c. no.00  PLED DEC 2¢ 159V THE DiVISION OF 'HEALTH OF MISSOURI 4402
-, 0. .
v o.e8 STANDARD: CERTIFICATE OF DEATH State Fie No..... . il
B oo
T BIRTH NO. __ __ REG. DIST. no__LZL_ PRIMARY REG. DIST. W0.. L0022 . Reistrar's No..... 5171
- 1. PLACE OF DEATH ) - - 2-USUAL RESIDENCE (Where decessed lived. 1f institatlon: remidencs bafore
l a. COUNTY Jackson 8. Smgsouri W%‘)n k adunimlon).
: _b. ccl>1F;Y (i1 butaide corporate limits, write RURAL snd givs.. . AL‘g:NGTH OF{| «. cgg (If odteide’ corporate limite, write RURAL and ghve township) .
) 1
a TOWN Kansas City. towebivt( I;‘;é";g'“ iy Kansas City n S(
[+ d. FULL NAME OF (If aot in hoaplial or institution, give sirest address or locatiop) d. STREET (1! raral, give bocation)
9 HOSFITALO® 110 E. 40th Street ADDRESS 110 E. 40%h Ste ‘Q'\Qal
ﬁ 3. NAME OF 6. (First) b. (Middle} c. (Last) % DATE (De ,) our
a2 E g Jemes Edward Stevenson . %Cefﬂb 19‘230
Pyy.vi
z 5. SEX 4)/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH ,{ JFla | 9. AGE (I years| ¥ ouman s ven | ¥ mewm w0 mms,
g Male v Negro Wlm%g;%ﬁ%(ﬁmd;ﬂ Tune 28, % Momh, Dars Bml Min
5 102, nl‘fglJAL OCCUPATION (Qbvo kiod of work 10b. KIND OF Busnussso?’g IN- | 11 BIRTHPLACE (Btate or forcien sovoser) / 12 CITIZENOF WHAT
2 TERTRTEREHe i Minister Alabama hit
< 13a. FATHER'S MAME ¥3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown | Tda stevenson
ﬁ-‘ I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 5 SIGNATURE on NAME %mifss
E W-.nﬁgukncwn) {It you, give war or dates of service) 45-01_4414N0. Ida Stevenson, llo . 40th st F
| 13, CAUSE OF DEATH MEDICAL CERTIFICATION ONEEVAL BETWEEN
i || Enteron % I, DISEASE OR CONDITION
Z | lime for (a), (b, ama ¢ | DIRECTLY LEADING TODEATH*(y __Acute coronary ocelusion
b “This does not inean | ANTECEDENT CAUSES .
3 the mode of dying, juch | Morbid conditions, if any, giving DUE TO (b) Coronary artery disease N ‘
W or heart faflure, asthenda, | rite to tAe above couse (o) "dating . : N [T
=) e, It wmeans the diy. | the underlying cause last, ‘J ﬁ" *
o case, injury, or complico- DUE TO ()
i || tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS ‘ -
5 e o r e e e ot nt . Hypertensive cardiovascular diseasp
fx. || 12a. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2 TION
= ves (] wo E]
v  |f 212, ACCIDENT {Bpedlty) - 21b. PLACE OF INJURY (e, fnorabout | 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h -« SUICIDE boms, farm, fsotory, street, ofice blda..ste.) : ’ ’
z HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Homn | 2ie. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
l INJURY WHILEAT KOT WHILE
A i WORK AT WORK . .
E 2. I hereby certify that I attended the deceased from __ JULY 1 . 19 90, to Dec. B 19 90 ihat I last saw the deceaced
g aliveon DOC, 1 , 1950 | and that death oceurred at 25 ____ m., from the causes and on the date slated abovs.
g |z s1 Re Harold W. (Degros or titls) | 23b, ADDRESS 2%,
. OM D " Univ. of Kansas Medical Cente 12 6
& i A
E 'lil&l 3 ‘;.ALCREMA; 24, DATE 24, NAME DF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
- § Burial 7 12/7/50 Lincoln ) Kensas City, Missouri

25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS

%éw Flynn Ramsey, 1819 Truman Road K.c.Lo.

(.:c!lned Emh!mn- Staternent on Reverse Side)

R'S SIGNATURE

DATE REC'D'BY LOCAL | REG
REG.




@

-~

I

- .

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; 07 by e
. .. ' St [ A resaseavas
working under my personal supervision. . udent tmbalmer No
Signed
Signedessevessasssiveenenaens rrersasanseen P
. Student Embalimer . Licensed Embalmer No .
P. 0 Addres«

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

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




