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

- BIRTH NO.

CUPEC 15 195
REG. DIST. NO. Zz 2

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

| Jrbls
State File No........ S 121.

PRIMARY REG. DIST. No. /OO0 Kegistrar's No.

1. PLACE OF DEATH

2 USUAL RESIDENCE (Wbere deceassd livad. 1f institution: residence befors

Robert M.Stevenson

Nine Belle Bower

. T i . dinission).
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackaoh nissfon)
b. CITY (If outside corpurats Limits, weita RURAL and give c. LENGTH OF €. CITY «1f outside sorporsts limits, write RURAL axd eive township)
OR township) E.E Y (ia n.bhpl.um
ToWN  Kansas City TOWN Kansas City, A4
d. FULL NAME OF (If not in hospital or fustitution, glve strect address vr Llocation) d. STREET {If tursl, give location} r\
HOSPITAL OR ADDRESS
INSTITUTION  T.gke Side Hoapital 11 Fast 32 St.
3. NAME OF a. (First) b. (Middle) <. (Last) 4 DATE  (Montt) (Dey) (Yes
{ Tepe or Print} James Stevenson DEATH Nov, 2B 1951
5, SEX 6. COLOR OR RACE | 7. mfﬂnﬂoﬁﬁg gIE‘YDEECBESRRIED. 8. DATE OF BIRTH 9. lf.GbEhg;:;)ln Lr; u:::a 1 YEAR | OF UNDER 1 mxs.
, {Bpeciiy) t on! Days | Hourn | Min,
Male White Married June 2 1883 88 | |
10a. USUAL OCCUPATION (Givekiadof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12. CITIZEN OF WHAT
dope during most of working lie, even 12 retired) DUSTRY COUNTRY?
Retired Banker Tarkio,Misscurl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Nelle M.Stevenson

I5. WAS DECEASED EVER IN U.S ARMED FORCES?
(Yes. no, or unknown) | (If yea, war or dates of service)

no

16. SOCIAL SECURITY
NO.

e

7. INFORMANT 5 STGNATURE OR NAME ADDRESS
Nelle M.Stevenson 11 east 32 3t K.C.Mo.

18, CAUSE OF DEATH
. Enter only onecauso per
line for (a), (b), and (c)

1. DISEASE OR CONDITION

ANTECEDENT CAUSES
Morbi¢ conditions, if any, giving DUE TO (b}

rite to the above cause (a) slating
DUE TO (G)W

*This doey not mean
the mode of dying, such
as hear! failure, asthenia,
ee. It memns the dis-
case, injury, or complica-

MEPCAL CERTIFICATION o/ vy syt o
DIRECTLY LEADING TO DEATH® (5

INTERVAL BETWEEN
ONSET ANQLDEATH

LRipary

the underlping canae lost.
11. OTHER SIiGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death,

24 Splers 7
21558

192, DATE OF OP'F[RO‘N 18b, MAJOR FINDINGS OF OPERATION —— 20. AUTOPSY?
YEV@ NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x-. inorabout | 2fc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, Iarm. fastary, sieeet, ofios bidg.,ate)
HOMICIDE
2id. TIME (Meath) (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
< | WHILEAT NOT WHILE
INJURY = | " WorK AT WORK

2.°T hereby }:erttfy that I atténded the deceased from
,. alive on “0v 3 7]

, 19.5.!., o MV RY 19.8°1, that I last saw the deceased

, 194§, and that death’occurred ol {ilo - m., from the causes and on the date slated above.

3. Whﬁg ’)’(Degree or title)

" 23b. ADDRESS Z3. DATE SIGNED

L€ Brgant @l |//-25's).
24c. NAME OF CEMETERY OR CREMATORY 243/ LOCATION (City, town,fggkounty) (State)

%‘1‘ BESJ&#ALCREMA- 24b. DATE
?s‘emova £ | Dec,1 1951 Stanberry Cem. Steplberry,Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
" "REG. -
foL B -5 M

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Mrs C.L.Forster 918 Erooklyn Kas. City, Mo.

(Licensed Embafmer's Statermnent on Reverse Side)




[N

'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——

Student Embalmer No.

working under my personal supervision.

Student Levevcacnseccnssssisarantanerasssances Signetl......--._. SRSl 4 AP S A W,

Student Embalmer - - e
Licensed Emblmer No fff?

. P. G Aﬁdres%,.é.im_%ﬂ..fﬂ

Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.® (Failure to comply ¥
the above constitutes grounds for revocation- of license.)

If thia body-is not ‘embalmed, fact should be so stated abdve.

‘




