNEJ‘\:ME OF a. (First) b. {Middle} c. (Last) - l 4. Dé;ﬁ (Math) (Day) (Yeu)
{Typeor Printy EAwWard George Stevenson oeati Nov., 10, 1950
5. SEX 6. COLOR OR RACE | 7. MARI%E% PJIEVER MAR‘Q‘I‘E‘%’, 8. DATE CF BIRTH 9.1:\.(‘:‘-E Unn;n-. ‘:o IDE ;l-n N KRS,
- Min
mate O | White HRPE Y Sept. 15, 1884] “ap =
10a, USUAL OCCUPATION (Glve kind of work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (B:te or forelgn sountry) 12. CITIZEN OF WHAT
done during most of working lite, aven If retired) DUSTRY COUNTRY?
& ge Collector _—— Iowa / TTSA
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 7114, NAME OF HUSBAND OR WIFE
Charles W, Stevenson! Henritta. B | Hattie May Stevenson
:?r' WAS DECEASE:) E\&I:.R IN-!U S, ARM&ED I:?RCES? 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
-8, BD, Or o, s KI1v8 WAT OT tan
g e | o "™ |495.10-15%9| Hattie May Stevenson Kansas City, M
18. CAUSE OF DEATH ICAL CERTIFICATIO INTERVAL
 Enter only onecsusoper | |- DISEASE OR CONDITION 2 ‘ ?

line for (a), {b), end (c) DIRECTLY LEADING TO DEATH* ()

T2 docs mot mean | ANVECEDENT CAUSES

% ONSET Mmﬁlﬂ
kwu»o-uu-& ..%

the mode of dying, such | Mordid conditiona, if ony, giving
stating

rise to the adove caute {a)

DUE TO (1) C,O")'O'u—d-A‘—/ oa&«.ow

(MIW

a2 heart fallure, asthenla,
e, Tt s the . | he underying conae loi |
case, infury, or complica- DUE TO (c) b N
tion which ceused death. | 1. OTHER SIGNIFICANT CONDITIONS _‘ )
Cenditions contributing to the death but not
related to the disease or condition causzing death.
19a, DATE OF CPERA- | 13b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (1 wo O]
21a. ACCIDENT (Bpediy) 215 PLACEOF INJURY (eg.. inorabout | 21c, (CITY, TOWN, OR TOWNSHIF (COUNTY) . {STATE}y
SUICIDE home, farm, fastory, strest. ofice bldy..et0.) '
HOMICIDE :
214. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY =. | woRK AT WORK

193_ﬂ_ and that death occurred af _________

2 hereby certgfy tha.t I attended the deceased from ﬂ_

1050 1o NGV © 19599 that I last saio the deceased
m., Jrom the couses and on !hs date stated above.

{Degros or title)

h 2o

P gl (LI CMTEETS.

A

TIONBH&I' é\\hLCREMA 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
(Bpedlty) N . . o
1 U h1/1%/50 Mt. Washington Cem. ansas (City, Missouri

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

et 5

VEarp & Sons 4139 Truman Rd. K. c.,MO-

Al REGZZ 'S SIGNATURE ’
(Licensed Embalmer’s Staternent cn Reverse Side)




STATEMENT BY LICENSED EMBALMER

. .. Student Embalmer No....,.... sesenna Ceeranmsrans
working under my persona! supervision, / udent Embalmer No

;tuden i ‘Er‘nbalm Pt Licensed Embalm?r Noyéz ..............................

P. Q. AddressZldrtdld e ,%j

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,. (Failur comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmad, fact should be s0 stated above. .

Signed....




