THE DIVISION OF HEALTH OF MISSOURI

No . 300 . -
- | FIED MAY 17 1956  STANDARD CERTIFICATE OF DEATH e e JOOAR
. . - - - [S -
"GIRTH NO. ________ . ___ RE6. DIST. NO. / 2 PRIMARY REG. DIST. mMO. 4—/0 o Registrar’'s No..-i..?l)o.
1 PIESSE OF DEATH - 2. USUAL RESIDENCE (Wbere decossed lived, 1f institution: resiclapce before
a. TY T a..STATE b, COUNTY winirelon!,
o Jackson Missourt - "7 Jackson
b, CITY (If cutcide corpurste limits, write RURAL snd give A [ LENGT!_" OF ¢. CITY .+ d. Is Residence within llmits of
R . townshipt| STAY (in this place} ® city of incorporsted {own?
TOWN Kansas Clty 1 vy TOWN Kanaas City Yes No [
d. F#é%PP'FAhf.EO%F (1f zot in hospital or institation, give strest :.ddre: oz“fo:ulon) - A%TSREEESI'S (If rursl, giva location) 4 9
INSTITUTION St Lukes Hospiial ny 235 Ward Parkway 6 L
36‘%%%55%’; a. (First} b. (Middle) c. {Last) 4. DA;_'E (Month) (Day)  (Year)
( Type or Print) Anna . W Stevens peatH Iy 20 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE QF BIRTH - . 9. AGE (In yearw| IF UNDER 1 YEAR | F UWDER & Hs.
/ ™1
WIDOWED, GIVORCED (Bpecity’ hghlnhdny) Monm, Days | Hours I Min.

_female white wi dowed mzzi,l%o_.;’___ o
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLAC ; . - 2, .
done during most ?.I li]'-.n-snl:l nl;rc:i) : DUSTRY (City and Su;o or Poreiga Country) FS&H%ﬁ"?FWHAT
-LPV\AQ Indiam T sideile

13a. FATHER'S ;uuz 130, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
‘_W : linknown Francls Albert Stevens \
15. W, D EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECUR;;ITJ t7. INFORMANT' S SIGMATURE OR NAME ADDRESS
(Yes, no, or unknown} . .

(I yos, rive war or dstea of service) no Ehsabeth Nebinger K .C -HO.
18. CAUSE OF DEATH MEDICAL CERTIF! TION'. Ig;gg:'AAl;‘BHWEEN
 Knter only opacauseper | [ PISEASE OR CONDITION M g D DEATH
DIRECTLY LEADING TO DEATH‘(a) L ] u Pw“.-

tine tor (a), (b), and (c)

*This doer mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditione, if any, gicing DUE TO (b} #

as hearl fallure, asthenia, rise to the above cause (a) stating .
elc. It means the dig. | 'he underlying cause last. \ : O 3 D

DUE TO () E q o

~

BLACK INE—MAEKE A PERMANENT RECORD

case, injury, or complica-

V4!
E fion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS ( -
= Condilions contributing to the death but a0t * q- Adat t ‘ ~ l M ' - “ .
a | _related to the disease or condition causing death,
to 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ 20, AUTOPSY?
= TION , . : - ]
=3 . a) : ves [ o i)
s |2 fsaﬁlc&ﬁ;:ém—-« {Bpeciiy} "21b. PLAGE OF INJURY te.£. {nor abost 21c, (CITY, TOWN, OR TOWNSHIP} }"’ COUNTY) Y(STATE)
h - N ho. . fnctory, sirest, dg.,et0.} -
c - HOMICIDE - et - WWM] P .
g | 21a. Time (Mosth) (Day) (Yean (Heun | 2le, INJURY OCCURRED | 21f. HOW DID IBJURY OCCUR? d ;
WHILE AT[~] NOT WHILE

! INURY &f /3 .Sl = | “work AT WORK O :
o - L4 -~ F
= 22. I hereby certify that I attended the deceased from IQKL_, irs o . 195: that I last saw the deceased
Aol , -
% gz _dliveon gd {hat death eccurred arln_}_hﬁ m., from the causes and on the dale staled above.
Y 23, s:emﬁuns tc * M (Degroe gpitle) 9| 23b. ADDRESS f/p 23, DATE SIGNE
E 5 M ;5 ;- N é // ﬁ ] %2 4-2/-“‘
& 24a. BURIAL, CREMA- | 24b. DATE - 240, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
Z | TIoN, REMOVAL @oweits)
N 1 LW/23/56 Mt Washington Kansas City Me,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE, 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

REG.
Hookd Sl "lvar Przenaladl Stine & McClure Und. Co. Kans. City, Mo,

{Licensed Embalmer’s Statement on Reverse Side)




A Pkl
2/ ﬁ&_aa/imb daﬁcﬁa . -

RNy

) -
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by ........... P, e e neessmsessersaseveenaetineans feeamnen , Student Embalmer No...........

working under my personal supervision..

Student..................-.................._.......-... ."\
* Signature of Swdgnt. Embalner

+

- Lo -

-

e
. .Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMERm his OWN HANDWRITING. (F:
to comply with the above constitutes grounds "for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwnttng
¥ tlis body is not embalmed, fact should be s0 stated above. .




