THE DIVISION OF HEALTH OF MISSOURI

No. 30
orso AUED AR 2 STANDARD CERTIFICATE OF DEATH Stte File Now.
9 1959
' BIRTH NO. AEG. DIST, MO. /22 PRIMARY REG. DIST. NO. @O Resisirers No
Oq 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deconsed lived. If knstitution: residence before
. COUNT . STATI izalon),
/ a TY Jackson a. STATE Missouri b, COUNTY Jackson ad i-‘h;}
b. CITY (1t cuwide corpurate Umits, writse RURAL and give ¢. LENGTH OF c. CITY (U oauide eorporate imit, write RURAL acd give towmabin)
township)| STAY iin this place) OR ﬂ}}
TOWN Kansag City 0 yrs. TOWN  Kansas City Py 4 A
d. F;lJéSLPTAME QF (1f not in boapital or institution. give strect sddrul or ioeation) d.ASg'gRE& {1f vura!, wive location) 9 J u
INSTHTOTION 1107 Linwood Boulevard 1107 Linwood Boulevard
3. NAME OF 8. (First) b. (Midde) o, (Last) 4. DATE (Montt)  (Day)  (Year)
{ Twpe or Print) , Lens, MC CARROLL oeary Maroh 13, 1952
5, SEX 6. COLOR OR RACE | 7. \W\DF:DF\!"!'EB gﬁgschslgRRIED 8. DATE OF BIRTH 9.£Gsﬁr?n £ UNDER | YEAR | o UNDER 2 wes.
(8pe il ¥ cntha | Days | Hours | Mio,
_Female White ﬁwﬁ-%-'w 75 | I
10a. LSUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
:umdu:iummco(wnrkjuu.h.wml:fn:r:) DUSTRY (Biate o7 forsien oauntey) lz.CngIZE":’OFWHAT
Saleslady Klines Dept. Stord  Missouri )P
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James A, Stephens 4{ Mary S. Wood | Unknown
I5. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yes, no. or unkoown} | (Il yes, xive war or dates of service) .
No Unk» .own Mrgse JeWe Black Pittgburg, Ese
INTERVAL BETWEEN

18. CAUSE OF DEATH ¢
. Enter only onecauseper | I. DISEASE OR CONDITION
llne for (a), (b), and (c) DIRECTLY LEADING TQ DEATH‘(a)

ONSET AND DEATH

* This doex not mean ANTECEDENT CAUSES

the moce of dying, such | Aforbid conditions, if any, giring DUE TO (B)
as heart fallure, asthenia, | 7ite o the above wua; {a} stoting
etc. It means the dis- the underiying cause lasi.

UNFADING BLACK INE—MAKE A PERMANENT RECORD

23c. DATE SIGNED

2B-/47577

o1 county) {State)

. Moe

DATE REC'D BY LORCEAGL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR’S S1G6NATURE ADDRESS
J—/7,@ 7% _Mellody-MoGilley-Eylar, Kansas City, Mo.

{Degroo or title)

eaze, injury, or complica- BUE TO (&) : 4
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS [y
Conditions contributing to the death but not q
relafed Lo the disease or condition causing death. .
19a. DATE OF OP_ﬁg\hi 156, MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
, (Dl Yy % 10/ ves 1 wo )
. |l 21a. ACCIDENT (Epeciiy) “2ib, PLACEOF INJURY fog.. izor 21c. (L’ﬁ/fown OR TOWNSHIP) (COUNTY) (STATE)/
,f;' SUICiDI home, [arm. fagtory, streel, office bldg..ew.)
'Eg 21d. TIME (Month)  (Dsy)  ( (Hour) | Zle. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE .
i INJURY m. | jwork AT WORK
3 , . ¥
= 2. ] hereby certify that I etiended ihe decedsed from , 19 , lo , 19 , that I last saw the deceaced
= altve on , 19 and that! death occurred al _____m., from the causes and on the date staled above.
3
B

(lLicensed Embalmer’s Statememt on Reverse Side)




la

-

!

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 e

Studeant Emdalmer Ho.

working under my persona! supervision.

Student cucvarrensanssenss nsrsessaraasanen
Student Embalmer

the above constitutes grounds for revocation of license.)
«If this body is not embalmed, fact should be 0 stated al‘:ove. AT
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