THE DIVISION OF HEALTH OF MIS50URI

“STIED MAR 14 1956 5144 ¥

00
. STANDARD CERTIFICATE OF DEATH 5100 File Novvurvsmsmeneoeisoemss ;
BIRTH NO. REG. DIST. NO. /EZ PRIMARY REG. DIST. no._,lc&& Registrar's No 808
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d I tived, If lostitution: resilence before
a. COUNTY JACKSON - -.a. STATE MBSOURI b. COUNTY 2 éz admision).
b. CITY (If cutcide corpurate limits, wtite RURAL and dvnh %’rAlVENGTH OF c. ng . 1n Residence wiffia Umits of
township) fin this plaest & ity of Inco ted fown?
TOWN __KANSAS CITY days |ToW% NORTH KANSAS CITY| . ' B\
% d. FU(l).‘lS.PII'J_PAN'l.EOOF (1f wot in boepital or institution, give sirect ndirass or location) . IAS[;r[?FEEEgS (If raral, give location) ' bv}
o INSTTOTIONVETERANS ADMINISTRATION HOSP 2017 ERIE l
> - NAME OF a. (First) b. (Middie) c. (Last) 4 DATE  (Momth) (Dsy)  (Year)
. || (Twpeor Print)  NEALY F, STEVENSON DEm‘FeeraM_. 1956
é 5. SEX O | 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER 1| YEAR | & ONDER M WS,
. WIDOWED, DIVORCED (8peciiy) Lust birthday)} |Months| Dars | Hours | Mliz.
3 Male White Married T |
2 10a. USUAL OCCUPATION (Ghvekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < - o) 12, CITIZEN OF WHA
:n: done during mutolworkiullll.o:nnu n%;r::lJL - DUSTRY {City and State or Foreign Country COUNTRYT T
= 88e8sor orth Kansas Cit Liborty, Missouri «S.A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
o [James Stevenson Sally H of .
= 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
4 {Yes.no.orunknewn) | {If yes, xive war or dates of service) NO.
T Yes
.|| 18. CAUSE CF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
i |[ Enteronly onecauseper | 1. DISEASE OR CONDITION _ - ONSET AND DEATH
ﬁ line for (a), (b), snd (c) DIRECTLY LEADING TO DEATH (a) _15_@41.“__
= " This does mol mean ANTECEDENT CAUSE"
O [ the moce of ding, such | Mortie condiions, if any, gicing DUE TO (bﬁmgemtic cardio vascular dis- 10 years
3 as heart faflure, arthenda, | rise to the aboce cause () stating easge generalized
& b the underlying cause last. L
ete. It meana*the: dis- : [ LI a
) case, infury, or complica- DUE TO (c} 9’
p4 tion which cauzed death, | 11. OTHER SIGNIFICANT CONDITIONS Diverticulosis and diverticulitis of i
= - ’ Conditions contributing fo the death bul w0t .
a related to the disease or conditlon cousing deats. hE colon 1l year
;:: 19a. DATE OF OPERA. | 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7z TION .
& S ves [ wo bx]
2ta. ACCIDENT = o (Bpeeily) 21b. PLACEOF INJURY te.g..inorabont | 2l¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,U SUICIDE e bomse, larm, Iactory, streat, ofice blds., e10.)
é’ -~ HOMICIDE: * ~ - -« _ )
g 21d. TIME (Moath} (Day}) (Year) (Houn) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
- WHILE AT NOTWHILE
AR INJURY VA WORK AT WORK
P
; 2. I hereby certify that atiended the deceased from February 2115 56, (February 2l 1956 XoNBEREKHTEETEEI
= OO XXX RXYYX and that death occurred at Bl A m., from the causes and on the date slaled above.
ij. groe or title) &) 23b. ADDRESS 23c. DATE SIGNED
: HIGIS, 68575 |
o ' ) . _|VA Bospital, Kansas City, Mo. |2/24/56
g .NBUERI L. CREMA- | 24b. DATE/ 24z, NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (City, town, or county) (State}
10 Bpedfy}
= Baftar™ | 2/26/56 Mt. Olivet Kansas City, Mo.
- DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE “ | 25. FURERAL DIRECTYOR'S SIGNATURE ADDRESS
REG. - )
22 S sl _-M%m D.%, Newcomer!s K.C. ,lo.
{Licensed {mer’s Statement on Reverse Side) —




AR Tt v |
STATEMENT BY LICENSED EMBALMER |
ool ' o |

I hereby certify that the body whose name is fecorded on the reverae side of this certificate was er

by.me, or by T eeennesenaeranns ................... temnnens , Student Embalmer No........

working under my personal supervision..

N S .
Studen Signature of Student Embalmer Signed

;- Note: The above MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with'the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
17 this body is not embalmed, fact should be so stated above.

e
- . - N - - . LRI




