S

FILED APR 18 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite 3"3671

e
ASD - 7 —
REG. DIST. NO. PRIMARY REG. DIST, Q_M;Mrar': No..bj:.... U

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived. If institotion: remidencs before
&. COUNTY . STATE b, COUNTY adintmioal,
Jackson 8 MiS Soul‘i JECI{SOD oa
b. %‘I';Y (1 outddde corpurate Limita, write RURAL and give E.ST AI.:"ENGTH OF c. ng (1! outside corporste limits, write RURAL and give tewnehin)
tawnahip} (in
TOWN Bural Prairie ﬁa'aqysrowu Kensas City o
d. FH&PF'FAT_EOORF (If not in hoapltal or institution, glve strect sdd orl ADDRESS (I maral, give loeation} j \S -1 7
mstirution. Jackson County Hospital 3028 Highland
3. NAME OF a. (First) b. (Midale) c. (Last) 4. DATE (Month) (Day)  (Yean)
(Trpeor Pint)  Jefferson D Stephens DEATH L 51956
5, SEX . 6 6. COLOR QR RACE | 7. \\'#IADF:)I}I:'EB P[;IE\\;’CE)ECLEBRRIED 8. DATE OF BIRTH 9.]::GE {In .n)n- h: v:.n | YEAR | o oMoER M MEs.
(Smnﬂy) 1] on Days | Houn Min.
Mele White . d Feb,28, 186l | 92" [™™| l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSIN OR IN- | 11. BIRTHPLACE (8tate or forelgn sountry) (:712. CITIZEN OF WHAT
dona during most of working Life, sven if retired) Qrm an RY - Cou
Retired Farmer-Laboirer City Wa ter ks Bunceton, Missouri

13a. FATHER'S ruus

Levin C. Stephens

13b. !‘ltOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Eliza Jaene Alliscen Never Married

I5. WAS DECEASED EVER IN.U.S. ARMED FORCES?

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Yeu, orunknown) (I yua, xive war er dates of sarvice}
|7 N None Mrs. C. A. McMi11in-1617 W. 50th
18. CAUSE OF DEATH oR ;(;?ib TN ICAL RTIF]CATI lg'rmvmgm
. Enter only onscauseper | 1. DISEASE I . NSET
gl (ni b, and '(’3 DIRECTLY LEADING TO DEATH" (5 y 4
«T2is docs mot mean | ANTECEDENT CAUSES a / g Z l. /4
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B} /o] mo
|| a2 beart fattuse, asthenia, | rite to the abese mme(a)m:ina - . e e e ez - .
de. I means ihe dis- the underlying cause lagt. — - - ’ . - - i B
cate, injtiry, or complics- i DUE TO (c)
tion which coused deats, | 11. OTHER SIGNIFICANT CONDITIONS * - S e o
Conditions contributing to the death but not A
related to the disease or condition muﬂna deaﬂ
‘198 DATE OF OPTEngﬁ ‘190, MAJOR FINDINGS OF OPERATION - T B D foe to. i 20, AUTOPSY?
e S3X | w0 wl
21a. ACCIDENT (Bpecify) 216. PLACE OF INJURY (e.g.. bnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, factory, street, offios bidg., st0.) T ML s s WA Lot o
_HOMICIDE ;
2td. TéhFQE (Month) . (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- o WHILE AT NOT WHILE .
INJURY WORK AT WORE

o~

e
g

TE PLAIN-I;Y———USIN(} UNFADING BLACK INE—MAEKE A PERMANENT RECORD

~
o0

22 1 hereby certify that Iatl

alive on Q——mgz

deceased fro : m.f_z_ to ﬁL m_éum: I last saw the deceased
and tha! degth occurred al ., from the causes and on the dale siated above,

TR, _,% Y

23c. DATE SIGNED

56

23,

’“?5

M, ¢

2B URIAL, CREM b DATE' 24c, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (0 I’.own,qrmnnty) ry , (Gtate}”
"g‘eﬂ;’;{:’;ﬂé.‘l Masonic Cemetery | Bunceton,. Missairi ,
DA RB:'D BY LDCAL REGISTRAR'S_SIGNAT . FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Oy WHRI

QUIRK & TOBIN - 20 West Linwgod

Jt!% Embalmel's Statement on Reverae Side)




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 ..

- [P . Student Embalsmer No.

working under my personal supervision,

SEUONEt cevnerecssssnarnran saessactaseacese Signe (ol A AeetrtaP

Student Embalmer
‘ * Licensed Ernbalr@jl S o W - -
P. O. Address : W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply witd
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.

-



