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DRCE%yagon Dlgncit%g_

DEPARTMENT OF COMMERCE

Primary Registration Dist

STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

State File No......;?..4 0 (} 4___......
~3omg

/00_ Z_ R Registrar's No...

rict No.........

BUREBAU OF THE CENSUS
1. PLACE OF DEATH: i
(@) County. ... 28CKS0N
Kansas. City

{1t outaide elty or town hm{h. write “BURAL" aad name of lownship)
(¢} Name of Loapital or institution: 1 d

K. C.General Hospital No,

{If oot in boapital or institution, write street number or location)
(d} Length of stay: In hospital or institution . 22%;&?_-
ily whether
2 Years

-(b) City or town

1n this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

74

() State I"ﬁ 8980 uri (% County Jack son 3
{¢) City or town......_l:\.ans Citw ' f
%ouum c!‘.v or town limits, write “RURAL")
(d) Street No £|'210 ark
(If rurel, give location)
{¢) Citizen of foreign country?. NO

(Yuﬁr No)

If yes, name country.

3. {0} PRINT
FULL NAME

LOUISE STEFFEN

3. (3) If veteran, 3. {¢) Social Security

MEDICAL CERTIFICATION

2hth
minute 30 A- M.

20. DATE OF DEATH: Month, 9 WY

3943

day.

6

17. (a)

h
name war. NOIle No. Non e year our
21. I hereby certify that I attended the deceased from
: 5. Color or 6. (a) Single, widowed, married, 7_?—]1? 19. to. 'Z—ZA.&B
4. Sex . F emale /race. Whi t_E pZdivorced._..._W.idQW.ed that T last saw ...... ggealive on Fuledid
6. () Name of husband of Wife. ... 6, {¢) Age of husband or wife if || and that death occurred on the date and hour statéd above, Durati
Paul 8t eff 1n S alive==—1==*  vears|| Immediate cause of death. uration
7. Birth date of deceased_ 9 SIUTETY 6 1871 Careinoma_af. wvulva. with
A {Month) {Day) (Yeoar} metoataaig
8. AGE: Years Months Days If less than one day Due to 4
72 18 h - LA
SRR .} NN » ¢
- || Due to ‘1
9. Birthplacg....... Osa.ge ...,Mis.mrlvd,
N {City, tawn, or cuunt:r) (Stats or foreign country)
. Other conditions

10. Usual occupation Nurse (Include pregnaney within 3 months of death)

11, Indastry or busi B - y . " PHYSICIAN
o Major findings: —
= [ 12. Name Theo.. Haunt . OF operations.........
E 2 L . . . Underline
£ | 13. Birthplace cB.De Glrardeau Mi S_S Ou._rld thh?ul;lése:;
- {City, fown, or cqunty) (Suho foreign wuntry) Of aut wch dea
& { 14. Maides name.... GHAT LOLLE. Brnestmeyen . autopsy— b T
= :
= U .. tistically.
gl B’“h"lm——---(-a;;--;?n_lglﬁnlgg-—«--—------ -%%E{rn&ﬂgmn || 22 11 death was due to external causes, fill in the following:
16. (&) Informant._.. MPE. Thad: .Corder. ... || @ Acident, aucide, or homicide (specify)

-
&

Address........... L{‘Em.. PE.I‘IUAVG‘ K C *.. MQ
e HBB.I'J. &.l .......... .. {t) Date thereof Y LL

(Buriul.mmllion.nlramovnl) (Month) (Day) (Year)

Place: burial or cremation......_. .HJ. insville. Iio
Signatare of funeral dxrectorpmell OdY—IAQGJ.ll ey

_..Xansas. rgﬁy .’Lasogig
(Dnuruelv_ullaenly trar) ® ry. (Reginu-nru ture)

(4]
18. {(a)
)]
19. (@)

rﬁsz g[,

(b)) Date of occrrence,
{¢) Where did injury occur?.
{City or town) (County) (Stets)
(@) Did Injury occur in or about home, on farm, in industrial place. in public place?

pr other)._. N

= N

{Licensed Emhalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

'
el

T'hereby certify that the body whose name is recorded on the i':averse séde of this certificate was embalmed by nie, or b\

.. Registered Apprentice NOu ey

PP

working under my personal supervision. ) '

Note: The abovc MUST BE Sl(JNED BY THE LICENSED LMBALM!& in his OWN HANDWRIT iN(, (Failure o comply with
_the above conatitutes gmunds for revocation of license., ) )

IT.this body is not embalined, faét should be &0 stated above.




