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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Registration District No. ..A,........._...l..gz..._ Primary Registration District NA/-.o.Q.J‘—— ........

FILED MAY 17 1956

A0 D

5T

ATE FILE NUMBER " -
f q'.t.’.g..

.- Ragistrar's No,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dacecsed Jiv

ed. |f institution: Residence bafors
admission)

o, COUNTY Jackson a. STATE Missouri b. COUNTY Jackson
b. CITY {If outside corperate limits, give TOWNSHIP only) | Inside Limirs c. CITY @p[) Inside Limits
OR .
TOWN Kansas City Yes X NoD R«  Kansas City 71 Yesu NYK
€. sgk;_l_?:ggé)f: {IF NOT in haspital, givelocation)|Length of stoy in ll:: 4. STREET (IF outside, give |a=u"°!,) Reside on Farm
INsTITUTION Research HOBpltal two weeks \k ADDRESS 518 Crescent Yesa Nok
3. NAME OF First Middle <t Lot 4. DATE Month Day Year
DECEASED oF
(Type or print) CHARLES FREDmICK STEVENS DEATH A
5. SEX O | 6. COLOR OR RACE 7. HARRIED@ fiever marmieo []| 8 DATE OF BIRTH |9. AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS,

last birthday} M_onlhl Do | Hours | ain.

during most of working life, even if retired}

| - Male White | wwowen[] pivorcep £ Sﬂpt 28, 1925 30...
10a. USUAL OCCUFATION { Gize kind of work done |106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Cily and srata or country)

Salesman /BawlingiBauipmenti Austin, Texas

/

12. CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S HAME

Joseph Earl Stevens

14, MQTHER'S MAIDEN NAME

Martha Elizabeth Lang

I(Si; WAS DEC'S‘ASED}EVE‘?! IN U, 5, AHMESHFORFES?_ ) 16. SOCIAL SECURITY HO, | 17. INFORMANT Address
€2, no, of unknown! pra, give war or dates of service)
yes I War I1 1,57-20~8L96 | Mrs. Leona Elizabeth Stevens 518 Cresceny,

Conditionas, if any, DUE TO (b) /1
which gare rise fo
above c:uu ;e'
stating the under-
lying  cause loatl, DUE TO ()

1B, CAUSE OF DEATH [Enter only one cause per line for {a)y (b}, and ig).] - . m*rmv.u. arrwzzn ‘{
PART |. DEATH WAS CAUSED BY: ] . ON [+ ,
IMMEDIATE CAUSE {a)

(2
r0 &

WHILE AT NOT WHILE D farm, factory, street, office bldg., elc.
WORK AT WORK

}

\ b
i I attended the deceased from _ , to = ) L whv ; m
L7 Death occurred at o m on the date atated above; and to the beat of my knowledge, from the causes arated.

=

o PART 1). OTHER SIGNIFICANT 15 WAS AUTOPSY
- ’1\ PERFORMED?
s

3 ves @3”Ro O
';-‘; 20a. ACCIDENT SUICIDE HOMICIDE . INJURY QCCURRED. (Enter nafure of injury in Part Ior Part 11 ojfum w) ’

§ (] O a-

;.l' 20c. TIME OF * Hour Month, Day, Year | .

e INJURY a.m

E - p m, .

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. 9., in or aboul home, | 20f. CITY, TOWN. OR Locn g

K. orfitle) WS-; ;Zb‘.sagnnzis g ; ; DJT:!G ;)-6

23a. BURIAL, CREMATION,

ﬁiuoul. pecify) M;ay 2, 1956

23¢. NAME OF CEMETERY OR CREMATORY

Mt,. Washington Cemetery

. LOCATION (City, toan. o7 county) I (State)®

Jackson County, Missouri,

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.
Geos, C. Carson & Son's Independence, Mol

26. REGISTRAR'S SIGNATURE

Y-Jo-sb ’?‘bﬁr/&aw

t

L1
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STATEMENT BY LICENSED EMBALMER

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

»

by me, Oor By (o irre i e » Student Embalmer No......

working under my personal supervision..

Student ... ot aaie ey Signed..... i .. U LN E-. .\Y\\. ............. :

Signature of Student Embalmer
. . Licensed Embalmer No.-_.?.

. oy

+

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 handwriting.
_ If this body is r.xlot_e;nbglmed.;{act shov.flc‘i-_‘be':so it'ate.d‘above.v RN
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