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THE DIVISION OF HEALTH OF MISSOUR!

FILED MAR 41957

STANDARD CERTIFICATE OF DEATH

5024 -

" 'STATE FILE NUMBER

570

Ragistration District No, ../}./?... Primary Registrotion District No., /.o..qx.‘-- ........... Registrar's No. ...
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived, If institulion: Residence bafore
o COUNTY 7ACKSON s STATE MTSSOURT b COPRYTIS "
b. CITY (If outside corporate limits, give TOWNSHIP oniy){ Inside Limits c. CITY %i&e Limits
OR o . OR
TowN KANSAS CITY Yeso Mool L you SEDALIA (0vdsg Noo
c. Egls_é_'_?:rggF {If NOT inhospital, give location}|Length of stoy in 1b 4 STREET (1 sutside, give |°:m.°"s) Reside on Farm
INsTITUTION VA, Hospital 10 days appress 300 North Eng:l.neer YesQ NoD
3 ::t':‘ltl ‘or Firat Middle Lagt 4. DATE Month Day Yeor
KD OF
(Type or print) CHARLE O. STEPHENS DEATH 2nd Ll-tvh 1957
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9, AGE {Jn years | IF UNDER 1 YEAR [iF unNDER 24 HRS.
o £ v a 6 éau Birthday) [Afomths | Daw | Hours | Min.
Male White wioowep [ pIvORCED [ ] 11-14-9L

10¢. USUAL OCCUPATION (Gipe kind of work done

100. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and aiate or comtry)

12. CITIZEN OF WHAT COUNTRY1

(FPex, no. or unknpwn)

(IS wes, give war or dates of sersice}

Yes -5-17 to 7-30-19

498 05 2243

during moat of yporking life, even if regired) . .
___M‘Jg‘#h‘ﬁ/ None Clifton City, Mo. % 1.8,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Stephens Maggie Barkhirsts
15. WAS DECEASED EVER IN U. S, ARMED FORCEST 16. SOCIAL SECURITY NOQ.|I7. INFORMANT Addresy

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Enier only one cause per line for {0}, (8, and (¢).]
PART |, DEATH WAS CAWSED BY:
IMMEDIATE CAUSE (a)

V.A, Hogpital Records

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

Bronchomeumonia

which gare risg fo
above cause (0),
stating the under-

Iying couse last. DUE TO (¢)

oue 1o oy _Multiple liver abscesses

¢

B

- o 8]
7

PART i1. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL’ DISEASE CONDITION GIVEN IN PART I(a)

3. WAS AUTOPSY

RFQRMED?
& no
20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of infury in Part for Part 17 of item 18.)
20c. TIME OF Hour Monith, Day, Yeer
INJURY . m.
p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in o choul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE n— NOT WHILE Jarm, factory, street, office bldg., ete.)
WORK AT WORK ’

m./ﬁmnd,d the deceased from lam;%l&'il to _E@nmh,lﬂﬂmd tast 2a¥XIDOCKIE
v Death occurred at ‘0 P . m on the date stated -bove and to the best of my knowledgde, from the causes atared.

. AGEE {PH<B >

A0

22b. ADDRESS

V.A., Hospital, Kansas City,Mo

22¢, DATE SIGNED

2-5-57

2

23 auMlmzmmu

23. NAME OF CEMETERY
EMOVAL (Speciy)

AN Y4

OR CREMATORY

2d

NERAL DIRECT ADDRESS

\SF‘DHLIA.MQ

-

25. DATE RECD. BY LOCAL REG.”

LS -7

\!

26.

?cnlou {City, tow

T counly)

S W

EGISTRAR'S SIGNATURE
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Elcensed Embolmer’s Statement on Reverse Side)




Y gt

- - i
=5 . . PR
k3l 2
-} ¢ .
F .
i - . - 3
- - 14
. R .
1
r
s - -
ey AT .
LR J

' STATEMENT BY LICENSED-EMBALMER

Lbo.oegn sy ot ToE s L

I hereby certify that the body whose name is recorded ‘on the reverse side of th15 cert1f1cate was el

work'tng under my personal supervision..

1
Student......oooooii il Signed'l.
Signature of Student Embalmer "

Licensed Embalmer No. g&l

- .. P. O. Address I

~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING
,to comply with the above constitutes grpupds for revocation of ltcense) T

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
ENEARY If th15 body 15 not embalmed fact should be 80 stated above "

< - o,




