THE DIVISION OF HEALTH OF MISSOURI

No. 300 : i
" ] YILED AUG 3- 1955  STANDARD CERTIFICATE OF DEATH sate Fite ... o2 306
' BIRTH NO. vec. 0isT. No. _ /Y T  priuary REG. 018T. W0. /9 B B Repistrar's No 2891
¢l - FLACE OF DEATH i 7. USUAL RESIDENCE (Whers decoased lived. If loagjtutiop: residence before
a. COUNTY Jackson 8. STATE Missour b. COUNTY 8.CK 50N dinimion.
b, CITY (U outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY . & s Restdence within mits of
OR . - STA . OR
TOWN Kansas City  “™"?|""[yr8"| town Kansas @ity | CHEETRRTY,
d. FH&JS-P?!PMEOOF (I s04 is bospltal or institution, give streot address o location} ASDI'[I)%'EEE; {E! rursl, give location) 7, o
INSTITUTION General Hospital #2 A, 162, Garfield Avenue 5
3 3&%’255%’5 8. (First) b. (M!ddle) b c. {Last) 4. DA;E (Month) (Dny)
{T¥pe or Print) Ada E Stevens DEATH 7 195
5. sigx 1 3|6 c%um OR RACE | 7. #FD%%ED. EIESSSCQBRRIED. 8. DATE OF BIRTH 9. I:\'GE Ga yan] ¥ voc :Dmn ¥ GhDER 2 Wiy,
emade e (Bpwcifr} t onl ays | Hours | Mla,
| Hearo T dow % | _Feb. 16, 1879 6 1 |
10a. USUAL OCCUPATION (Givekind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . -
:omdurhlmwtol'orﬂulll!?.'::::ﬁr:ik:t - o v DUSTRY (City wxd Stete or Foreige Country) IZ-Cgll}H%El;?OFWHAT
none Glasgow, Moe °
13a. FATHER'S RAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
unknown _ | unknown , Claborne Stevens
ﬁ, WAS DE&EASE;) E:IIER Il\:iU.S.ARMdED i:(‘)nfzﬂl-'_f,g 16. SOCIAL SECURINTJ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o8, DO, OT UDkDOWwD, Y8 WAL OF t L] .
tygy shvever v dutmaleeies) | mone Carl Cason 3719 E. 30th St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

i 1. DISEASE OR CONDITION = ONSET AND DEATH
aterofly onscuumper | LiRECTLY LEADING TO DEATH-(,y _Undetermined, prebable pulmonary abscess,

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Mordid conditiona, if any, giving DUE TO (b) |
aa heart fatlure, asthenta, | tite to the above cause (o) stating |
de. It means the dis- the underlying cause last.

case, infury, or complico- BUE TO (¢ - wl
fion which caused death. | 1. OTHER SIGNIFICANT CONDITIONRS - ,)’I l’\
Conditions contributing to the death but not b

_related to the disecse o7 condilion causing death. i

19a, DATE OF OPERA- | 15b, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? |
TION i
ves [ wo [
21s. ACCIDENT (Bpecify) 210, PLACEQF INJURY (s.z..inorabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a%lhcl}CDIEDE bome, farm. fagtory . strest, offics bldg..sre.) .

21d. TIME tMonth)  {Day) {(Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

WRITE PLAINLY—USING 1UINFADING BLACK INE—MAXE A PERMANENT RECORD

o
Al INJURY m | VHRERT[) Mo nE
S .l hereby certifybhgl 1 aliended the deceased from _Ja2aS55 19 fo J=U=55 19 that I last saio the deceased
ﬁ . 'bs__ , 19—, and thal death occurred a!lo_z____oam from the causes and on the dale siated above.
TR
51l 23a. SIGNAT @ % (Degres or title), | 23b. ADDRESS Z3c. DATE SIGNED
iz Q LS grem 600 East 22nd Street 7-5~55
- TI BU RH|AL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
e TYHYQE e | 195 8, 1955]  Lincoln Kansas City Mo
DATE RECD BY LOGH- | AEGISTRAR'S SIGNATURE 75. FUNERAL- DIRECTOR' 8 S1GNATURE ADORESS
| . - - .
7P e THlva/ w }

; {Ls d Embalmer's St vn Reverae Side)




STATEMENT BY LICENSED EMBALMER

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

DY MM, OF By oottt ierterce o itea it taa st rera st

working under my personal supervision..

AT 123 1 P
Signature of Student Embalmer

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.

¥ this body is not embalred, fact should be so stated above. ’

-



