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10.48 l v STANDARD CERTIFICATE OF DEATH S1at8 Filt Nooo e ivsssnrsisiscss st sossam
g'a'zr 'BIRTH NO. REG. DIST. NO. 360 _ PRIMARY REG. DIST. NO. ..3..%..—. Registrar's Na....}:3...7..
7" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If instisution: residence before
. COUNTY ] ) sdinisslon).
a Vernon a. STATE[ b. COUNTY  Vernon diniselon)
b. CITY (It outride corpurate limits, writs RURAL and give ¢, LENGTH OF || ¢ CITY - 4. Ts Resldence within Limits of
OR w i (] 3 " T 3
TOWN Nevada e B Vg owv Nevada ol 8 RA=WPT A
. FULL E ; ; N r yl .
P L ‘%@Oﬁhﬁ.&?@ﬁg IS S 124 ta gy te) F: ADLRESS (1 rural, givo location) 2
INSTITUTION WYATT Nursing Home
3 ;';‘E‘?;’éﬁ s%'i-:) a. (First) b. (Mliddle) c. (Last) 4. DS}'E (Menth) (Day) (Year)
{ Type or Print} Mary Stegman DEATH 7 14 1984
| 5. SEX / | 6 COLOR OR RACE | 7. %RR}EB_ ISF\YERCESRRIED, 8. DATE OF BIRTH 9. I:GE o yen| ¥ w0tz 1 AN | UeoC u s
: , {Bpacify) it 5 # of o Houra | Min.
emale Thite Hdowed 7| Feb. 22, 1882 | 72 Rl
10a. USUAL OCCUP. T of w , - . BIR X N
:nn-dﬁ m%‘itil?ﬁ%ﬁﬁﬂ?r:u;]; éuebtigNDeg.F BUSINSSD%RsrkNY 11. BIRTHPLACE (City and Scate or Foreiga Country) [ztngd%ERﬁ?FWHAT
ome eauty Shop Operatby Kensas, / «S.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WiFE
a1l | Mary T. Sullivan Harry F. Stegman - Du,'c{
15. WAS %éc:—:aseofvsn IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GMATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes, xive war or dates of servioe) NO. rr
none Mrs, Mary Wiseman Kansas City, Mo.

1B. CAUSE OF DEATH MEDI CERTIFICATI;)N 7
i. DISEASE OR CONDITION - .
- Enter only onecauseper { 1y [0S PEABING TO DEATH® (5 ();wsz,( ppbh"/‘(gd P
b . . ’

line for (a), (b), and (c)

«This does not mean | ANTECEDENT CAUSES

ihe mode of dying, such | Morbid conditions, if any, giring DUE TO (b) *’Lzl.,,t‘)—-i/kf‘-"

aa heart fail hend rise to the nbove couse (a) stating
4 heart fallure, asthenta, the underlying couse last.

ee. I meany the dis- . .
cate, Iinfury, or complica- DUE T {c) \"l AL .o
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS \

related to the dizeare or condition causing death.

" Conditions contributing to the death but ot a‘é @ .
I/ d
i

19a. DATE OF OP'F{ROAI'J 19b. MAJOR FINDINGS OF OPERATION )( 20, AUTOPSY? 3
~A0G B ol W S Mg — 33 / ves L] wo
21a. ACCIDENT . (Bpecity) 21b. PLACEOF INJURY (e.x..inorabout | 2{c. (CITY. TOWN, OR TOWNSH (STATE)/

e

(COUNTY)

SUICIDE bote, farm, is t, offion bldg.. eve. .. /A ,

HOMICIDE A0 %4(hu 7 LL’JL/’L’H /0\ Vﬂi"‘v’bo}’\ Mo
2id. T(I)?E {Moath) _ (Day) (Tems) (Hour) 2le. INJ%_Y 3&0}%%‘? 21f. HOW DID INJURY OCCUR? *
- INJURY /L é MR, = oRK | L] UAT WORK ) L0 ‘L,LL_;

) ~ ? T -

2. I hereby cerfify that I atignded t'fw eceased from ___%"__, 19,.'9_'}{(!0 _hLL/:., 19,\15} last saiv the deceased

alive on , 18 “and that death occurred al _______ m., from the causes and on/ihe date slaled abope.
2. SIGNATURE 7. Y or title) | 23b. ADDRESS - ' l ze. D SIGTD'

/ §4'N - Mﬂ_u-afal Mol 7 l(l-j‘f

24a. BURIAL. CREMA- Z4c. NAME OF CEMETERY OR CREMATORY' | Z4d. LOCATION (City, town, or county) (szafn)

= E
Aremin | p_16-54  [Mt. Calvary Cemetery,| Nevada, Missourf

T

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

3+

DATE REC'D BY LOCAL | R RAR'S SIGNATU £ 4 25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS
7.; 7- ‘ﬁ' M %stf ichinger Funeral Home Nevada, lo.

(Licensed Efibalmer’s Statement on Reverse Side) .
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5 .
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L3 A ¢ LT . s PO , Student Embalmer No............

working under my personal supervision..

Signature of Stodent Enbalmer

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

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

T4 this body is not embalmed, fact should be so stated above.



