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UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALED CEB 97 1957 STANDARD CERTIFICATE OF DEATH State File ~34'?43 ____________
'BIRTH NO. nee. 0151, wo. LY T ranuy res. oist. wo. /00 20 kegistrar Nous"z'ﬁ.-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If lostitution: residence befors
. COUNTY . STATE . . b. COUNTY adinimion).
: Jackson : Missouri Jackson"
b. C&I;Y {If oytcide corporats limits, write RURAL and give gl' LENGTH pl?F . CloTF‘{ . d. Is Reddence withln Uemtts of
. woghi in this ) - acl
tomKansas City o) ‘aﬁ!‘"’%? “lfroiwKansas City A G
d. F'.lifé).ls.P?l_[AAhtEo%F {If not in hospital or institutiss, give strect addeess or Yocation) ’ASDT[?REEESI.S (If runal, give location)
INSTITUTIONSt, Joseph Hospital 3235 Bellfentaine
BDNE%%ES%FD a. (First) b. (Middle) c. {Last) a. ﬂngE (Month) (Day) (Year)
{ Type or Print) MATTIE HALE cestfi February 1, '57
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9 P«GE {ln yun IF UNDER | YEAR | IF UNDER 1 mas.
. WIDOWED, DIVORCED tsneci!y}' Months | Days | Hours | Min,
Female | White Widowed 11-1-1872 A | [
10a. USUAL OCCUPATION e of worl 10b. KIND OF BUSINESS OR iIN- { 11. BIRTHPLACE
:oudn.nimmto! worklmli(fto‘i:t::?r:ﬁr:di; DUSTRY . {City and State oz F‘"“'n Countrv} IZ CIH%EN?FWHAT
t Home Ripley, Ohio |
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Zeno Stephenson 4 Mary Belle Robert E. Hale
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 5 §1 GNATURE OR NAME ADDRESS
(Yea. no, or zcnknown} (It yem, give war or dates of service) NO.
N o M. A, Stephenson McKinney, Texas

18. CAUSE OF DEATH MEDICAL CERTIFICATION IgIEFEI}I.:L BETWEEN
: 1. DISEASE OR CONDITION - ONSET AND DEATH
‘ lr;;:::: :ﬁf"(‘;‘;“ﬂnﬁ‘(’g DIRECTLY LEADING TO DEATH* W” /f/_r;!M

*Thiz doer not mean
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b)
or heart failure, asthenda, | rise {0 the above cause (o} stating
ete. It means the dls- the underlying couse last.

ANTECEDENT CAUSES

ease, dnjury, or complica- DUE TQ () - e
tion which cased death. | 11. OTHER SIGNIFICANT CONDITIONS A
. . Conditions contribuding to the death but nof H
related to the dizease or condition causing death,
19a. DATE OF QPERA. | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ‘ ‘
_ ves L wo [J
- 21a. ACCIDENT (Bpecify) 215, PLACEQOF INJURY (e, lncrabont [ 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) O(ST.A'I'B
e, SUICIDE boms, tarm, fastory, atreet, office bids. et}
58 HOMICIDE o
go 21d. TIME (Moonth) {Day) (Year} (Howo | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o OF WHILE AT[] NOT WHILE
JU INJURY ) o | woRrk AT WORK
E;,: 2. I hereby certify that I wilended the deceased from YLV 4 , Iyg_, tod=/ 19{7, that I last saw the deceased
:. o alive on , I ., ond.that death occurred at m,.’.“ni Jrom the tauses and on the dale staied above.
ﬁ 3 2a. SIGNATMEF Degroe or title) O] 23b. ADDRESS o+ Zic. DATE SIGNED
N 7L o ! 3/ /];Vc;lk( L/L 4
é ) %'AIBNBUERMESL' | 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, ot counl.y)’ ! (Sinte)
VAL (Bpedlty) - . . - .

§ Bur 2 4 1957 - Forest Hill Cemetery| Kansas City, Missouri

E el

DATE REC'D BY LU:AL -REGISTRARS SIGNATURE , ’ : 25. FUNERAL OIRECTOR'S 51GNATURE D " ADDRESS -
Prceslodl  Stine & McClure Kansas CityMo

(Ticensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY it i aa i , Student Embalmer No.,............

‘

working under my personal supervision..

Student...... P . Slgne% J M ...............

Signature of Student Embalmer

- . : Licensed Embalmer No. 4?/7 .

P o " P, 0. Address/Letnsar CH,

3 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (Fai.
to comply with the above constitutes grounds for.revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
¥ this body is not embalmed, fact should be so stated above.
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