All diseoses in Part | must be cavsally related.

Kemeth

A. Dav

wee 5 FILED MAR 3 - 1958

Registration District Ne.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

1¥5

Prlmcry Registration District No.

STAT E(F]I{:E)%MB E
209

Regls:rar s Neo.,

. ‘COUNTY

1. PLACE OF DEATH

Jackson

2. USUAL RESIDENCE (Where deceased lived.

o STATEMi ssouri

If institution: Residence before”
ssion

b. COUNTY Jacks

R
TOWN

Kansas City

. CgY (If outside corporate limits, give TOWNSHIP anly)

Inside Limits

Yes (X Mo ]

e CITY

A% romy Kansas City

Inside Limits

YesI] No[]

<. Egls_l. NAM%OF {1f NOT in hospital, give location) | Length of stay in 1 [] = duiTREE'gs {If cutside, give location) Reside on Farm
PITAL OR 3 DDRE
HosPIAL ' Bra-Ton Nursing | 30 yrs. 3411 Olive Yos [J Mo X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} (sl
JESSIE c. STEVENS pean Feb. 6th, 1958
5. SEX 1 4. COLOR OR RACE T'MARRIEDG NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {in years JF UNDER 1 YEAR| IF UNDER 24 HRS.
. 1 birthd. Manth D H Min.
Female White wicowenX] = pivorcen[] Nov.2 6 , 18?1 86 ast bivthday) [Montha | Days I ours I in

10a. USUAL OCCUPATI

_Euri most of working lile, evan if retired)
tiome

ON {Give kind of work done

10b. KIND OF BUSINESS OR

INDUSTRY

11. BIRTHPLACE (City and state or country)

Bates County, Mo.

12, CITIZEN OF WHAT COUNTRY?

e U.S.A.

13a. FATHER'S NAME

Joseph Logue

13b. MOTHER'S MAIDEN NAME
Spohans Kindaid

14. NAME OF HUSBAND OR WIFE

Charles Seth Stevens

15. WAS DECEASED
(Yas, no, Nﬁkmwn)'

EVER IN U, $. ARMED FORLCES?
(If yos, give war or dotes of sarvicae)

00-

16, SOCIAL SECURITY NO.

14-0806

. INFORMANT

arl A.

Address

Stevens,3309 E.59th St.K.C.Mo.

18. CAUSE OF DEATH {Enter only one cause per lins for (a}, (b}, and {c).} ’

INTERVAL BETWEEN

Pemh occurred at

T 30

(15
|
o
a
&
W PART . DEATH WAS CAUSED BY: + d / ‘L \A \F[ ONSET AND DE§TH
w IMMEDIATE CAUSE (a) Cu e H'D © aN SuHlerevby —
= .
E
w Condltians, If any, DUE TO (h) -
t w:::h gave ri:.(t}o }
al Yo CAWEw [}
r4 tating th nder- '
] P lying cavee Test. J_DUE TO (c} 431X F
ﬁ E 4PART II.;’HER SIGHIFICANT CO;VIONS CONTRIBUTING To DEATH b.:(ru related ta the terminal diseass cond|tion given in PART I (a) L 19 gegéggggg\' i
u R
sl Tactuve dh Neell o Riabtfemur Oobr (1.0 TA  ens
x IZ [ 2o ACCIDENT SUICIDE HGMICIDE | 20b. osscma&)aow INJ Y OCCUBRED. (Enter nature of injury in PART | or PART Il of item 18.)
- w
« B¢ O O O
=] P! :
S 0S| 20c. TIMEOF Hour Month, Day, Year
o §5 (NJURY  “am.
il £ p.m.
o
é 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D lurM. fuc?ory, stroet, uﬂlco leg elc)
mg WORK AT WORK g pd pd - 7 P
_J ?_J
I 21. | ottended the deceased from ‘ ! Aiz j ! " ‘ ( ( b { u.n% last saw

&
Wl"’”‘_d ﬂir I ‘ £225
m on the dule stated ubove and to the bu'yrgi my knowledge, f_qm the caufes stated.

. SIGNATURE

(1

jweo chla)

W

22c. DATE SIGNED

AN Al e,

23a. B

1AL, CREMATION,
REMOYAL (Specify)

3. DATE

Feb.1l0. 1958

23e. NAME of CEMETERY OR CREMATORY

Mt. Moriah Cemetery

23d. LOCATION (City fown, or county)

Kansas City,

(Stats)
Missouri

24. FUNERAL DIRECTOR

FREEMAN MORTUARY,Kansas City,Mo.

ADDRESS

25 DATE RECD. BY LOCAL REG,

I~ O “&r

{Licensed Embalmer’s Statemant 61 Reverss 5Sids)

26. REGISTRAR'S SIGMATURE




<
LHosl~/t ‘07

$ o fl

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec
by me, or by ..o feraeeemestneeeseaeaennanieteenannaerrravrrsthasraranrnns ., Student Embalmer No. .........cceueuven.

working under my personal supervision.

SEIACTE evvrereerereererroeeeos s see e, Signed W%kj/é/w"

Signature of Student Embalmer ; ,

Licensed Embalmer No..%..........covvune
P. O. _Address}?' e‘ 7

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

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

If embalmed by @ STUDENT, he also shall sign in his OWN handwriting:

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




