300 THE DIVISION QF HEALII OF MISUURI . L
' FLED 06T 19 1955  STANDARD CERTIFICATE OF DEATH stare Fite NASDDOR .

.48
' BIRTH KO. nec. pist. wo. __J ¥  primary rec. DisT. No. _L0RT . Regingar‘;Na..’:l.:?,g..l.? .............

1. PLACE OF DEATH 2 "USUAL RESIDENCE (Where deconsed fived. 31 insthation: resldence before
0 a. COUNTY : a. STATE b: COUNTY sdimion).

__Jackson T Missourd . Jackson

b. %};Y (11 outsids corpurate Hmita, writea RURAL and give c. LENGTH OF ¢, CITY (Uf outaide sorporsts lUmits, write RURAL a2 giva township)
townah]

Pl STAY tin this place) OR tﬂo
TOWN  Kansas City 0 _yrsse_ .\ TO¥" _Kansas City . b

3. FULL_NAME OF (If 2ot in hoepltal or fasdvution, eive strset addreas or looation) || J d. STREET - {11 rural, give locatlen) 2% i)
ADDRE ¢ .

__NSTHUTIN Neupological Hospital 215 Valley Road

3. Dl'clél‘\:héE oF (Firsi) b. (Middle) o (Last) A DATE  Menih)  (Day) (Year)

L
rmmmw AN/ emey b. Steven s a1 j: 2'7 ~55 i
5 SEX €. COLOZ-ER RACE | 7. NARRIED, N%gc MARRIED, }| 8. DATE OF BIRTH 9. AGE u.m » ooox 1 Tk | o oo
[Vale |

| UWhite | “Frryvied = | 1/~ 18 -] Hemtha] e [ Hown | 2t

10a. USUAL UPATION (Gin x 10b. INESS OR IN- | 11. BIRTHPLACE
Mmﬁd-aﬂnlﬁiﬁh::u:d: KIND OF BUS DUSTRY /f 6 lCur and State oy Foreiga &oﬂ""’ 2 Cﬂ"l%aqiof w1
Agent Real Zstate Malls Bend ) X5 R,

133, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBANL Ok WIFE
Ewing F. Stevenson - | Victoria Jackson June Stavenson

I5. WAS OECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS

8. B0, of unkDnow: oo, wive wat ot diates RO,
R ekl No =™ = =™ | 1,96-20-1851 A Mrs.June Stevenson,6215 Valley,Rd«K.CoMo.

19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1| Enter anty ameasuseper { 1 DISEASE OR CONDITION. g AL BETwEE)
B s v | DIRECTLY LEADING TO DEATH"q) Ewmbo/us, tere bral . _ 'qu

ANTECEDENT CAUSES

al & .
*This does not . . %‘é“""" ‘
he aode of dping, mach | Mo eondiions, U ey, gitng DUE TO @ Arler a;‘l/ufir_r.s_,_ﬁ’_‘r_f_mt_ _;/_e:L

as hearifollure, axthenia, | rise to tAt chooe canse (a) sating

f:"":hzl;‘“:;‘t the underlying canse lest. DUETO &)M! !ﬁﬂa . m M.‘w

Hon which cavsed death. | 1. OTHER SIGNIFICANT CONDITIONS

NLY—CSING _UNFADING BLACK INE—MARE A PERMANENT RECORD

e e the Giveae o wwdlion cxuetng death. A
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o f . L. R - ) 2. AUTOPSY?
. TION .
_ ns (. X
21a. ACCIDENT Bpectiz} 215, PLACEOF INJURY (s.4.,lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE} -
bome, farm. {astory, sireet, offies hids - eae) . . . - .
HOMICIDE ] : . i
21, TIME (Mwsth) (Day) {(Tear). (Hest | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
t ’ wuun KOT WHILE
INJURY - m. .“m - . . . E -
22. 1 hereby cortify that 1 aitended the deceased from L1088, 10 , 195.C that 1 last saw the deceased
alivg on .4.;.24___ 1954, and that death occurrcd ai _ﬁ..LLE m,, from'the couses and,op ihe datc sialed above.
S » Pa Hir;es E:)D h"_ponm Léal ng-w Iac DATE SIGNED
- % aniadq 8 5 P-A7-85"

sunm. CREMA- | 24b. DASE 24, KAME OF CEMEIERY OR CREMATORY | 24d. LODCATION (Olty, town, of county) " (State)

Ew ant | 7/ 30/5-s~ | Forest Hill Pantheon 1 ___ Kansas City, Missouri __

DATE mmm REGISTRAR'S SIGNATURE 2% FUNERAL DIRLCTOR'S $1GNATURE ADDRESS

lg .ar e éggg_guﬁ;é&.gﬂ STINE & McCLURE UND. CO. K.C.MO.
i (Licenwed s Sestermeat on Reverse Side) - -




s deuc deae

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
Student Cadalmer No.

-

working under miy personal supervision.

Student Embaimer
' Licensed Embatmer No._ %577

P. 0. AddressidrEa . CZ,.- .

" Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 20 stated ebove. : . -




