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item 18, No symptoms will be listed.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED MAY 9 1958

Regisiration District No.

/1Y%

_..98-014482 "

STATE FILE NUMBER

Primary Reglstmtmn Dls!ru:t Ne. __AQQQ-:_- ______ Reglstmr s No. '*4‘#87—"

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Resldencofl‘:{ﬁre
. T . b COUNT gdmiasi
JACKS

> ONY TJacKseow © STATE Wi SSOURI
b ClTY (f outside corporata limits, give TOWNSHIP only) inside Limits ? CITY Inside Limits
rom K ansas O Ty v X %0 1470 O Kansas Q Ty Yeol® NeO
c. 'ﬁglgé.ly.;\fl%gfz (If NOT in hespital, give locotion) | Length of stay in Ib{f ¥ 4. iTD%%EEES {1f oumde, give logation) Reside on Farm
INSTITUTION ¥ 9 32 A BNES Avﬁ AYEARS Y32 ABNES Avewve| Yes [ ne[X
3. ?TAME OF DE;:EASED First Middle Last" 4. DATE Month Day Year
ype or print OF
K evin MarviN__ STevsow oestH April - 21~ 1988

5. SEX o | & COLOROR RACE| 7.

MARRIED[ ] NEVER M.}gmen[x

8.

DATE OF BIRTH 9. AGE (ln years JF UNDER | YEAR] IF UNDER 24 HRS.

last birthday}

. Months | Doys Hours Min,
Male  IWHiTer | wowo]  ovoicel)| Apasz- 171256 | |
100. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR + BIRTHPLACE {City and state ar countiy) o 12. CITIZEN OF WHAT COUNTRY?
uring most uf wwklng life, avan if retired) INDUSTRY *
A -- Au.m.sar'ry 1S30UR] U.S 4.
13a. FATHER'S NAME §3b. MOTHER'S MAIDEN NAME 14. NAME OF HUéBAND OR WIFE
lweod K. STevson Sk, Onanrorre CALiAvawn -
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.f 17. INFORMANT Address A Avfﬂv‘
(Yos, n nk M v dates of servicel .
] e aive oo detgs of ervics Nowve | Eewy TEVSON zmv.u: Py Aliss0UR]
18. CAUSE OF DEATH (Enter only one cause INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

ONSET AND DEATH

perAiig for (a), (b), and (c}.} r
ézd Lzt 2rect e
e

Conditions, if any, DUE TO (b)
which gove rise to
chbove couwse (o), ‘ {\
stating the under- "H ’
z lying couse last DUE TO (c)
s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition glven in PART I {a} 19. WAS AUTOPSY’
h] PERFORMED?
L YES[[2 NO[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) ~
w
o O O |
G 20c. TIMEOF _Heur Month, Day, Year
a INJURY a.m.
‘X P,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:]I NOT WHILE ] form, factory, street, sffice bldg., e1c.)
AT WORK

21. 1 attended the deceosed from , to

alive on

S0 A

Death occurred at

and lost sow t::'

m on the dote stated cbove; and to the bast of my knowledge, from the causes stated.

J

22b. ADDRESS

22c. DATE SIGNED

</~2/ 58

230. BURIAL, CREMATION, | 23b. DAT,

B FELYAL Soocit Apﬁés_ /75%]

c. NAME OFFCEMETERY QR -GREMNTORY”

M. Mortayy Cermerery

23d LOGATION {City, town, or caunty) (Sllno)

[Thusas Orvy Missovm/

24. FUNERAL DIRECTOR

P2

WAL
S5 eevs
Sarg- ;\}'ius;vs

T

25. DATE RECD. BY LOCAL REG.

y’.za— \s-?(

26. REGISTRAR'S SIGNATURE

(LI:-n:.d Emhulnw'l Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

y By M, O DY oot ittt er e e re et ra e s aaseas , Student Embalmer No. ........covvveenn

working under my personal supervision.

SEUAENL +ueeirtnee et et e eeeiereeerasreeennaaaeaian Signed%m...w.n ..... ! /‘iﬁm» .................

Signature of Student Embalmer

Licensed Embalmer No.. 7. &% ...
P. 0. Address... oy Coe..... ?5 ......

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

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




