No: 300
10.48

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

BIRTH NO.

FILED NOV 10 1855

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH State File N?'SSSS

REC. DIST. MO ZY7  eriusmy rec. vist. wo. fo o2 Rmi.llrar'.l:’\’o..._‘%.}:?m!:.gm......

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

*This does mot mean
the mode of dying, such
os heart fatlure, axthenie,

ANTECEDENT CAUSES
o ang. ging DUE TO (b)M_w_M.&u

Morbid conditions,

rise {0 the obove cause (a) sating

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosaed lived. If Institotion: residence befors
a. COUNTY a. STATE b. COU ad:mbaaton).
JACKSON .u MISSQURT JACKSON
b. CITY (If outzide corpurate Limits, write RURAL and give LENGTH & c. CITY - d. Is Restdence wlth!n mh“
OR townabip) STAY {in this place) OR . dty
TOWN K ANSAS TOWN KANSAS CITY : D .
d. F‘H}é-lS‘PrTAAMLEOOF (If pot in hospital or Institution, give streot addreas or location) A%TI?FEEE% (I roral, give Iocation) "’3 7 3
insTirution COLLEGE CONVALESCENT HOME rl 2425 COLLEGE ‘ ©
3DNE%%E5°EFD a. (First) b. (Middle) ¢. (Last} 4. DATE (Month) (Dny) (Year)
{ Type or Print) ALICE BELL STEPHENS DEATH NOVEMBER 1 1955
5, SEX 1 t 6. COLOR OR RACE | 7. w&%&g EF‘\;’SECPESRRIEEI. ,'Ll 8. DATE OF BIRTH ] 9. :.GE tn yo)ln Hl; u&u tmn:: ” UNDER B HES.
- {Bpacily’ t birthday) en Houre | Min.
FEMALE WHITE DOWED JUNE 10, 1863 92. $=L%¥- I
10a. USUAL ggigl?lﬂ (Ghiektadof work | 10b. KIND OF BUSINESS OR | IN | 1. BIRTHPLACE  (ci.) wad Sunte or Foraigy Conntey) 12, CITIZEN OF WHAT
Housewife Housewife BRUNSWICK, MISSOURI U,.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR WIFE
feorge Kline . 1Sallie Ann Roberts JJames E.Stephens (deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ! 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, no.or unkoown} | (If yes, wive war or dates of sarvics) NO.
no - Lancie C, Stephens, son 113 S.Keeler,0lath
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION - . . ONSET AND DEATH
- Enter anly cnecausoper [ Torep ety | EADING TO DEATH-(,,) .

SUICIDE
HOMICIDE

bome, farm, factory, street. offios bldg., 420,

ete. It means.the dis- ‘the underlying cause laat. )
care, infury, or complica- . DUE TO (e)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS *
Condilions contribuling to the death dut not o 'b 3 p
related to the disease or condition causing death.
192, DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TICN .
. ves () w2
2ta. ACCIDENT (Bpecify) 21 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

b. PLACE OF INJURY (e.q..in or sbout
B

214. TIME (Moanth)
OF
INJURY

(Day) (Year) (Hour} 216, INJURY OCCURRED

21f. HOW DID INJURY OCCUR?

WHILE AY NOT WHILE
. WORK AT WGRK

19_5_ to _M_L 19.5): that I last saw the deceased

2] hereby certif; that I atlended the deceased from .Q#_U_
alive on __ﬂ;li__l"_, 18.55", and that death occurred ai 10:Y2 A m., from the causes and on the date staled above.

23, S{GN uz?: 7&
a. BURTAL, CREMA zyolm-:

bert H, Hodge  (Degree ortitle) ?| 23b. ADDRESS

2. DATE SIGNED

Il W13 29 Atgpn, %43_/&9'_
24:. NAME OF CEMETERY OR CREMATORY (M LOCATION (OQity, towh, or county) (Btate)

REMOTAL, o 111211955 Olathe Cemete; Dlathe, Johnson County,Kansas
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE %ﬂ[ﬂll- DIRECTOR'S S1GNATURE ADDRESS
: REC; - OLATHE , KANSAS

EN FUNERAL HO I
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i
R,J}M 4»

bt
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STATEMENT BY LICENSED EMBALMER

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

by me, or by

..................................................................................

, Student Embalmer No.

working under my personal supervision,.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM]'E:R in his OWN HANDWRITING. (¥F:
to comply with the above constitutes grounds for revocation of license), .

Ii embalmed by a STUDENT,. he also shall sign in his OWN hnndwntmg
L thu body i not embalmed, fact should be-so stated above. - -




