. Mo, 300
. 10.48

WRITE PLAINLY—USING IINFADING BLACK INE-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

‘pbm | STANDARD CERTIFICATE OF DEATH v e .. FOOB2
{BIRTH mUL J 1952 REG. DIST. NO. 422 PRIMARY REG. D157, w0. /2.0 Ar Registrars No..2..6...9_4....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceassd lived. If fnatitation: residence befors |
e. COUNTY Jackson 2. STATE Missouri o COUNTY Jacksonts=bs: :

b. CITY (I cutside corpurats limits, writsa RURAL snd give c. LENGTH OF c. CITY (If outride corporate limits, write BURAL azd glve townahip)
~rC

Town  Kansas City. )| S VES) oW Kansas City

d. Fé’ougpf?ﬂ_Eo%F (If pot in boapital or Institution, give streat address or location) d. STRI%TQ (If rural, give locstion) é_b .
weritimion 2806 Cypress Avenue ADD 2806 Cypress Avenue
3. NAME OF 8. (First) b. (Middle) c. (Lest) 4. DATE (Month) _ _(D
DECEASED : - 27),
(Twem Prngy AL E1E May Stevenson oy June 11, 19
5. SEX 6. COLOR OR RACE | 7. #ilmﬂgg gIE\YgscEBRRIED. 8. DATE OF BIRTH 9. AGE (Inn)u. ;‘:‘:a | VEAR | o OER momes.
. { )] Days | Hours | Min.
female /| white Widowed -5~7|0ct. 28, 1891 | “wy* ] |
102, USUAL OCCUPATION ; [ Ob. KIND R _IN- | 11. BIRTHPLACE orelgn
fre e TN (ke adct o | 10 KIND OF BUSINESS Of I Serimte ) f ]2 SENOF WRAT
Hougewife ——————— Towa
llan._nm:n's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Davis Della (Unknown) Edward Stevenson
E{. WAS DECEASE’D E\‘IIIIER IN U.S5. ARNL‘ED TRCE? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDREF
. 20, 07 unk! . i o 1
TR | S IT Tt 196-16-392% [David E. Carr 2806 Cypress K.C.,No.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

ey e | S RSN, CRONIC M 40 CAR DIiTis

line for (a}, (b}, and (&)

*This does not meen | ANTECEDENT CAUSES

the mode of deing, such | Aorbid conditions, if any, gistng DUE TO (
o4 heart fallure, asthenia, |. rise to the above cause () sating
de. It means the dip- the underlying catize laxt.

WARTERIOSCLEROS Is |YR 5.

1

caze, injury, or eomplica- __DUE 1O (¢} . )
tions which eauged death, | 11, OTHER SIGNIFICANT CONDITIONS o %"‘
Conditions contribuling to the death but not
related to the diseass or condition cauting death. .
19a. DATE OF OPERA- | 19b; MAJOR FINDINGS OF OPERATION ' : 20. AUTOPSY?
TION
ves (] wo B
21a. ACCIDENT {Bpwcity) 21b. PLACE OF INJURY (ex..knorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) « {STATE) .
SUICIDE bome, farm, {astory. street, offos bidg..are) . . :
HOMICIDE
21d. TIME (Month}) (Day) (Yesr) (Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF : WHILEAT[—] NOT WHILE -
INJURY WORK AT WORK

2. [ hereby cegtify that I aitended the deceased from Lllﬁ_ﬂ_%‘rzi%mz oy, / UNE S/ O IBLLZ, that I last saw the deceased
alive ;&&Lﬂ, 1943 Land that death occurred ot .y Jrom the causes and on the date siaied above.
. y Eyerett E om or titls} | 23b. ADDRESS k. DATESIGNED

¥ Do. JS5 0 Chol G/ s
BURIAL, CREMA-

a. 24b. DATE 245, NAME OF CEMETERY OR CREMATQRY | 24d. LOCATION (Otty, town, or county) {State)”
TION, REMOVAL (Epecity) ) ,
Burial 71 16/13/52 | Mt, Washinzton Cem, Kansas City, Missouri

DATE REC'D BY LOCAL | & RAR'S SIGNATURE 75, FUNERAL DIRECTOR'S S GNATURE ADDRESS
(lo-r3. &5 ;EE&QQ guﬁ_ﬁggg #arp & Sons 4139 Trumean Rd. K.C.,Mo.
(L d Emb *s St on Reverse Side)




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 -

......... , Student Embaimer Mo,
working under my persona! supervision.

Student cosvevnancascnanas Cieien
Student Embalmer

YRR YT

Llcéna;d Embalmer' No yé ii.‘ B
P, 0. Addressmp.?f B ., qu{Q ..........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’IING (Failure to comply with
the above constitutes prounds for revocation of license,)

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




