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WRITE PLAINLY—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

BIRTH NO.

FILED JAN 27 ig54

YHE

STANDARD CERTIHCATE OF DEATH
REG. DIST. Mo, _/ 22 PRIMARY REG. DIST. NO. La_a_LoRegmmum._.....-_m. 5.4......

DIVISION' OF HEALTH OF MISSOURI

State File No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceassd lived.

I institaton: reidence befors

. COUN - . . ) atasion).
* ™  Jackson 8 STATE 113 ssouri b. COUNTY Jackgon **™
b. CITY (3t outalde corpurate Uimita, writs RURAL and give | ¢. LENGTH OF || ¢ CITY 4. In Residlence within Limits of
TOWN Kansas City townabic} % ol S Kensas City o W
d. FULL NAME OF (H net i howpltal or instiiution, dre -'.l'-n'. address or loostion) . STREET (I rerul, give location) 4 %
HOSPI ADORESS 3§
INSTITOTION 13320 Tadiana: © ol \ dﬂ ° 3320 Indiana 3 o)
SDNE%%ES%IE 8. (F[fﬂ) b, (Middle} [ ¢. {Last) , 4. DATE {Month) (Dsy) (Year)
{Typeer Ping) Julia Leora Stepp BeEAT Jan.2,7954,
5. SEX { | 6. COLOR OR RACE | 7. %%%}Eg, gfgggcrggnmso, 8. DATE OF BIRTH 9. AGE o yeurs] f w0ch § AN | vcen i
H N {Opacily) Q D H Min,
Female | White Married "7 | Dec.13,1876, " i S
t0a. USUAL OCCUPATION (Qkvekind of work | 10b. KIND SINESS OR _IN- | 11. BIRTHPLACE
doba duriag mast of woi ul.l.h.cml.!ut.;:) = OF BU DUSTRY T mb }(“Cn)‘ snd State or Forsiga Comatry) 12C8{JTBE%EB\"?0FWHAT
Housewil'e uscombla Los 4 UuSeAa
132, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME T4. NAME OF HUSBAND OR ¥IFE
William S,.Stark 1 Mary Ann Brown William R.Stepp
5 WAS "Eff'“SEP EVER IN U.S. ARMdE.ZD FORCES? | 16. SOCIAL SECUREI’Y 17. INFORMANT' S SIGNATURE OR NAME ADDRESS ~
o8, D0, OF BowD, (If yuar, cive war or dates of sorvice) .
N0, 486=1.0-5070 ?3 Wll l:l.a.n R. Stepp 3320 Indiana X.C.Mo. ¥

18, CAUSE OF DEATH
. Enter only onacause per
1ine for (a), {b), and (&)

*This does mot mean
{he mode of dpinp, such
as heart fallure, asthenia,
ec. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (s)

ANTECEDENT CAUSES

Morbid conditions, {f any, giving OUE TO (b)

rise to the above couse {a) sating

the underlying covee last.

DUé TO {c)

INTERVAL BETWEEN

ONSET AND %E

case, infury, of complica-
tion which caused death,

I, OTHER SIGNIFICANT CONDITIONS

Yy q bfi\_

Conditions contribuling to the death bm a0t
related to the dizease or condition death
19a. DATE OF OP'IEI%AN- 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
vEs D no
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sireet,offion bidg..e0.)
HOMICIDE . .
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF o | wHneAT ) HOTWHRE
INJURY m- | “woRk AT WORK
2. 1 hereby §Xtify that I qitended the, doceased fronMZZ,?'wﬁ to , 19077_‘:@: T last saw the deceazed
alive on nd that death occurred at 2330 Pm., fidm the causes and on’the daie stated above.

2a. s:snpabﬂ

24a. BURIAL, CREMA-
TION, REMOVAL (8pecitry)

Burisl

(Degres or title) 2| 23pb. ADDR
MD

Y4

/Z’Jc. DA!E SIGN524

Z2Ab. DATE

Jan- 51954

2. {mm—: OF CEMETERY OR CREMATORY

Kansas City Mo,

244. LOCATION (Oity, town, or county) '

(Btate)

DATE REC'D BY l.ORCAL

/- 55

25, FUNERAL DIRECTOR' S SIGNATURE

ott Reverse Side)}

ADDRESS

Mrs.C.L.Forster Kansas City Mo.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
Lo o o T - P R < gy sy s

working under my personal supervision..
£

Student .. .. iiiiiiiriiiesaiesiinararaaa
Signature of Student Embelmer

Licensed Embalmer Nt:nZﬁ-..d

P. 0., Address%&

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body-is not embalmed, fact should be so stated above,




