W ,HLED JAN 17 1958 THE DIVISION OF HEALTH OF MISSOURI _ /1?382

- "‘, :ab.llif:f. STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
:I!ia Service L _R:gisfrcuion. p};_n_i;: No. / Kf Primary Regummon Dnstm:l Neo. __/,OQJ;r- ________ Regiﬁrar'_s_l‘jg:.ﬁ:!..:zo _____
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dececsed lived. If institution: Residence befo -
/.S, 300 a. COUNTY Jackson o STATE  Missouri b COUNTY Jacks&dﬂ'”"’V
av. 157 b. CITY (If ourside corporate limits, give TOWNSHIP only) ] Inside Limits J & CITY Inside Limits
TOWN Kansas City Yol Ne [ L %Tg\ﬁ'}i Kansas City Yes X N ()
c. sgls_}!;l'?AAEEOSF (1 NOT in hospital, give location) | Length of smi TR d. ,SAB%EREEES (If outside, give location} Reside on Farm
msTiTuTion 4126 Troost 2 yEs ; 4126 Troost Yes [] Noig)
3. NAME OF DECEASED First Middle Last 4. DATE Month Cay Year
{Type or print) OF
FIQRENCE STEVENSON DEaTH  12-23-57
5. SEX | |. 6 COLORORRACE| 7. MARRIED[ ] NEVER MARRIED[]|” 8. DATE OF BIRTH 9. AGE (in yuors IF UNDER 1 YEAR| IF UNDER 24 HRS,
Female White wioowenﬁ - oivorcen[] June 28 , 189 3 164nuhduy) Months | Days Hours I Min,

10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?

during moxt of warking lifs, even if retired) {NDUSTRY . i
er Home Kansas City, Ks. U.S. A,
13e. FATHER*S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBIgD CR WIFE
Unknown Unknown Jo tevenson
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, ?aoﬂkm-m)‘ {1f yes, give war or dotes of service) s n - Alber ta- Ha-rper s 4 1 2 6 T roo st

-~ INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only cne couse per Ij
ONSET AND DEATH

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

for (a), {b), and (¢).)

which rise to \
obo:. ’:::n“;n) o ‘_
stating the undes- }7

Conditians, if ony, } DUE TO (b)

DUE TO {c) L!

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomencloture in item 18. Mo symptoms will be listed.

g lying couse last.
= [ PART Il. OTHER SIGRIFICANT CO CONTRJBUTING TO DEATH by, ated 10 the terming] dis Tandition given in PART 19. WAS AUTOPSY
£ B PERFORMER? 9
3 i YES[] NO
- = 20a. ACCFDENT $UICIDE HDMICIDE, Wb DESCR:BEH INJURY OCCURRED. {Enter nature af injury in PART | or PART H of Tfem 18.)
= w
] | o 0 a0
& 3| 2e. TIME OF Howr  Manth, Day, Year
3 S INJURY  oum.
‘;' 'E p.m.,
E. 20d. INJURY OCCURRED - | 20e. PLACE OF INJURY (e.g., inorgbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - ™ ~  STATE
- wHILE ATD NOT WHILE 0 fare, factory, street, office bldg., ete.) o ) .
S WORK AT WORK
E 21. { attended the deceossd from , to and last luwt chve an
E Decth occurred ot : . _.m ¢n the duh stated cbove; and 1o the best of my knowledge, from the couses stated.
Ty 2 Degreo or title) 3 | 22b. ADDRESS 22c. DATE SIGNED
o
: 5 v /034 (s, [2-24 >
5 235. DATE *23¢c. NAME OF CEMETERY OR CREMKTORY 23d. LOCATION {City, town, o (State)
- /2"4?‘/'.5’7 Memorial Park Cemetery Kansas City nsas
o 24. FUNERAL DIRECTOR ADDRESS h 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
dv-McGilley-Evlar Funeral Hom e w
% | Mellody-M yo By 1124 57 e
=X (Li od Emboloer’s 5 on Reverse Sida)




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 i fe e ereretereratenviaseetiaraseaenrttast et rarerriranants .» Student Embalmer No. ............ Ceeraer

working under my personal supervision.

Student

........................................................

Signature of Student Embaimer

Licensed Embalmer Nol.. 0= & ..

P. 0. Address /A, 4 1o

BRE Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Fallure
. to comply with the above constitutes grounds for revocation of license).
. If. embalmed by a STUDENT; he also shall sign in his OWN handwntmg

1f this body is not embalmed, fact should-be so stated above

PO




