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

-48

HLED APR 25 1956

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No o

43510
e

dons during most of working tif, even if retired)

io
! miaTH woP2? <Y S Conee. DIsT. Wo. __JUP  PRiMsRY REG. O15T. K0. /2O Rupistrar's No
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decstsed lived. If lostiation: revidvons btoss
&. COUNTY Jackson 8. STATE Missouri b COUNTY JacKSon rdwimion:.
cn}"v Ui outalde corpurats Umits, write RURAL and give ol & LENGTL: t’tc.:oF €. CIc"rg within o
woahip) { ) ad incorparal
town Kansas City tammetip ﬂ?e%f i 1own  Kansas City - "°"EJ‘"_‘:_ q
d. FULL NAME OF in hoapital or institgtion, i addrees or location) ramd, locatl (VY
HOSPITAL OR o el or fnattiotion, elms sirvet adldruss or ooy \9 'ADORESS “ 8"" ot 31v%
INSTITUTION-  General Hospital #2 J37¥ E. R, . »68’
3. NAME OF  (First b. (Miadle e (Lost
DECEASED 8. (First) ) (Last) 4 DATE  (Manth)  (Dey) (Yag)
(Typeor Priney Richard Garland Stevenson DEATH 1l 195
5. SEX 3| & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. G| & DATE OF BIRTH . AGE e yeurol 7 Urocr 1 | & oo
. . . (Bpecify) L] on Bours | Min.
male | Negro 3-22-1956 o b - |
i0a. USUAL OCCUPATION (ke kind o wark | 10b. KIND OF BUSINESS OR IN | T BIRTHPLACE (i1, g sexce or foraign Comncrr) 3

12. CITIZEN OF WHAT
COUNTRY?

(YWM':) I (If yus. rive war or dates of service)

P o

none Kansas City, Missourl erica
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
1)) ~IANAI—
5. WAS DECEASED EVER tN U.S. ARMED FORCES? | 6. SOCIAL SECUR}B’ 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS

Dopald L, Stevenson, /374 £ /3% K (., s,

18. CAUSE OF DEATH
. Enter only onscause per
iine for (m), (b}, and (€)

*This doe2 nol mean
the mode of dyfing, such
a¥ beart foilure, asthenda,
d¢. It means the dir-
eqae, Infury, or compliea-

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® (3 _Imtmty

ISEASE OR CONDITION

INTERVAL BETWEEN
OMNSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO () _prematurity,

rite to the abore cause (0} slating
the underlying couae lasf.

DUE TO (e)

ENC

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

COondilione contributing Lo the death but not
related Lo the disease or condition causing death,

B

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NO B
2ia. ACCIDENT {Bpecily} 210, PLACEOF INJURY (sa.g.. Inorabous | 21g, {CITY, TOWN, OR TOWNSHIP} {COUNTY) {STATE)
SUICIDE boma, farm, Instory, strest, offioe bidg.. e%0.)
HOMICIDE ) o .. .
214. TIME {Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
* WHILEAT KOT WHILE
INJURY = | WwoRK AT WORK

‘alive on

23, SIGNATU

LY

2. I hereby certify that I atlended the deceased from 3_22c5_6_m, ,
. i 6 , and that death oceurred at _ipsm

lo _’i‘l“56 , I8

, that I last saw the deceased

, Jrom the causes and on the date stated above.

T3 Olp, itle) &
A+zh

23b. ADDRESS
600 East 22nd Street

b-2-5

I B3¢, DATE zGNED

{Licesnsed

s Staternent on Reverse Side)

%_An.Nagﬁ R M| é\lel- CREMA- | 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)

, (Bpecilty) . .

Lal &ls/r15% Aincein Com. K0, .

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25,FUNERAL DIRECTOR.S 81 GNATURE ADORESS” /]
REG. . A 4 6’

Y. .5 %’n\h [#/ /T
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AN TES £

STATEMENT BY LICENSED EMBALMER
PO Sl B AT

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by ... s N PR , Student Embalmer No.........

working under my personal supervision..

ar
-

STUAENt .o ovveesseenceseeeans e, . Signed.ﬂéfgaﬁ_{.z:.

Signature of Student Embalmer

Licensed Embalmer No...‘(..g.‘.

P ee-Si~f )
mimd q36:81 P. O. Kddr&k...Kl..Q.fT.l

aNote: The above MUST3BE,SIGNED. BY;THE LICENSED EMBALMER in his OWN HANDWRITING, (I

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting\‘

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

\




