. Mo, 300
. 10.48

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

- BIRTH NO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 14 1051 s

12824
State File Na..iB.GS

PRIMARY REG. DIST. Wo. L OO0, keirar's No

1. PLACE OF DEATH :
a. COUNTY Jackson

2. USUAL RESIDENCE (Where d d lived, II insti id befora
a. STATE w4 ssouri b. COUNTY Jacksori‘“‘“""“’-

b. CITY (I outcide corpurats limits, write RURAL and give ¢. LENGTH OF

Y

€. CITY (I cuwide orporate limits, write RURAL acd gve township)

OR townghip){ STAY (lo this place} ~
town Kansas City £ 0 g TOWN Kansas City 4
d. FHOLIS.PI;{PANE_EO%F {1f not in hoapital or inst tive streot add of loeation) dAsDrgREEE.;rS (! rursl, give location) \ ‘ s
INSTITUTION  General Hospital No. 1 5605 E. 9 St. 4
3.5&%!\&5 s<:‘>_:FD a. (First) b. {(Middle) ¢. (Last) 4. Dg;g (Month) (Dny) g’"
{ Type or Print) Andrew Stevens DEATH
5, SEX 0 I 6. COLOR OR RACE 3 7. \W\RRIEE gﬁgchSRglED . 8. BATE OF BIRTH 8. LJ-"A.GE (In yeam ; THDER Ibm F DO u
. {Bpegtfy t o Hours
Mﬁ/E LJA;‘Z‘& %\—rp f /&//%//ffo{ Zr?’ :Q l
10a, USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPYACE (Btate or forelgn ecuntey) CITIZEN OF WHAT
mmm’?rﬂld.um wven i rytired) DUSTRY UNTRY?
i eacle v Ve /AT "
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE Jf&'yg |
L I 7am Stevens /X v ec /s /2esS e Noopev-.fo 46

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? SECURITY

W-.n;ynhw'n) {If yon, xive war or dates of servioe)
o

16. socl
-3

17. INFORMANT' S SIGNATURE OR NAME . _ ADDRESS

e ss, e Stevens SLoFZE g¥

“Jt

. Enter only oneceuse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* )

MEDICAL CERTIFICATION
Subarachnoid and interstitial

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b}, and {(¢) cere

*This does mot megn | ANTECEDENT CAUSES

bral hemorrhage

Cerebral vascular arteriosclerosis

Morbld conditions, if anp, gicing DUE TO (b)
rise to the above couse {tz} dathw
the underlying couse lost,

the mode of dying, such
os keart foflure, asthenla,
ete. i meeny the dia-

eate, injury, or complicg- DUE TO {¢)

II. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death butf nol
related to the disease or condition cousing death.

Hom which coused death.

ybﬁﬂ

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ' R 20. AUTOPSYT
TION
. _ ves (R o [J
21a. ACCIDENT {Bpacify} 21b. PLACE OF INJURY te.x. incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offios bidy.,st0.) .
HOMICIDE
21d. TIME (Moath} (Day) (Year) (Hour) 216, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF WHILEAT [~ NOT WHILE
INJURY WORK AT WORK

2. I hereby certify Vlhat I altended tge deceased from
alive on , 18 1, and thot death occurred at

April 7 1
125”503,;_,

lo _April 1!4, i9 51, that I last saw the deceased
Jrom the couses and on the dale staled above.

23a. SIGNATHRE B.l. Burnsl/ (Degeeo

23b. ADDRESS Z3c. DATE SIGNED

A 24th & Cherry 4-~16-51
gsm L csu-:mn; b. DATE . NASE OF CEMETERY OR CREMATCRY m LOCATION (Oity, town, or county) (Btate}
,@" r-?a, ’ 7"//7/-.(/ Green Liaouwn a..‘d,S‘a.S C,2y ],
DATE REC'D BY LOCAL 7 ADDRESS

HAR'S SIGNATURE
e Vo |

Y to-s/

"(Licensed Embaimer’s

[ %4

25, FUNERAE DIRECTOR 8 :iGﬂATUHE

Stafacfent on Reverse Side)

I C Y7




e
(AL

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, or by o — i

Student Embalmer No.

working under my persona! supervision.

Student cuevuens .-........; ........ deerianes SIEHCWM p W ..........................

Student Embalmer ) )
" ' Licensed Embalmer No. "/rpl ?

. P. O. Addreaq_,ﬂf..{a...mi?..z ...............................

" ‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALM‘ER in his OWN HANDWRITING (Fanlu:e to comply with
the above constitutes grounds for revocation of license.)

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




