Ro, 300
10.49

WRITE ‘PLAINLY:—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

e WAV AW W

FILED JAN 19 1955

BIRTH ¥O.

_.I:EE_. DIST. no-s': —

el sil ] Wi

STANDARD CERTIFICATE OF DEATH

Lk b bl

State File No..........

-~ ; :
PRIMARY REG. DIST. mw Registrar's No. v

1. PLACE, OF DEATH
a. COUNTY Cass

%

7 USUAL RESIDENCE (Where deccassd fived.
a. STATE MII.S.:OUI“:L

U_loatitotion: residenes bafore
b. COUNTY Cags adinblon).

&8
b. CITY (I cutside corpurate limits, write RURAL and give ¢. LENGTH OF [ ec. CITY 4. Io Residence within Lits of
. + nabip) | STAY fin thia place) OR . Ecorar
TOWN Rural Austin Twpe 0775 HGHEHE  tows Rural Grand River fTwp. ¥ B

d. FULL NAME OF (If sot in bospital or Institatica, mive street sddrew ar location)
HOSPITAL OR

9 Miles S W Harriscnville, Mdl

. STREET {1 runl, give loeation)
*"ADDRESS

iNSTITUTION 7 Miges 8 W of Harrisonville
3. NAME OF m‘n (?i]fs]t-). b. (Middle) c. (Last) R | 4 DATE (Momth) (Dey) _(Yea)
(Type or Print) 7illiam Sebern Stephens DEATH J&n 1955
5. SEX P) 5. COLOR OR RACE | 7. MARRIED, 'éf“&%:;“éé““"" 8. DATE OF BIRTH 9 AGE G veas] v trocn 1 T | & omn u s
X . {Bpecify) . it of! Days | Hours | Min.
Male O |white oD o oz | April 18, 1863 o1 l |
10s. USUAL OCCUPATION ke xiad ofwerk | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (Gi1y wad State or Fosoien Gonntry) 12, CITIZEN OF WHAT
Farmer Same Audrain County, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Benjamin _Stg Hetha Brady | Judith Stephens
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | T7. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Y. 00, or anknown)

% {If ywu, xive war or dates of service)
NO .

]

irs. Robert Wood Rt #3 Harrisonville, Mo.

None
18. CAUSE OF DEATH DI OR CONDITION MEDICAL C'BRTIFICATION{ IgTERVAAIRngiH
. Enter only onecause per EASE - "ff
line tor {a), (b), and () | DIRECTLY LEADING TODEATH® () C' A BoSTaTE : 7
AHTECEDENT CAUSES
. *"Thiz does not mean N
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) 5 ol “ T(

riee to the abooe canse (o) stating

es beart fullure, asthenta, the underlying couse lost.

de. . It meons the dis-
DUE TO {c})

cate, injury, or compli
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Chnditions eomtributing Lo the death but not
related to the disease or condition causing death.

19a, DATE OF OP_Fl%ﬁﬁ 15b. MAJOR FINDINGS OF QPERATION ) .t . 20. AUTOPSY?
/77 X ves (1 wo
21a. ACCIDENT (Bpweify} 21b. PLACE OF INJURY (e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUIC|IDE bowme, farm, factory. street, olBoe bldg., 050,
HOMICIDE ] . . . . . P
21d. TIME (Menth) (Day) (Year) (Houwr) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
) : WHILE AT NOT WHILE
INJURY ’ = | “work AT WORK L
certify thet T atlended t‘fiyieceased from A=V = _ 198 { ..‘_."‘_4..___, 19% that I last saw the deceased
olive op N\ 1= . 199 , and that death occurred at 0 ¥'m., from the causes and on the date stated above,
&b, DRESS Z3¢. DATE SIGNED

B, SI . / . {Degros or tisle)
ST

WM K - &S

B-uEﬂHlA\}. CREMA- | 24b. DATE g, BAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, town, oz county) . (State)
T'ONBS Pt '| Jan. 16, 1355 Brady Cémetery . | Wea? Harrisonvilley Mo.
DATE REC'D BY LQ'%AGL Rl RAR'S SIGNATU, ";57 FUNERAL DIRECTOR'S 51 GNATURE nb’on:ss
T -
S /gzbumi . Yo

~ (Licensed Embalmer's Statement on Reverse Side)




7

STATEMENT BY LICENSED EMBALMER

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

by me, OF By .« et tceir i e rrr st s eeesnecseranas PO ' Student Embalmer No............
working under my personal supervision..
Student.....ociur it it saiieaas Slgud%}\xj.ex&‘mm ...........
Signature of Student Embalmer
Licensed Embalmer No..q..ﬂ'.g.

-

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 handwntmg.

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




