THE DIVISION OF HEALTH OF MISSOURI

w0 | [(FDJUN3 1954  STANDARD CERTIFICATE OF DEATH e it N,..,..%%193__
iRt MO.________________ mEG. oisT. wo. _Mrmmv vec. 181 w0._L OOk Registrers No >
| |[ 1 PLACE OF DEATH i 2 USUAL RESIDENCE (Where decossed lived. 1If institation: residence befors
o COUNY JACKSON . & STATE 4 ISSOURT b COUNTYr 4 cxSON ™
h.%};\' a!mmd.mrﬁmunmin.wdunmx.mm) grAl?E{iGTm}:ﬂ?F] e CBI;{ - .u,mmm
TOWN . KANSAS CITY " 7780 yrsl. TOWNKANSAS CITY . ‘f:f‘“"""ﬁ“"‘
d. FULL NAME OF (If not in hospital or institution. give strect address or locatlon) || . STREET (f rursl, give location) 9% ‘,5'
WSTUToN 311 SOUTH MONROE 7 2" 311 SOUTH MONROE 8
3 NAME OF ~ o (Fint b. (1adio) v ¢ (e |4 DATE  (Mouth) “(Day) _(Yesn
{ Type or Print) HENRY BURTON STEFPHENS oeaTH MAY 16, 1954

5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years] ¥ WOER 3 VAR | ¥ tAoEn 7 Ha3,
vare ° | weITE YABHPRRORED @i | e 17 1571 | GBI [Hostn] B | Hoom [ 2
102. USUAL OCCUPATION (Gt kind of woek-| 10b. KIND OF BUSINESS OR IN. | II. BIRTHPLACE (¢, e or Fored ceer | 12. CITIZEN OF WHAT
gffmmwmm:e X.C. JOURNYE™ | WYANDOTTE 0O+ KAWGAS & /| CHNTENT
113;.. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR WIFE
EDWARD STEPHENS 1 LAURA GRINTER | MOLLIE E. STEPHENS 7
I5. WAS DECEASED EVER IN U.5. ARMED FO.f:'(_‘."Eos.‘; 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME  ADDRESS
%0 | Ry ’496 09-7%%% H.R. STEPHENS San Diego, Calif,

18, CAUSE OF DEATH MEDICAL CERTIFICATION - | INTERVAL BETWEEN

| Enter anly onecenseper | |, DISEASE OR CONDITION %m / 1 ‘ : ONSET AND DEATH
lino for (s), (b), and (0} OTRECTLY LEADING TO DEATH-(,, ) QZLJ_L 2 /}'5 EL

*Thiz does not meen ANTECEDENT CALSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
s heart faflure, asthenia, | rite fo the abose couse (o) sating
eic. It meons the diz- the underiying catiae lost.

WRITE PLAINI.'.Y-,——_USING UNFADING BI_;ACK INE—MAKE A PERMANENT RECORD

ease, infury, or complica- DUE TO (¢}
tion which caused death. H._OTI'IER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but
related to the discase or condition mudugﬂfcdh.
192. DATE OF QPERA- | 19b. MAJOR FINDINGS OF CPERATION T 2. AUTOPSY?
"TION mf
| _ s 0 w0

21a. ACCIDENT (Bpescity) ) 21b. PLACEOF INJURY (eg.,inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE * ., ™ bore, larm, factory, street, offios bldy..eve.) . .

HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

ar - . WHILEAT[—] NOT WHILE

INJURY = | “work AT WORK .

2. I hereby certqu that I atiended the deceased from £ // J1957% 6o "',/’ s , 18 -r‘/,'tha! I last saio the deceased

alive on '3 , 19, , and that death oocurred al m., from the causes and on the dale sialed gbove.
Zia. SIGNATUR . 7hhe (%& or title Z3b. ADDRESS 23c. DATE SIGNED

/ WLl et sie) Yok S0 St S0 me fve. NSTi7 resut

2 BURTAL, CREMA- [ 24n. DATE Z4c. NAME OF CEMETERY OR CREMATORY _ LOCATION (Oity, w#m) (Btate) |

. ) R

MAY 18, 1884 MT. WASHINGTONCEM. KANSAS CITY, MISSOURT

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE * |
S (Y




. A &

N

STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student . iiiiiiiireiiaseirsiaraiaaans S1gned - M %M ....................

Sighature of Scudent Enbalmer

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

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

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




