. No.300

10.48

PLAINLY;USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Joseph C. Williams

b

FIUED OCT 24 1958
BDIRTH L 7 7 ‘s-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH ssare rite mo. 3 E20H4

5~ -_._S—f_ n-zs. DIST. NO. /2_2 PRIMARY REG. ons‘r'. w.feon | Rega'srmr'aNa.....‘.i;.;l.:Q...z

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. If institutlon: residence befors
a. COUNTY S . 2. STATE . b. COUNTY adinisalon),
Jackeon Missouri Jackson
b. CITY (11 outsid te limits, write RURAL and o ¢. LENGTH OF c.
outeide corpurate limits, w and give | EraEnCiH OF | %5 d. ?;Wﬁ:mwwwwﬁz
_ﬂﬂ_xmg City ZOTOWN _ Fangag City Mo, SR S =
d. FULL NAME OF (If ot in hospital ot Instivutlon, give streot address or localion) I ’ . ET {1 rgral, give loeatlon)
HOSPITAL Q [ ADDRESS
INSTITUTION Resereh Hospital 3520 Holmes
3. NAME OF a. (First] b, (Middle e. (Last)
DECEASED (First)- ( ) 4 DATE (Month)  (Day}  (Yean
(Typeor Print)  Imfant Stephens DEATH 9 22 56
5. SEX ! 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF Unotn 1 YEAR | & CNDIR 24 K3,
WIDOWED, DIVORCED (Bpecify) last birtbday) Monl.h-l Days | Hours | i,
Female | White ——— 2 t, 2 _ l
10a. USUAL OCCUPATION (Qivekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " 12. CITIZEN
oo during n:a{-orklulllo.ounnlf “J'l_:) b DUSTRY {City ond Stsre or Foreign Cmmlryl 2- COUNTRY?FWHAT
Infant ———— Kansas Cit Missouri ©
138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
James Stephens Betty Harvey N ——
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
('Yuf. orunknowa) [ (If yes, xive war or dates of service) NO.
) No James Stephens 3520 Holmes KC Mo

. Enter only one cause per

18. CAUSE OF DEATH

1lne for (s}, (b}, and (c)

*This does not mean
the mode of dying, such
as heast follure, asthenia,
ete. It means the dis-
care, injury, or complica-
tion which caused death.

ME INTERVAL BETWEEN

ONSET ANJ) DEATH
/7 %4,

N4 g

AL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid condltions, If any, giving DUE TO (b}
tise to the above cause (a) stating
the underlying cauae last.

DUE TO (c)
15. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling {0 the death bud not
related to the dizease or condilion causing death.

19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSYT
TION - .
YeS wo [
2ia. ACCIDENT (Bpacify) 215. PLACE OF INJURY (sg..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . beme, farm, factory, streat, office bldg.,e10.)
HOMICIDE o
219, TIME {Moath) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF WHILE AT[™) NOTWHILE
INJURY WORK AT WORK

22. I hereby certif; that I attended
alive on ﬂL’— 195%

deceased from _m/__ 19& to _L_ 19_sF Mhat T last saw the deceaszed

w ¥ and that death occurred at _______ m., from the causes and on the jate slated above,

ATU cﬂ z (Denmor‘%J 23b. Ay

~c622 Pl

Wi}

24y BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or connty) (G1ate}
N REM?VAL(BM!) ’
Burial 9=2U-56 Forest Hill Cemete nsas City Mo, :
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25, FURERAL DIRECTOR'S 5] GMATURE ADDRESS
T2 -slo Theyar Mellody McGilley Eylar Rem City Mo,

(Licensed

s Statemnent on Reverse Side)
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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 embal

DY IMIE, OF DY 1o iiiiiiiiieiieittuierttiataccerrnnnsasscotnnmnsasseanssssonarsrnssss PO , Student Embalmer No.............

working under my personal supervision..

Student.....coocioiiiiiecneaiccanceszrarrarsannaas
Signature of Student Embalmer

b P. O. Ad.dreu..../{.. ...........

Note: The above MUST BE SIGNED BY THE LiCENSED EMBALMER in his OWN HANDWRITING. (Fa;
to comply with the above constitutes grounds for revocation of license). 1‘

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above. -

i




