THE DIVISION OF HEALTH OF MISSOURI 44740 -5¢ v

o9 58-014481
- | t1ep ApR 22 1958 STANDARD CERTIFICATE OF DEATH WA~ OUL4 4L
! BIRTH No.Q reG. oist. no, 1 ¥ z PRIMARY REG. DIST. NO. [ €@ Eepistrar's Na....iﬁSi
o 1. PLACE QOF DEATH 2. USUAL RESIDENCE (Where decoased lived, 1f institotion: residence before
. UNT . sdinighion}.
a. COUNTY Jaokson a. STATE MiBBOUPi b. COUNTY 1 d. ; )
b. CITY (If outeide corpurats limits, write RURAL and give ¢. LENGTH OF CITY . ; I Ruld!nl:e withln l.lmlv.; ‘;_ﬁ
0 bip) this place) . d corporated town?
TOWN  Kansas City e m ) {']%TOWN Kansas City wgrated o
d. FH(I).%PFABEE OF (If pot in hoapital or institution. give street a._ldraz or lont:nn}j (0 AsDr[i;REEESrS (If rural, give location)
INSTITUTION Conley Maternity Hospital 619 Garfield
SDNE;(\:]EES%TJ a. (First) b. (Middle) ¢. (Last) 4. Dg-'!;-E (Month) (Day) {(Yesr)
{ Type or Print) Wiiliam Leslie Stevenson DEA  OmaB-
§, SEX D 6. COLOR OR RACE | 7. tARF48D, NEVER MéRRIED. 8, DATE OF BIRTH 9, l:‘\.GELr('iu years| F UNDER | YEAR | IF UNDER M HRS.
WHBOWED~BHOREE i day) | M
M L o) 3-28-58 oy Monta| D | T | B8R
102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . R
done duting mosjyof wor ‘n;lile.wenni! rut:r:l) DUSTRY [Civy and State cr Foreign &“‘b"] 12&8{]T|%ER[¢70F‘WHAT
Kansas City Missouri ' 4 F.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WiIFE
___Garlord Stevenson ‘ Doris Bradgy____z_umx .
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY INFORMANT' 5. SJGMATURE OR NAME ADDRESS
(Yes.no, or unknown) (If yos, give war or dates of service) NQ.
18. CALISE OF DEATH MEDICAL CERTIFICATION Ig;ggn\‘lﬂgmm
 Enter only opecauseper | 1. DISEASE OR CONDITION . N . DEATH
Jine for (a), {b), and (c) DIRECTLY LEADING TO DEATH" () — Inktra vdberine hvpoxia

*This doey not mean | ANTEGEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giring DUE TO (b}
a8 heart fatlure, asthenia, | 1ite to the above cfmsf (a) sating
ete. It means the dis- the underlying cause last.

Abruptio placenta

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

care, infury, or complica- DUE TO (c)
tion which caused death, | 1i. OTHER SIGNIFICANT COMDITIONS ’
Conditions contributing to the death but not -
related to the dizease nrgcnndttwn causing death. Premature Birth q b N
1%a. DATE OF OPFI%}N 194, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? J/
ves [ wo [
21a. ACCIDENT {Specify) 215, PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farts, factory.street, office bldg..eta.}
HOMICIDE
4 21d. TIME (Mosnth} (Day) (Year) (Hour) 2le. INJURY OCCURRED |{ 21f. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
A INJURY @ | WoRK AT WORK
=
tafl 2. I hereby certzfy tkat I attended the deceased from __3=28=_58__4 18, teexpiration, 19 , that I last saw the deceased
- alwe O=28=08 _ 19__ _ and that death occurred at7:40 F PMm , from the causes and on the dale staled above
= . or title) 23b. ADDRESS TE SIGNED
—
Al A .ﬁ 2704 Cee| PBoo)frs
f,: ‘Mu BURIAL, CREMA- | 24b. DATE -‘-. NAME OF CEMETERY QR CREMATORY d. LOCATION (City, town, or connty) " (State)
= REMO‘-’&L (Bpecily) ; F .
q -£
DATE, REC'D BY LORCAL REGISTRAR'S SIGNATURE -
P’

(Licensed Embalmer’s Suumznlon Reveru Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaly

by me, or by - .o e et e iiaaaearereeeearreoaae s
working under my personal supervision..

'r»

Student......... N S, S

"‘a i . Licensed Embalmer Noﬂff
N o . P. O. Address. ﬂ{d%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




