JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~60-042206

FILED v o STATE FILE NUMBER
NDED Skeggr!mg smgﬁc _________ _,.-f.f.--__.?rlmary Registration District No. _/ O 0 Dwwr Registrar's No, ___._ . et Suulin e
[ ni— 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. i institution: Residence bafore
a. COUNTY JACKS‘OH a. STATEm SSOURI b. COUNTY JA.C'KSON admission)
b, CITY {If outside corporate limits, give TOWNSHIP onty) Length of stay in Ib ¢. CITY Inside Limita
OR ORrR
TOWN  FANSAS CITY LIFE TOWN KANSAS CITY v XK No O
<. FULL NAME OF {If NOT in hospital, give locarion) Inside Limit d. STREET | tside, givg locatio Reaid F
HOSPITAL OR " ° ' ' ADDRESS 3D17T MAI(hf °§'th‘3“§']: ") cHiae on Tam
INSTTUTION ST, MARY'S HOSPITAL Yes GK No [ SOUTHLAND HOTEL Yes (] No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
GEORGE F. STEVENS A  NOVEMBER & 1960
5. SEX 6. COLOR OR RACE 7. Married [ Never Married (& [8. DATE OF BIRTH | 9- AGE (last birshday) [ IF UNHDER 1 YEAR IF UNDER 24 HR
i i Mont D H Min.
MALE WHITE Widowed J Divorced ] 11/9/1894 65 onths ays ours I in
10a. USUAL OCCUPATION Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state of country} | 12, CITIZEN OF WHAT COUNTRY
lifa, aven if retired)
IPreadltf ciﬂo%i'f ‘Home Sales| Inc. Kansas City, Missouri U, 8. A.
13a. FAIHER‘S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
~—— STEVENS Unknown None
15, WAS DECEASED EVER IN L.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANY Address
Y ['¥ 1f d f
¢ °iq"°' or v "“wn)l( yos. give war of dates of sarvice) 7 ﬁ M.,A. Vodrey, 7720 Looust Strest, K.C.,Mo
L]

PART |. DEATH WAS CAUSED B A - ONSET AND DEATH

18. CAUSE OF DEATH [Enter only one cause rer line ‘W‘ nd (). INTERVAL BETWEEN
IMMEDIATE CAUSE (a) P RAT

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
abuve cause [a), !

stating the under-

lying cause last. DUE TQ (e}
PART H. OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TC DEATH but not related to the terminal PART HII. If deceased was female was
disease conditien given in PART | (a) there a pregnancy in last 90 days.

rﬂ Yes ] O No [ 0 Unknown
19. WAS AUTOPSY 20a. ACC[II]DENT SUI?:I]DE HON&CIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature ¢f injury in PART | or PART 11 of item 18.)

PERFORMED?
YES NOO
20c. 11 f Houl  Month, Day, Year |
INJU a.m.
P,
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., eic.)

NOT WHILE AT WORK [J

21, | atended the deceased fro %LZ&*, fo_mlj}_ﬂD_And last saw hnm slive on%w' 6/; /% g

G- Lampbell ..ncsi cermricanon

Desth occurred at m on the date stated above, and to the best of my knowledge, from thu causes stated.
2 AT {Degres or title) 22b. ADDRESS 22c. DATE SIGNED
MO /L) 0 W«’/ )
£5%, AL, CREMATION, | 23b. DATE 4 23c, NAME OF CEMETERY oy;ﬂyyytyy/ 234 LOCATION (City, town, or co (Sren

OVit (Specify)

Nov, 8. 1960 Mt, St, Kansas City - Missouri
ADDRESS 25. DATE RECD. B‘ LOCAL REG. 26. REG'STRAR S SIGN
1331 BRUSH CREEK BLVD. 6 g
D. W, NEWCOMERSS SONS KANSAS CITY MQ. M. 7-bo

{Licensed Embalmer’s Statement on Reverse Side)

[s]
F\ 24. FUNERAL DIRECTOR

BY AFFIDAVIT OF




1 ™

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.
Student SignedMM

Signature of Student Embalmer
Licensed Embalmer No. S_.G_ nid
P. ©. Address m %

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

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

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

.
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