l¢. 300
10.48

WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BEDOCT 7 1954

" BIRTH KO. -
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I institotion: residence befors
8. COUNTY  JTackson a. STATE  M{gsouri b COUNTY  Tgeks on o=
b. CITY (M outstde corpurie limits, write RURAL and give ¢. LENGTH OF ¢. CITY d. s Resldence within Lrita ;_.,
. township) Y (In uhis place) QR . a iy qr incorporsted town?
Town Kensas City . ToWN Kansas City Yo B %O
d. F#ijé-lS-P?I'l!‘Ab!‘_EOORF (I mot in howpital or institution. give strect addru-'nr loeation) F. A%rDRREEEgS (I rural, give location) , \_‘ 3
iNsTiTuTion  General Hospital No. 1 \q 703 E. 12 3 O
3. NAME OF a. (First b. (Mid¢le c. (Laat)
DECEASED (First 4 DATE  (Month)  (Dsy) (Year)
{ Type or Print} Simon . Stevenson DEATH 9 16 1954
5. SEX b 6. COLOR OR RACE | 7. MA%FHE% g.l'f‘yggclégRRIED. ATE OF BIRTH I ;:GE (Lr&.vo’nn bLIII' uxn |Drm IF UNDER M HRS.
. N {Bpecify) t 2y on! ays | Hours | Min.
X 2 /7% ’é /187 ‘3 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- t 11. BIRTHPLA 12, CITIZEN OF WHA
dons duri mutu['arﬂn‘mo.lzm!:! :;J:d) DUSTRY (Civy and Seate or Fol‘ll[! Countzv} COUNTRY? HAT
i TER Locse 20 vd 7,

13b, MOTHER'S MAIDEN

| Zw o

13a. FATHER'S NAME

VALY O &/ YV

NAME 14. NAME DF MUSDAND OR WIFE

KN oIN

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT 'S5 SIGNATURE OR NME/(/(W, ADDRESS
(Yea.no o1 ymknown} | (If yes, ive war or dates of sorvice) NO. ﬂ / /
o I Doiron Henze - fanrees Loan/ 45
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only ciscatseper | I DISEASE OR CONDITION - : ONSET AND DEATH
line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH (&)
*This does nol mean ANTECEDENT CAUSES ~
the made of dying, such | Morbid conditions, if anyg, giring DUE TO (b) d\.
oz heartfailure, asthenia, 3;“ Im ;MI ﬂ{g‘:fn Oﬂ:‘fﬂg ;1) stating
de. It means the dis- ¢ uncespt -
Lu':uu,tavx;iur;p,n:tr pli DUE TO (¢} 5 9 A2 D
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS . ’ e
. - ', Conditions contribuling to the deelh but not ; .
related to the ditease or conditlon causing death.  \Fracture of left femur
19a. DATE OF OP_II:_“.%!;J 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

- [ wo &
wcountn) f A gsm'a

O ] e
HoMicipe Accident Kanses City, Jackson, Missouri
2id. TIME {Month) {Day} (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY .
INJURY 8 31 1954 = | "work L] Arwomk Fall on rug
2. I hereby certify that T attended the deceased Jrom Sept. 1 ;554 4 _ Sept. 16 y9 54 that I last saw the deceased

y/ alive on 29 , 1954 | and thai death occurred at

ﬂ m., from the causes and on the date stated above.

PLAINLY-~USING UNFADING BLAGK INK—MAKE A PERMANENT RECORD

2. SIGNATURE B.1

L 3 L]
74z, BURIAL. CREMA- | 24b. DAIE 7 Zk. NAME OF CEMET

TIOZREMQVAL(BM:) ;i : é._ 4‘ l
Rl

DATE REC'D BY L%CAL GISTRAR'S SIGNATURE -

- -

Burns (Degres or tiute), | Z3b. AGDRESS Z3. DATE SIGNED
- 24th«k Cherry 9-16-54
ERﬁY?R CREMATORY %cmon (City, town, or county (Btate)
FoRes7T [T/ 4 IS /..:Efﬂo;t’/

zs'.FUBERAL DIRECTOR'S SIGNATUN(

AVLerrer

—

Dialhoder- B3y, - ‘ -hl%‘%a

7 (Ticensed Embalmer's Staternent on Réverse Side)

V4




STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY TN, OF By oo it ittt ettt e e eaa e , Student Embalmer No...... U

working under my personal supervision..

Student .. .ciii it e e i
Signature of Student Embalmer

Licensed Embalmer No.

P. O, Address (%-

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

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

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




