. No.300
., 10.48

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

THE DIVISION OF HEALTH OF MISSOURI 1,522

FILED FEB 14 1956 STANDARD CERTIFICATE OF DEATH State File No
BIRTH XO. _ REC. DIST. no. /'~ J PRIMARY REG. DIST. m.e&zgmmmu Na.l‘z?::.._._....._.
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whars dectased lved. Il imstitailon: resbosce bafore
a. COUNTY , . Ja kso & STATE yao b. COUNTY Jackson ad:aimipn).
b. CITY Brkorse linid e B LENGTH OF || <. CITY 4. 1a Residence within tioatte of
{ cet & cff
omGrain Vall ey Rural VTS TOWR Crain Vallev - 2 Y 'No';'gg”:_'

d. FULL NAME OF (1 ot in bospital or {@Ekdlion, @ive 33 Mdrees or lomtion) || . STREET It runl, give location Y24
HOSPITAL OR ADDRESS ‘ &
INSTITUTION 3 Miles North West : 3 Miles North West (A Y

3:"“E%NEIESOEIB a. {First) b. (Middle) ¢. {Last} 4, DSIE (Month) (Day) (Ym)

(Twpe or Print) Annie Leela Stebbins OEATH Jan 29 1954

5, SEX / 6. COLOR OR RACE | 7. #iko%%Eo E!]:vggcnégnmt—:n / 8. DATE OF BIRTH 9, hA.(‘SE (o yesal W v s TR | ¥ eocn .

{Bpecily, a Days | Hours | Mix,
F M Wh ed July 15 1865 | g™ | l
10a. USUAL OCCUPATION (Gkwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (1.0 \0d State or Foraien Cosntry) 12, CITIZEN OF WHAT
done during mest of w o, wven it DUSTRY ' ate or Toraig Lomatry TRY?
fouse Wite P . Flag Station Ills
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND' OR WIFE
 Wn  Frenholm Miriah Stanton ; Whina .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. lNFORMANT"» SIGNATURE OR NAME " ADDRESS
{Yw, oo, or unknown) | (i res, rive war or dates of service} - NO. . i
o) Y¥one Hollie Stebhing Indaspendenca B =2 M¢

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecauseper 1 1. DISEASE OR CONDITION W é Z ONSET ANDPEATH
lins for (a}, (b), and {¢) | PYRECTLY LEADING TO DEATH® (4) : 7 drx./ P ;3_‘_. K
P, ANTECEDENT CAUSES N . . .
This does not mean . Z! Z: .
the mode of dying, such | Aforbld conditions, if any, giving DUE TO (b) _&Z}#j —2‘0‘— &‘“1. L tan T
at heart failure, asthenta, [ Tise f0 the above cause (g} nating ﬂ
de. J¢ wmeons the da- the underlying cavee last.
case, infury, or complica- | DUE TO (¢)
tion which coused death. | 15. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dexth iyt not
refated to the diseqse or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 2 2 } x
yes [ wo (]
21a. ACCIDENT {Bpecity) - 21b. PLACEOF INJURY (a.x..inerabout [ 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, faria, factory, street, 0ffics bldg. eta)
HOMICIDE . - ' :
2id. TIME (Month) (Day) {(Year) (Hour) 21s. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
LOF . WHILEAT[—] NOTWHILE
INJURY WORK AT WORX
2. 1 hereby certify thai I atiended the deceased from .58 2 1952 10 £ =27 185 _, that I last sato the deceased
aliveon ./~ 2& | 193L | and that death occurred af d08A. m., from the causes and on the date slated above.
2. SIGNATURE (Degru or titleb 23b. ADDRESS Z3c. DATE SIGNED
% A ey [(Elct co  Dote | /-F0-56
e BUERMI AJ. CREMA- 24b, DATE ﬁ I\AME OF CEMEI'ERY OR CREMATORY / . LOCAT! (Oify, town, or county) (Gtate) )
irya 1apn 30 86 4 Blue Springs  Cem Blue Springs | Mo |
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAJURE H P ,,d 25. FUNERAL DIRECTOR' § S1GNATURE ADDRESS
REG. 1) 27 W, ‘ 4 ‘ s
ol T =t~y (D £/, -1‘(1“/4_-'  — _ ...._...-_ s A e 0 .

m rd balner's Statement 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 embal

DY I, OF DY i ittt cictiitatsnan s ara st s et caseseaaiianns , Student Embalmer No,..ccocvame-o
working under my personal supervision..
Student ... . i iaerieiraraane Slgned..{’... W ..........................
Signature of Student Embalmer
Licensed Embalmer No..‘.z..}..'.,...‘
2
P. o. Addresﬂé.‘:ﬁ‘.‘.m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). . :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




