THE DIVISION OF HEALTH OF MISSOURI . 4{}822 _'

. Heolth, i
"wware  HILED DEC 11 1957 STANDARD CERTIFICATE OF DEATH T I i
. Public
th Sarvice F_egistruﬁon_ District Nao, /Vi Primary Reglﬂru'lon Dls!rlct No. ‘,/,QQ - P Reglstrar s No. No.. 5\_5:_6'“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rescl'dencu befgre
. mi
5. 300 a. COUNTY Jackson a, STATEMiSsourl b. COUNTYJ.aCkSOIEl IHED/'
v 1-57 q b. CIOTRY (If outside corporate limits, give TOWNSHIP only} Inside Limits CITY ' Inside Limits
towmn Kansas City YesmNnD.l 5\930\,,,, Kansas City YesB) No[J
c. FULL MAME OF {If NOT in hospital, give location) | Length of stay in 187 d. STREET {If cutside, give location) Reside on Farm
HOSPITAL ORI 2 @ 1wood Nursirlg Lo yrs| ADDRESS323] Prospect Yes [ Mo (X]
INSTITUTION
Home
3. NTAME OF DECEASED First - Middle Last 4. DATE Month Day Y acr
(Type or print) OF
JESSIE STEVENS peatH Nov. 22nd, 1957
5 SEX ] & COLOR OR RACE| 7. maRRIED[JNEVER MARRIED] ] 8. DATE OF BIRTH 9, APE L.,‘ years ;UN:ER ;YEAR |: UNDER 24MHRS.
: hd in
Female wWhite WIDOWED ] 3~ pivorces] ]| March 14 , 1872 [85 ost birthday) Menthe | Dove oo ] "
10e- USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state ar country) o |12 CITIZEN OF WHAT COUNTRY?
Ad'ermﬂg'lﬁ'ew'h“ life, aven if retired) . I-NEUSTRY BOOI‘IVillB ’ Mi 55 Ouri U R S .A .
13a. FATHER'S NAME 13k. MOTHER®S MAIDEN NAME 14. NAME OF H_UEBAND_ OR WIFE
Adam Scott Katherine Gentry James Stevens.

FREEMAN - MORTUARY ,Kansas City,Mo.| //.2.3. " 7 Theé o a

b
2
=2
F:
3
-
5 w
EI. 2 J] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY no ) 17. INFORMANT Address
E -g {Yg3. ne, or unknawn)| {If yes, give war or dotes of sarvice) 51’,’,_22_0082 Robert L‘ Meredith’?u32 Park'K .C -MO-
=z o 18. CAUSE OF DEATH (Enter only one cause per ling for {a), {b), and (c}.) INTERVAL BETWEEMN
o w PART |. DEATH WaAS CAUSED BY: 15 . - ONSET AND DEATH
'E u IMMEDIATE CAUSE (o) .
g =
= =N I .
- x . ( 3 el 7l A
.= - E Coanditions, if any, DUE TO (b) l
; ;. \.:oi:h gave sizm to
5 {a),
I siwre Tene (o 332k
s . g % . lying causs last. DUE TO (c)
B COfF PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the termincl disease condition given In PART 1 () [ 19. WAS AUTOPSY
ET f= PERFORMED?
] | C YES[ ] NO[X]
E - ¥ & | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
a= = guw -
il 0 o o
§5 <RSI 20c. TIMEOF .How Month, Day, Year
'
L o g o INJURY  am.
- ‘g >_-,| k3 p.m. -
gE % 20d. INJURY OCCURRED .| 20e. PLACE OF INJURY {¢.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
g = W WHILE ATD NOT WHILE 0 farm, foctary, street, office bldg., etc.)
5 3 WORK AT WORK - .
:‘-_f‘f 21. | aottended the d: d from 1"‘ ‘- 5¢ , to {-22~ S? and lest sawh::'ulivc on ti-22-57
. g E s Death occurred at 5‘3' g m en the dote stated above; and to the best of my knowladge, fron! the causes stated.
g4 'B' 220, YGN i {Degree or tirle) a8 22b. ADDRESS 22¢. DATE SIGNED
3= 2 ’ . W_ -
it 2% TR D 0 Y30t maia . | t~a3-52
& 230 B GREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCAT'ON {City, town, or county) {5tate)
= i I Nov.25,1957|walnut Grove Cemetery Boonville, Mo..
O 24. FUNERAL DIRECTOR ADDRESS . 2% DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
ey
pey
o

- (Li d Embalmer’s § on Reverse Sids)
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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 embalmed )
by me, or by ........... veeens P, imerrresearersiieeseiees feeemrerrererraresassaensraanens ., Student Embalmer No..............cocreue

working under-my personal supervision.

Student ....ooeiemnenenen v e e e Signed,
Signature of Student Embaliner

P. 0. Address. ké Zu;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fexlure
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a-STUDENT, he aiso shall sign in his OWN handwriting. : Lo ,'~ o *

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