o.300 | T O O T A TE (OF DEAT 8@5‘1’
- STANDARD CERTIFICATE OF DEATH —
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’ L. PI.ACE OF DEATH 7 USUAL RESIDENCE (Whare deooased lived. If lostitotion: residence before
/ 8. COUNTY a, STATE b, COUNTY edmimion).
Jeckson - s Jackson
: b. CITY (1 cutside corpurate Limits, writa RURAL and give g, LENGTH OF ¢. CITY (I autxide vorporate timdts, write RURAL and cive township)
| CR township) SIAY (in this place) OR )
TOWN Kansas City S |_T%  Kaness City m
d. FULL NAME OF ‘(If not ia hospltal or institution, give strest address or loestion) d. STREET (I rural, give iocation) 5 |
HOSPITAL OR ADDRESS 7
INSTITUTION 1208 Tracy W n 1208 Tracy
| 3DNEAC%ES%FD a. (First) b, (Mliddle) ] ¢ (Last) 4. Ds;ﬁ (Menth)  (Day) (Year)
| (Typear Pty Katherine Stevenson DEATH 3-/o-5Y
5, SEX 3 6. COLOR OR RACE | 7. MAR% E‘,,E\‘féﬁc'éé"(ﬁf,?,,, 8. DATE OF BIRTH S.If\fE unn)ln o ok 1 e Yo [ o mder " .
Oare
Female™ | Col.  [Divorged . .1 |Aue, 21, 1913 | 40" Rl ol e
10a. USUAL OCCUPATION (QlveMindof woek- | 10b. KIND OF BUSINESS OR IN- | 15 BIRTHPLACE (Stte or forelgs sowatey) 12, CITIZEN OF WHAT
done during most of working Itfs, even if retired) DUSTRY COUNTRY?
_Gen, Domestie Wop Houston, Texss / U.S.7A
13n. FATHER'S MAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Allen Coleman - 1 Jessie Wi M:rwnn
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 12 INFORMANT' S SIGNATURE OR .’ Eéi‘,
(Yea, o, or unknown) | of yeu, dv.wnnrd.nulolurdu) NO. T y f
D . Unknown Mrs, gssj.e_.la.nneI.I.LLE__._

18, CAUSE OF DEATH ) MEDICAL GERTIFICATION INTERVAL BETWEEN
| Enter culy cnsceuseper | 1. DISEASE OR CONDITION W ?[- 4 ONSET AND DEATH
Jine Sor (2}, (1), and (2) DIRECTLY LEADIHGTO EATH® () 7

«Tois does ot mean | ANTECEDENT CAUSES , ﬁ 5
the mode of dying, such |  Morbld conditions, if any, pum DUE TO (b) ‘J’
s heord failure, asihenin, | Tite to the abooe cause (a) atat X

the underlying cause last.
etc. It meone the dis-
care, infury, or compiiea- DUE TO {c) e
tion which caused denth, | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not 1_D
related Lo the disease or condition cauting death. . r h
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , : [N \ 2. Au‘romn

2ia, ACCIDENTZ— i Zlb PLACEOFINJURY(..- inorabout | 21c. (CI'I"Y TOWN. OR TO (COUNTY)
SUICIDE ucmw ‘ farm, faetory, strest. offics bidg.. ate.)
HOMICIDE ,' 3 O ¢ Tha Lt

- R ™ RY d
- 21d. TIME (Menth) (Day) (Yow) (How) 2|e IN:URY m ED | 2H. HOW DID ngumr occy e 2,‘_ ~
INJURYM 16’ /:,"rg( g5 Am. WOk, AT WORK J"""T"‘u
2. ] Rereby oa'h,fy that I ditended the deceased Jrom i 19" , that T last sow the deceased
alive on _, 19—, gnd that death occurred al _ . m, )'rom the cauaes and on the date stated above. °

.

WRITE PLAINLY—?.US]NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

SIGNATURE ~ (anur 73b. ADDRESS | . DATE
URIAL, 24b. DATE 24, NANE OF cznmmr OR CREMATORY | 24d. LOCATION (Clty, town, of county) M

lemoval "_]__ﬁ&;_" 54 iLincoln Memorial Springfield : Missourl =
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE ’ 2 FUMERAL DIRECTOR'S SIGMATURE ADDRESS ne

_‘__3_,/].,.49/““' ‘ M West, Appleton & Jones,Inc. 1905/;

(Licensed Embaimer's 5 on Re Side)
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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 embalmed by me, or by ..ccee..

......... . Student Embalmer No.
working under my personal supervision,

Student ciienvearcancsanes thsssasarsasnaene

. . - Slgnedgwwg ................
Student Embalmer .'

Licensed Embalmer No qﬁ ‘-[q.‘

p. 0. addres— A2 0S5 Nt SX. .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) ] ‘ i
If this bodY is nof embatmed, fact should be so stated sbove. = B '
s -




