FLEDOCT 161857 STANoARD CERTIFICATE OF DEATH e 3162

FILE NUMBER

L Welfare
Public , Repistration District No. /?ﬂ Primory Registration District No/_o_d_ot—' Registrar's &466
Seorvics :
| \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Re;ide:;;ih‘a’fl_:r)./
a. STATE : = b. COUNTY
| a. COUNTY Jackson Misgsouri Jackson
. 300 b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits % cITY Inside Limits
. 1-56 OR . OR .
Towmn  Kansas City Yesp! MNoO Mg ¥ yown Kansas City Yexd Neu
c. Egls_'l;'{:lmglgl: {If NOT inhospital, give location)|Length of stay in 1b [ 4 STREET {If outside, give lecation) Reside on Form
3 INsTITUTIoN 3020 Forest 33 yrs appress 3020 Forest Ye:a N¥D
L]
- § 3. NAME OF First ) Middle Last 4. D‘;;_I’c Monih Day Year
® DECELASED
_'!u'_ ; (Type or prinl) HELEN L. STEPHENS DEATH Sept. 25 1 9 57
F % 3. SEX i |6 coLor Or Race 7. warmieo B never marmieo (] 8 DATE OF BIRTH |9. AGE (T years ¥ GROER | VEAN i uhoes 1 s
N = on i g ours .
=, eMale “White winowep [] ovorcen [} May 29, 1903 ) l ‘
L “I10a. USUAL OCCUPATION (Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
E 3w during most of working life, even if retired) 3 .
sT 2 | Mgr of Apt House Forest Apts Marshall, Mo. ‘U, S. A,
E- 5 B 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
». 0 .
co & W. M, Layer Josephine Roberts
- 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address
- - {¥Yer, no, or unknown) (If pen, give war or dates of sersice) E F R St h 3 0 20 F St
@2 W AlD . - NoA . ephens, ore
-
£ E @ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢}, ] INTERVAL BETWEE:
2 = PART I DEATH WAS CAUSED BY: s -, J | o g O 0& AND 9@7 ‘
c -g- o IMMEDIATE CAUSE (@) Ardan t4 “
£ - N
25k C
=
2 z Conditions, if any. U'P /TLMJ (.,,
_";':6 g :blgcn peee. r{l )to DUE TO {b) =y - by ,' = = R
‘o ve couse (O M}—&Mu = .
3 b @ tlating the under. . M - M: - .
E§ = = _ lying cause last. ) DUE TO (o) : g 4
e g . 1] PART 'li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{(n) ~ D‘i\ o ;ﬁ;:‘;{égv 5
-y oy = .
_g-.':f x 3 s A I n . :
€% ~— .'3-_ 20a. ACCIDENT SLICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.) |
=28 |= [ ol - |
»= j v - Ao
c 8 1 [20c. TIME OF Hour Month, Day, Year}-. = - - :
' °'§ a. 3 MJURY  Taimr e e s T e oA . R -d-
,§ © ::l E p. m.
‘B g E | 204. INJURY OCCURRED , 20e. PLACE OF INJURY (. ¢., in or ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
s . @ WHILE AT []  HOT WHILE farm, factory, atreet, office bidyg., ete.)
~E % Wi WORK AT WORK
- ‘E * o 1 ol ] - . 2
:-; —_ % 21. ] attended ihe deceased from l G! 5 LI‘ . to wand Iase saw ;‘Er alfive on ‘%l
- E Death occurred at m on the date stated abote; and to the bost of my knowiedge. from the causefstated. |
gn- . ﬁ. 20 _JIGNATURE © {Degree or title) - - 22b. ADDRESS - . . . " | ZZ. DATE SIGNED,
= £ .. . . s
2% 5 od fm - WWMD loas ﬁb@me_ 2s Iy t57
5" E é:j 23a. BURIAL, cagnnnou‘_ 23%. DATE 23¢. NAME OF CEMETERY OR anMATORY 234, LOCATION (City, towrn. or county {Statey
- RENOV Specify . L . . .
&
22 S2lBuria kz,__f{__- 7“ﬂ f-'/m Memubprial Cemetery Sedalia, Missouri
8> i [7a funeraL oEoTaR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

11

Mellody-McGilley-Eylar Funeral Homp 7.2 s~ - 57 1722t/ Frraad 0 |
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..w . STATEMENT BY LICENSED EMBALMER ' ‘ : |

v e .t _ -y T
~ . .-~ L b .
> B A < er E 1, |
1 hereby certlfy that the body whose name’is recorded on the reverse side of this certtfu:ate was ernbi
-1‘ .. . -- - - - i .
by me, ‘or by ...... e ereanesesieas srrmreanaaes emriemmeaeenanas cerans seresessszeesee., Student Embalmer No..........
worliing under my Persona,l supervision. .s ) B B . .

T 2 SRR Signed..
Signature of Student Embalmer

v . ' . . r‘:'_s.__}. L e

v
A
B . ¥

_ Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT-ING (F
- to comply with the .above constitutes; sgrounds for, revocation of license). ., . ﬂ

R (3 embalmed by a STUDENT he also shall 51gn 1n his"OWN h&ndwntuﬁg “ ! .
If this body is not embalmed, fact should be so stated above..., . o - -
e e NS TS - -



