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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

...Primary Registration District Ne. 3 G Qé

59021837

STATE FILE NUM
_______ Registrar's No..

22/

ikl JUN 30 195 ssemien o /;z

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived. |f institution: Resédan:e bpfore
b. COUNTY admissi
Jackson

200 o, COUNTY Jackson = STATE Missouri
-57 b. CBTRY (If outside corporate limits, give TOWNSHIP caly) | Inside Limits c cgg Inside Limits
town Independence Yos [ Ne[] town  Independence Yes[J N ]
: [{. ¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b dg STREET {If outside, give location) Reside on Farm
; HOSPITAL OR ADDRESS
- INS§I’ITUATI0N Rest Haven 2 o)‘hA QD" [ 1500 West Truman Yes ] Mo X
' . NAME OF DECEASED First Middlk ] Last 4. DATE Month Day Year
{Type or print) QF
Rhoda Stephens DEATH Tune 25 1959
5. SEX & COLOR OR RACE ?.MRR'EDDNEVER MarRIED[] 8. DATE OF BIRTH 9, AGE' {JI,:';;:;; I::.:‘I:!‘D’ER;:yEAR I:ol::pER 2;::;&5
Female  [|White 3 wooweo[®  oworceo[]| Dec. 1, 1877 8y | |

10a. USUAL OCCUPATION (Give kind of wark dons
during most of working life, avan il ratirad)

INDUSTRY
Housewife

10b. KIND OF BUSINESS OR

Home

11. BIRTHPLAGE (City and stats or country}

Center Points

i
Arkansas

12. CITIZEN OF WHAT COUNTRY?

USA

130. FATHER'S NAME

Thomas Young

13b. MOTHER'S MAIDEN NAME

Georgan Weenes

14. NAME OF HUSBAND OR WIFE

John C, Tephen

15. WAS DECEASED EVER IN U.'S. ARMED FORCES?
(YN,dlu, or unknown)] (Hf yas, give war or dates of setvics)

16. SOCIAL SECURITY No.| 17.
None

INFORMANT
0. J. Stepphens

Address

Oklahoma

s .y it =iny=s 77

PART 1.

Rl

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o} _&AAM

18. CAUSE OF DEATH {Enter only one ¢ouse per line for (a), (b}, and (c).)

INTERVAL BETWEEN
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) Conditions, if any, DUE TQ (b;
; &: which :u:u 'ri,a.nm &) (04
1 + obove couse (a),
; 4 stating the under-
: 8 cZ> lying ecouss last DUE TO (c}
g g E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarmingl disesse condition given in PART | {0} 19. WAS AUTOPSY
; x Y 33( PERFORMED?
; of= X Yes[] NOR 3
; X = | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
. Zfu
8 x=f¢ O iJ (]
: 1 ki
’ ZHS| 2c. TIMEOF  Hour  Month, Day, Year
i aga INJURY a.m.
. 3 x p-m.
1 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NQT WHILE D farm, foctory, streer, office bldg., etc.)
2 AT WORK i

21. | ottended the deceased from

Death occurred at

_SB%LWIS’_%_;D b

~P m on the dote stated above; and to the basr of my knowledge, from the cousas stated.

and last saw mgllva on

6/»('/\/?

Y AN Wy Wl e

Z2a. sacryumz ’é Mﬂrec or title)

22b. ADDRESS /& @7/ brrinen [BK
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ShJ

23b. DATE

Vi -57, -S4

73a, BURIAL, CREMATION,
REMOV AL (Seficify)

=% All diseases in Part | must be causally related.
N

S |

23: NAME OF CEMETERY OR CREMAT
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25. DATE m—:co av‘{.ocu RE

3d, LOCATION {City, town, or county)

{Srote)
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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

DY B, OF DY ettt ittt ittt iiee s atrsnetr st isrtates v rrrreracaer e taaaera .; Student Embalmer No, .......cccevvnvunee

wor klng uﬂder m y perSOIlal Supelv 1510N.
arsssunan ...W%“-nn"
Slgned . H .

Student coviivviiiiiiriiieeriiriiiisasrenrneeennenees Signed 5L A

Signature of Student Embalmer
Licensed Embalmer oaéao

P. O. Address .,y leltgs,

-~

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



