THE DIVISION OF HEALTH OF MIXUOUN 10 /alg]

f.5. Mo.300 .
e fILED FEB 9 1953 STANDARD CERTIFICATE OF DEATH State File No
.eum-e no. T REG. DIST. NO. 7 3 PR IMARY REG. DIST. no._S.LL‘t.. Kegistrar's No "7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. )f institution: reskisace befo:e
’ a. COUNTY ’ a. STATE A . b. COUNTY admbsmisn.
M Clay Missouri Clay
(, b. CITY (I ontsida corpurate Limits, write RURAL and give c. LENGTH OF ¢. CITY (I outaide eorporsta Hesdis, wiite BURAL sad aive township?
, OR townabip)| STAY (in this place)|f OR /
TOWN Liberty TOWN Liberty & &3
d. FU!..SLPFI.AAI{EOOF (If not ia hoepitsl or institaticn, give streot sddrem or locston) d.AS'DTgREEEE_’rS - (I raral. give location) G
INSTITUTION N. Main St. . N, Main St.
3 NAME OF a. (First) b. (Middle) ¢. (Lesi) 4. DATE (Month)  (Day)  (Year)
(Twpe or Print) Ruth Stevenson PEATH Januery 29, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED.NEVER MARRIED, | 8. DATE OF BIRTH S. AGE Ub yesrs| F UwOEX | YIAR | F QNN 1 KI3,
OWED. DIVORCED, (Specity) last birtbday} | Mavthy , Dars | Hours | Min.
Female W:Luowed ‘¥ |January 1, 1865 88 0129 l
10a. USUAL ﬁﬂlﬂm ﬁ.:mmim 10b. KIND OF ausmr.sso?gr 21‘; 11. BIRTHPLACE (Etcy and Stace or Forvign Gante) ";;35’,}%%:4?’ WHAT
Housewife - : None - . . | 0dessa, Missouri -] U.S.A.
i3a. FATHER'S NANE 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Harrison Stewart - -- | Maggie Unknown I Elwood Stevenson ]
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRE's"s'
(Yo, B, ot unksown) | (I yu, give war or dates of service} NO. . .
No None . Meggie Prince Liberty, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. ONSET AND DEATH
Enteronly opemmeper | ). DISEASE OR CONDITION /" .
line for (8), (b, and (&) DIRECTLY LEADING TO DEATH 5) MW .

+T5ts docs mot mean { ANTECEDENT CAUSES

the mode of dying, fuch | Morbid conditions, {f any, giring DUE TO (B)
a3 heart fallure, asthenia, | Tis¢ fo the above cause (o) stating

WRITE PLAINLY—UBING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

ac. It meons the dip. | (b6 Enderiying cavse lost,
ease, infury, or complica- DUE TO (c)
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS ]
Conditions contrituling to the death but 7ot . - ¢\§_Oa
related to the dizease or condition eausing death.
193, DATE OF OPERA- | 195, MAJQR FINDINGS OF OPERATION 2. AUTOPSY?
} TION .
_ ves £ w0 [

2ta. ACCIDENT (Bpucity) 21b. PLACE OF INJURY (e.s-. faorabout | 2c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)

SUICIDE boms, farm. [aeiory. street, office bldg..eta) .

HOMICIDE . -
21d. TIME  (Moath}) (Day} (Teus) (Houn) 2te. INJURY OCCURRED | 21f. HOW DIT.? INJURY OCCUR?

Ny - | MHILEAT] N NOT WHILE

22 | hereby gertify that I attended the deceased from ______._._4_19 19@ I last zaw the deceaced

alive et ZL, 10xi=7 and that death occurred af _=——__ the causes and on the date stated abore.
. sua@*uns 2 ; Z‘ cJ (Degres or titlc) J Z3n, ADDR 0( ; I TE sususu
24s. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | ZAd. I.CK'.Ale (City, town, or county} (St.btt)
TioN, n;.uivu Bpeatty) .. . . .

Buris Jen.31,1953 | Fairview Cemetery Liberty,Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25- FUNERAL DIRECTOR'S SIGNATURE .
Pl REG. - ¢ ﬂ d
(S ey 3/ - _han, !
{ d E b '




STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by e —

Studont Embalmer No.

working under my personal supervision.

SEUTBNY weensaneranssassasrasonneatannennns Signed......... Al./ A N .7 A
Student &ubalmor .

Licensed Embalmer No. ...I,Le_ Ze......._ R
| . p.0 Addm%m,_m
Note;: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ailure to comply with

the sbove constitutes grounds for revocation of licenss.)

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




