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line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH‘(a)

is does mot mean | ANTECEDENT CAUSES

ce of dying, such
t fatlure, asthenio,
t meana the dis-

rise {o the abore cause (a} stating
the underlying cauase last.

Morbid conditions, if any, giving DUE TO (b} M

DUE TO (c)

i PP ~Oa Yhs > VR

BIRTH NO.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where dstomsed lived, If insthution: vesidonce before
a. COUNTY a. STATE b. COUNTY * adinisslon).
Jackson __Misgouri Jackson
b. CITY (I outeide corpurate licits, write RURAL and give ¢. LENGTH OF ¢. CITY (I oatside sorporats lim!ta, write BURAL asd give townahip) -
townabip}| STAY (in this place}
TOWN  Prarie Township 8 Yrs TOWN Prarie Township J 4“/
d. FULL NAME OF hospital or Instittion, giv dd locatlony || * d. )
oot i {If mot in ion, give sirect or d AsggREEESE (It rural, glve locatdon)
INSTAUTION Jackson County Home Jackson County liome
3. é"g‘?;"g'ﬁs%% a. (Flrst) b. (Middle) ¢. (Lnst) 4. DA}‘E (Month)  (Day)  (Year)
(Typeor Prit)  Cagil Stevensom DEATH July 18 1861
+5, SEX (J | & COLOR OR RACE 1 2. \P'JdlADF(()F{P!IEB ISF‘}ISFRIC r-EieruED 8_DATE OF BIRTH 9. AGE (In years| & UWOR | TEAR | # LwoER 10 WS,
Jpacily) b 1 885 last birthday} |Monthe | Days | Hours | Min.
Male White Divorced __%hlﬁn " 665% | I
102, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (Sta a '
doos during mont of working lifa, ml:l rovred) DUSTRY e or forolen oustey) / lz-cgll.fTP}Tz%ﬁ?F WHAT
B Wabash Rwye Retired Illinois UeS,Ae
13a. FATHER'S HjHE 13b., MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Stevenson Cofifman |  No Racord
15, WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) (If yau, eiva war or datea of service) NO. .
o Mr Emersom Peton Kengas City, Moe
16, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |- DISEASE OR CONDITION ONSET AND DEATH

e
e

Ba. SIGNAYURE

[/

b. AQD,

{Degree or title)

cg; & jury, or complica- - -
P * chick caused death. | 1. OTHER SIGNIFICANT CCHNDITIONS
e a Conditions contribuling to the death but ot
E‘D ¢ I related Lo the diseaae or condition cauting death.
i::’: 53 TWDATE OF OP%%‘N' 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
e
:3’6'43. <3O0 ves [ uoEl
'—é 2ia. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.5..izorsbout | 21¢c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) _ (STATE)
. SUICIDE homae, tarm. Inctory. street. offce bldg., s10.)
HOMICIDE
214, TIME (Mouth} (Day) (Year) {(Hour) 2{e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
L WHILEAT[™] NOTWHILE
INJURY =. | "work AT WORK
22. [ hereby certify that I attended the deceased from M_?_&f_, IQ.Sj_, to ; ., 105, that I last saw the deceased
alive on’ , 1943:1, and fhat death occurred at 2°30 £ m., from the tauses and on the date stoted above.

2. DATE SIGNED

7he b

24n. BURIJL.&CREH‘& 24b. DATE

TIGN, REMOVAL (8pacits)
Eu A1 July 20 1951

24c. NAME OF CEMETERY OR CREMATORY
Flor

DATE REC'D BY LEF%\;L
7-/9-57

MrseC.l.Forster angas

{Licensed Embalmer's Statement on Reverse Side}

24d. LOCATION (City, town, or county)

" {Btate}

s 0

~ a
REG -RAR'S SlGNATUC’RE . 7§ 25. FUNEH% DIRECTOR'S SIGNATURE ADDRESS
Aél_. Ll é ,Z: 4 )
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Signed......cc...

31gned.crsriiiaincrrsetronnnans ressereasaan
5tudent Embalmer

' P. O. Address ?V@ )?7/0\

Note: The above M'IS;I" BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWIJTING (Failure to comply wi
the above constitutes grounds~for revocation of license.)

H this body ‘is not e:pbalmed. fact should be so stated above. . . =~ . -




8 containing erasures will not be accepted; draw one line through error and write above it.

t
-t

35

887

THE STATE BOARD OF HEALTH OF MISSOURI & 3 3 ég
State of..... Miﬁ.amx_i...__} BUREAU OF VITAL STATISTICS State File No.&

County of..J8CKSOD AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No...... 97
On this....8Q . day of ... July ....................................... . 195.1.., before me appears.......
......... EQQ:;-‘H_ Clark . ,who,upon .. R3S oath, states that the original record ofm
for.....0081 1. SHeVensSOn. ... Jied July 18, ,19.9.), in the State of
Missouri, and which was filed at..._1©8 's SMi.tfxﬁo e.ondU1Y 19 1951, should be corrected as follows:
Ttem Now... 8. should read . Fobruary. 1), 1885
Instead of...., no record eees e em et e eme e et e
Item No.......... Qo should read.....06 ... e e et
Instead of 73 .....
Item No.... SHOUI T@A e ettt rss ettt b s remem s eeme s ms s e e et s e
TASEERA OF oot e eeeseees e
Item No. should read e et n et ae e neemAmeme oo e tame st ettt et e sea et et amemrm e emeneotr et ANt S et Aot e e AT gAnmn o et ann
Instead of : e eeeoemeeaeoemeben rA£% eaAAeme A iAo b S8R A AR LRSS £ cmrrnmeCe S a4 s en s e sm am e em e e nam et e 44
Item No, SHOUI @A oot
Instead of
Item No : should read ettt e e et s et en e e
Instead of -
Item No should read......commmee
Instead Of ettt et bbb bbb s e ns e
Item No. should read
Instead of

The above is true to the best of my knowledge, information and belief.
(SeAL) Affant A QLA AN N2 At

Holat iwasidps

918 Erooklyn  Kes, City =lslo. ... ...
Present Address.

,¥93.1951

Subscribed and sworn to before me this......_....

My Commission expires June 18 1952 e Notary Public.




