T

" THE DIVISION OF HEALTH OF MISSOURI

No.s00 ]I b
o-s20 ) HLEDNOV 5 - 1954 STANDARD CERTIFICATE OF DEATH ——
! BERTH NO. REG. DIST. NO. 2% eqmmny sec. oist. wo. /002~ Registrar's No 4 ?08
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers Jecoassd lived. [f lantitution: residence before
a. COUNTY a. STA b. COUNTY adiuission).
! Jackson M ssouri- Jackson
b. CITY (I outeide corpurato limits, write RURAL and gives ¢. LENGTH OF ¢ CITY . Is Residence within Limits of
OR whablp)| STA this b OR " w city or
TowN  Kansas City, ereie) STULG YR8 town Kansas City, A o
d. T!._IS_P?'?ATEOOF (If not in hoapizal or institution, giva strect addresm or location) ‘EA%TI?REEEgS {1t rural, give location) 3 (, a %
INSTITUTION L1125 Troost Lhi25 Troost
3I:',‘JEI(\:N&ES%FD . 8. (First) . b. (Middle) ¢, (Last) 4, DS-II_:E (Month) (Dey) (Year)
(Typeor Print)  Morde Augusta Stevens DEATH  Octe 1y 195
5. SEX [ ’ 6. COLOR OR RACE | 7. MARRIED, rér;:‘\l/ggcgénmsn, 8. DATE OF BIRTH 9. AGE da yesrm| I UOER | YO | 0GR 4
- , (Bpevify) ay] onths | Days | H Min.
Female White YR dow 5o | July 19 1887 | "B ! |
m:; USII:.II:,L' EEC‘ZEKPA'I;L?E u[f(:i:::;n;::;l;:k) 10b. KIND OF Busmssc’%g_r IN; 1L BIRTHPLACE (. State cr Foreigs Gouace) ' tz.cgmzslg?rwun
ousewife St James Illinois / ]
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Plank | No record Adalph Stevens
i3 WAS DECEASEP E\(JER IN U.5. ARMED FORCES? | 16, SOCIAL sEcuang 1.7 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea. no or unknown, ¥g, zlvo war or dates of sorvice! . . - -
b Ro 1499-07-9697 | William Duchow LL25 Troost Kas. City,Mo.
18. CAUSE OF DEATH MERICAL CERTIFICATION . INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION : , ONSET AND DEATH

line for (a}, (b, and {2) DIRECTLY LEADING TO DEATH® (g5 -

*This does not mean ANTECEDENT CAUSES, i
the mode of dying, such | Morbid congitions, if any, gicing DUE TO ® - 5 ;U‘M
as heart fallure, asthenie, rise to the above cause (o) stating
de. It meane the diy. | Uhe underiping cause last. 7
case, injury, er complica- DUE TO (c) L /. ol
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS q q b A

Chnditions contributing to the death but ot
related Lo the dizease or condition causing death.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
' . YES m no [
21a. ACCIDENT - (Bpecity} 21b. PLACEOF INJURY (e.g..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (S'I\ATE)
SUICIDE home, farm, fsctory, straet, office bldg.. a0}
HOMICIDE
21d. TIME (Month) (Day) (Yewr) (Hour) |['2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? |
or WHILE AT[™] NOT WHILE '
INJURY m | " woRK AT WORK |
22. I hereby certify that I uttended the deceased from , 18 , lo , 18 , that I last saw the deceased ‘
|
L alive on and that death occurred afl2200 Am., from the causes and on the date stated above. ‘
wNATU E Geo C. Kealhof 8T __, (Degroe or titleyy | 23b. ADDRESS l/zsc DATESIGNED
@g@d—w 663> peeofod K Coect) YOS5
Z#u BURIAL, CREMA- ATE 244, NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (City, town, or county) (S)‘te) |
TION, REMOVAL (Bpecify) |
Burial Oct.. 16,195k, Green Lawn Kansas City Mo,
DATE REC'D BY L%CE%LJ REGI!STRAR'S SIGNATURE i le; FUNERAL DIRECTOR' S S1GNATURE " ADDRESS
| fo-15 - ;ﬂ_ ' 8 C.L,Forster Funeral Home Kas,City,Mo.

(Licensed Embalmer’s Statermnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY e, OF By ottt rr e e e e eaa i aiiaaseaasa e e as , Student Embalmer No............

working under my personal supervision..

Student ..ot i e e eiiaaraaaaas
Signature of Student Embalmer

P.. O._ Address,/(_-:.Ct.../...%

N?te: 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.

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




