MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;;‘_’62_031 320
DEPARTMENT COF PUBLIC HEALTH AND WELFARE . STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No., --__:Ei%:m l}sgdirahon Dixtrict No. [.p.p_-_______l!egmnr s NO. e U/ ﬂ
ON THIS STUB ~ U TI0L
1. PLACE OF DEATH _— . - 2. USUAL RESIDENCE (Where deceased llved If institution; Residence before
V5 300 8 . a. COUNTY Jackson a. STATE M issourf. COUNTY Jac ks on edmission)
Rev. 4/59 % o 'g b. cgrv {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)TY Inside Limits
R 2 R -
e E own  Kansas City 18 years wown  Kansas City Yer 8 No O
1 z t‘q’ 8 c. l;_‘UoLé fIJAME OF {If NOT in hospital, give lecation) Inside Limits d.:l':I;REET (If cutside, give location) Reside on Farm
DRESS
2 3 ‘\\3 % oo p INSTTOTIOND 8 t e opathic Hospital YesX} No[J 1001 E, 11th Street |YsO nox
\Oqyr 1O o
3 8 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) QF
2 ELIZAB E’I‘H FRANCES STEPHENS DEATH August 7 1962
4 [ =] 5. SEX B 6. COLOR OR RACE 7. Married [1  Never Married [J ATE OF BIRTH | ¥+ AGE (last birthday) | IF UNhDER IDYEAR I:UNDER ":“;‘l HR
1 Widowed] Diverced J D / A—B—&Q— Months l ays ours in.
5 4 <] Female White tdow +98 F3 72, T
n; .'s_-.' 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIR LACE {City ond state or country} | 12. CITIZEN OF WHAT COUNTRY
& v Auring most of warking life, even if rgtired .
2| |y | 1m] Lidengsed " Practical Nurse Nursing Axtell, Kansas U. S. A.
7 l Q wl 132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
— -
— B R #l Dennis Ryan Anna Randall Charles Stephens
8 l © ' :g 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
< {Yes, po, or unknown) | (If yes, give war or dotes of service|
9332%|w| |9 N% | rs. Carolyn S. Waddell,l001 E. 1llth
?(‘ g = 18, CAUSE OF DEATH (Enter only one cause per line fortorron oo INTERVAL BETWEEN
10 - Z PART |. DEATH WAS CAUSED BY: . QONSET AND DEATH
O ] = IMMEDIATE CAUSE {s) ; ™ By
n 9121 0
o2 Q .
B S Conditions, if any,]  DUE TO (b) FH o ry £ TYUPA, P
12 g}' Mol | which gave rise 10 01 1 =
z|2 e Z, )
—_ 11 & undar-
13 - Ioing . cavse  last. DUE TO {c) f 01-40—&4—/
% z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART 111, If decessed was femalo was
g disease condition given in PART | (a} . there a pregnancy in lsst 90 days,
:20 . g _Dw.l..u.a_o au.g!.«a.q [T ves | BNo | O Unknown
& @ = | o WAF AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20, DESCRIBE HOW INJURY QJCURRED. (Enter nature of njury in PART | or PART il of item 18.)
S §, & PERFORMED? [} [ O
2 v YES i~ NO O
L o3
z g u :‘g 20c. llIr!.ITER(Y)F l:;:;.r Month, Day, Year
» g i » g P,
Z -] g 20d. INJURY CCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oe o o WHILE AT WORK [ farm, factory, streat, office bldg., ercl)
x & E 0 NOT WHILE AT WORK [1
3 o¢ El 2 ~ o 2 y) ) ‘. her 7
— O = & E 5 21, | attended the deceased lro%_lLrli.‘L, fo 1,_L1_Land last saw o elive onﬁh‘r,_\iL_
: ; e '—r . Death occurred at 9 A, m on the date stated above, and to the best of my knowledge™¥From the causes stated.
g E 8 . 5 -} o - [Degres or gAY 22b. ADDRESS ‘/f 22¢. DATE SIGNED
[ 9 -
I -
AL e b _ 2268 /(1. M\*mtff’él,
? 23 EMATI F73b. DATE 23c¢’NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or :o__-lty) (State)
: alo eclfy/ N
Slof | EI2 “BuRia Aug. 9,1962| St. Michael Cemetery | Axtell
5 8 i 24. FUNERAL DIRECTOR 1 3 3] Brudﬁ"“fﬁsreek B].Vd 25. DATE RECD, BY LOCAL REG. |24. RE AR’S SIGNATUR
Elo o |D.W.Newcomer's Sona,Kansas City,Mol f’f:éz— (,%MJ

{Licensed Embatmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working vnder my personal supervision. %
Student Signed_ W‘V‘-/ b/ M
Signature of Student Embalmer )
Llcensed Emba No. ‘f ?A;

- PO Addres(Q\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Fa:lure to comply
with the above constitutes grounds for revocation of license). :

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

If this body i$ not- embalmed fact should be so-stated above. v
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