200 F".ED MAR 30 1956, THE DIVISION OF HEALTH OF MISSOURI 9419
.. . .
. a8 o STANDARD CERTIFICATE OF DEATH S40t0 File Noma oo s
BIRTH NO. REG. DIST. No. /~5 & _ PRiusRY REG. DIST. m-_ﬁéz Kegistrar's Now— kDo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If instltution: residence - before
&. COUNTY a. STATI b. COUNTY sdiniasion),
Jackson Missourl Jackson
b. CITY (I outcide corpurats limits, writs RURAL and give ¢. LENGTH OF ¢ CITY d. Is Kesidence within mit of
OR STA OR N ¢l | wh
TOWN Lea's Summit tommehie? E,lg“‘“ Pxd| Town Lee's Summit A -
d. FULL NAME OF (If got ia hoo;lhl o jastitution, give strect addrem or locatlon) o STREET (If rarsl, tve locatlon) 1
HOSPITAL OR ADDRESS QD
INSTITUTION 407 E, Third st, 407 E. Third 3St, 1
3 gE?:“éEs%’B a. (Flrst) b. (Mlddle} c. (Last) 4, DSIE (Month) (Day)  (Year)
(Trpeor Print) MaTy Adella Stevenson oeatH March 16, 1956
5. SEX 6. COLOR OR RACE { 7. MARREEB ISIE\\:'EFRCP&\SRQIEG?’ 9‘18 DATE OF BIRTH Q-J:GEG:&:‘)‘“ }:; n&u .Dm F UNDER 14 MRS,
{8pecl!y. t ¥, on ays | Bogrs | MMin.
Female | White W dowe pec. 1, 1866 | 80" l |
m:;“ugmlz ggggn:??‘% Qe kind o work 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (¢i0y st seata or Foreign &m"v 12_CITIZEN OF WHAT
Housew Home Fairfield, Ohio U. S. A,
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Jegsie S, Johnson { Sarsh Bull ———o———n=-Necessedrr-——-=
15. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. 00,01 unknawn} | (If yes, 2ive war or dates of sarvies} NO.
No. - None JeF.Steffenson, Lee's Summit; Mo.
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
Enter only oneceusper | 1. DISEASE OR CONDITION _ : é E . 5 - z: - . ONSET AND DEATH
Moe for {8, (b}, and (¢) | P'RECTLY LEADING TO DEATH' () ' —_

ANTECEDENT CAUSES 4 {) ‘/

*Thiz does niol mean t " ! o ‘L é 9

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) £ "9 / B}Lg_
as heari faflure, asthenda, | Tive to the above enuse (a} stoting T

ele. It means fhe dis- the underlying cause lasd,

cave, injury, or Pl BUE TO (¢}
tion which coused deeth, | 11. OTHER SIGNIFICANT CONDITIONS . / ‘(
Conditions eontribuling to the death but not "f " y
| related to the dlaease or condition eauting death. ~D 2wt Lt =/ /& mro
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
| ves [ wo 5.
21a. ACCIDENT {Bpacity) 215, PLACE OF INJURY (e.¢- tnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, larm, factory. strest. ofiee bidg., e10.}
HOMICIDE . X
21d. TIME (Mooth) {Day) (Yeer) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK
2. 1 hereby eertify that 1 attended the deceased from 2=/t 1953 to B =2 5™ | 199%, thot | last saw the deceased
alive on a3 —/ S~ _ 19& and that death occurred a;a__‘ﬁ m., from the causes and on the date stated above,
23a. 81 . < Dregree or tit?. 23b. ADDRESS . | 23¢c. DATE SIGNED
] @0 @M)@za .5"-'/7""“

5.
Q"“ WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD __.. -~

Nall!’ RMI.gL ZAb. DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or county) (Btate)
] 1
%ou §. Mar,18,1956] Lee's Sugmit, Cemeteny Lee 's Summit,Missourt
. DATE REC'D BY LOCAL | REGISTI SIG| RE 25, FUNERAL DIRECTOR'S B1GNATURE ADDRESS Mo.
rar.17, 1936727, Langsford Funeral Home,Lee's Summit

d Embalmer's § eat on R Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,.........

byme, or by ...t et et aaeeameaeeceeceesiteserseesecasreesaseananrs .

working under my personal supervision..

Student ... oociiieiiiiiiin e s
Si'gnature of Student Embalmer

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 handwrltmg

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



