THE DMSION OF. HEALTH OF MlSSOURl 2 03 4 3

5. No. 300
1048 JU[ 5 1959 STANDARD CERTIFICATE OF DEATH  State File No -
' BIRTH NO. REG. DIST. NO. _/5’1 PRIMARY REG. DIST. NO. _%Rmmmma ...... 25.‘18
. : 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d livad. 1f losti dd before
&. COUNTY a. STATE b. COUNTY adimimion).
Jackson Mi saouri Jacl-cson
b. CITY (U oatalde corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY (If cuwkde corporate limits, write RURAL and give townahip)
townabip)| STAY iin chis place) - :
ToWwN  Kansas City nknown TOWN Kansas City ?
d. FHOLg.PII'«I.PMEO%F {11 ot in hospital or institution, give streot address or location) d.A%Tgl%FS (1 rursl, ghve Io‘adon) '355 kj
INSTITUTION General Hospital #2 1820 Olive : ;
3 NAME OF a. (First) b. (Middle) & (Last) 4 DMF-E (Month)  (Dsy)  (Year)
(Typeor Pty Florence Bass | oEATH 5 K2
5. SEX 6. COLOR OR RACE | 7. MARRIEB NEVER MARRIED. S 8. DATE OF BIRTH : 5. AGE do youn] @ vt | n | 7 wocn w e
(Bpecify) .~ . B hirthday o Hours | Min,
Female Negro ?ﬁ"&‘owe‘@ o 9-6499 ", l |
10a. USUAL OCCUPATION (Ghekindof werk | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (state or toreisn eountry) 12 CITIZEN OF WHAT
done dusi of working lile, evan If retired) DUSTRY . . COUNTRY
, Onknown Texarkanna, Texas America
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. OF HUSBANC OR WIFE
James--Stephenson @ladys Davis i@éﬁ /oy
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 'S IENATURE OR NAME ADDRESS
{Yss. Do, or unknown) (If yas, glve war or dates of servios) — NO. .
No - . Clarence,Stephenson, 1810 Olive. -

18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecauseper | |, DISEASE OR CONDITION _ ONSET AND DEATH
Line for (a), (b), and (o) | DIRECTLY LEADING TODEATH(e) _ Toxemia _

“*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, gicing DUE TO (&) —-Multlble—lunfhab&sossas

as hearifaflure, asthenia, | ride Lo the above cause (a) stating fm e w— -
de. It means the dia- the undeslying cause last.

case, injury, or complica- DUE TO @ __ - Pogsi hlﬁ‘f Tnhanmllas‘l |
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS s S R ' 8 N
Conditions contriduting to the death but miob D ()
related to the di or condition caveing death. . .
192. DATE OF OPERA- | 19b. MAJCR FINDINGS OF OPERATION T ' 20. AUTOPSY?
TION
ves (] wo K]
21a. ACCIDENT (Bpecily) 215, PLACEOF INJURY (s.x.. Insrabout | 21c. (CITY. TOWN, OR TOWNSHIP) . . (COUNTY) © (STATE)
' SUICIDE bome. farm. factory, strest, offics hidy., ste.)
: HOMICIDE _ :
: 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOT-WHILE .
INJURY = | "work AT WORK
2, I heréby certify thgt I atiended the deceased from —8=19=52 19 to 65252, 15, that I last saw the deceased
alive , 19____, and that death occurred at 52 4,0 @ m., from the causes and on the date slated above.

«

&3c. DATE SIGNED

. ? (Degmonuﬁg 23p. ADDRESS

WRITE" PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

* 600 East 22nd Street b=6~52
24a. BURIAL, CREMA- | 24b. DATE “ZAr—RAME OF CEMETERY OR CREMATORY | 244, LOCATION (cny. town, or coumy) © (State)
Tlighj, REMOVAL (Bpecity) ’J L R I Cv T t{

ur - iricolv { Emelery QA nso SC: v,
25 FUN AL DNRECTOR'S S| GNATURE Aunnzs..

DATE REC'D BY LD%‘(\;L RE‘GlSTRAR'S SIGNATURE

2
-t

/C Cno

(Licensed Embaimer’s Statement on Revefu Side) /




|

. STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by

. S Student IMEr Ngpeeeesssennnannnn
working under my persona! supervision. udent E ba%
i d & .}d-
Signe 5 /

A
L4 r o
Signed..... ettt aea e . e 0
Student Embaimer - Licensed Embalmer No

P. O. Address ({- @ ,/’144 L

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

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




