00 < . % THE BAYINUN U FEALIF WU s Adid 32025v
o
w | HiLD SEP 24 1952 STANDARD CERTIFICATE OF DEATH State File Noonn W 1T
' BIRTH NO. REG. DIST. NO. _LfZ_ PRIMARY REG. DIST. NO. M__. Registrer’s No 44( ’1
1. PLACE OF DEATH ) . 2 USUAL RESIDENCE (Where decessed lived. If institution: residence befots
a. COUNTY : a. STATE b. COUNTY ad.zlaion),
l Jackson Missouri Jackson
. LENGTH OF ¢. CITY (U outside sorporste limits, write BURAL azd give township)
OR (hllnhphu! OR -
g TowN  Kansas Citv yrs. TowN Kansas Ciiy .
: . FULL NAME OF addres . STREET_ - . :
f d. FU AME Of (néoélimg:qummh sive steat or tosstion) || d. STREET, (X ruzal, give loeation) 308
0 INSTITUTION 6 Mersington 2.\0 2816 Mersington
ﬁ 3. NAME °'i-: . (First) i b. (Middle) =~ e {(Last) 4. Dé}'z (Month)  (Day) (Yesr)
E { Type or Print) Pearl Elizabeth Stephenson DEATH Sept, 4, 1953
E 5. SEX 3 6. COLOR OR RACE { 7. mmmm, gt'-:\\'fgn MARRIED, | 8 DATE OF BIRTH 5. :.?E o eun} ¥ vom s | ¥ won »
. (Bpedity) - birthday, Hours in.
Female Colored qﬁ“f?ioweg 3. |Feb, 17, 1889 64 |
g m:.'... USUAL o&cg?'nou  (Cbvetind o work 10b. KIND OF Busmasoon m‘; 1. BIRTHPLACE  (ri1) ad State o Foraign Coustry) 12, oglrlr’}%r‘}?r WHAT
H None™ Council Grove, Kansas
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN KAME 14, NAME OF HUSBAND OR WIFE
a Ed Ransom . ] Mary Dill Thomag St
i  [[75. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY | T INFORMANT S SIGNATURE OR NAME ADDRESS
(Y-.quaruknowu) I {1 yuw, cive war or dates of sorvies) NO.
; o) S Dorothy Everett 435 Oakland
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
t!l .|| Enter onty onecaussper | 1. DISEASE OR CONDITION _ ) ONSET AND DEATH
Z ([ 1motor (o), (&), 8nd (© DIRECTLY LEADING TO DEATH* ()
g *Tais docs ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any. giving DUE TO (b)
. ﬂ a# heart falltirg, asthenia, rise {0 the above cause (a) ﬂ‘athlg i
B || e 1t neansthe dis- | the underlying coute oK. . ORI S
o | conagurs,or complen DUE TO {c}
% || tion which caused death. | 11. OTHER SIGNIFICANT. ‘CONDITIONS . -t ~ ° o < I 7\
= . Conditions contributing to the death but 2ot : ’53
5: related to the disease or condition cauring death. )
. I - || 198. DATE OF OPERA- | 19b. MAJOR FINDINGS:OF OPERATION. . 1 a1 e a oy 20. AUTOPSY?
i ) ~ TION - : - .
= : : ves (] wo [
6 21a. ACCIDENT (Bpecity} 215. PLACE OF INJURY (s.s..loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) © (COUNTY} © . (STATE)
{ SUICIDE . homw. farra, Inctory, sireet, offies bldz..ete) S e e e -
% | HOMICIDE ) . . et L
g 21d. TIME (Moath) (Dsy) (Tear} (Houn | 2o, INJURY OCCURRED ) 21f. HOW DID INJURY OCCUR?
SRR o | W] e
¥ N2 I hereby ecegsed from .1 that T last saw the deceased
& . alive on nd that death ogfurred al _____ _ m., Jr t e causes and on the date stated above.
} E . susnm# ) [} ©3b. ADDRESS (,._ | P /TESI ED
E 24s. BURIAL, CREMN | 24b."DATE 24\ NAMF OF EI'ERY OR CREMATORY | 24d. LOCATION (Olty. zown.&munty) /(State
TION, REMOVAL (Speeity) .
§ Burial 9/10/53 Lincoln Ceme¢ery Kanssa (‘ij‘v m aaonri
- |l DATE reC'D BY LDCAL Rmzms SIGNATURE g 5: FZNAL ZHEC n s ghwu /f). z g

1 Erbal.

*s on Reversa, Side)




STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by

. Studant Emdalmer No.

working under my persona! supervision. 4“‘/ /é/r i

Student ...ccssssrssnanvaasiatenansrunnnaan
Licensed Embalmer No LA

P. 0. Address: /fﬁg/m

Note: The zbove M’UST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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

.




