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WRITE PLAINLY—USE UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

FiLED DEC 27 1984

Registratlon District No.__/‘/i_..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No/_g.o_gf'

40370
4887

State File No

Registrar's No,

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Jackson .
(:) ((‘;nunty Katisas CTES @ swmte issourl @ County. D2CKSOD !
() City or “’m‘“ - - &,’Zﬁ%ﬂ‘ aad nooe of townskip) {c) City or town.... Kansas Cit ¥ e
() Name of hospi (if outaids city or Lown limits, write "RURAL"™) !
€ ital s : .
AR : + Hospita ). | & street vo 5211 East 28th Terrace ¢
{11 5ot in bospital or institation, writs strest 1\:3_&: aa"i"%'é“’ K4 {If raral, give location)
(&) Length of stay: In hoapital or institution.. "2 : . . No
l.? (Specify whother || (¢) Citizen of foreign country? ! (Yes or No)
In this community. years ff?
years, months or days) If yes, name country.
. MEDICAL CERTIFICATION
3. () PRINT MRS, FLORENCE G. STEELE ;
FULL NAME - - 20. DATE OF DEATH: Month Dec. day 2nd
3. () If veteran, No 3. (‘)oy_s";z_sgumz.o 24 year 1044 tour. L 200 minuee_ Ao M.
Nol..24e &3 "%t b7 41
pame v 3 21. T hereby certify that [ attended the deceased from... 22O TA ZCo.....
! 5. Color or . 6. (¢) Single, widowed, Tn—t , ANty &0
4. Sex Fe \ Tace. “h (i divorced Mar‘]" e

that 1 last saw h.edBz alive o
and that death occurred on thy

(Regisirar's signatore)

6. (b) Name of husband or wife.........ccoccmuseereee 6. (¢} Age of husband or wife if
Samnel J, Steele ative. 20 vears
7. Birth date of deceased July 31 1913
(Month) (Day) {Year)
8. AGE: Years Montha Days I less than one day Due to..... T
5 1 5 1 hr. min D
7 e to
= z] i
o Bumome arrensburg, Mo. [{) O ~ g N
- ST T (City, town, or ocunty} = (State or foreign conntry) E% m 7.
. AE Home Other conditions.... = ¥ 5/ 6
10. Usual occupation (Include preguancy withiymomh- of doath) It
11. Industry or business Viior Bads PHYSICIAN
- or findings: —
2 s E&rl P, Conrad o e 0 _
E : : ; i "N hUndeﬂ.mt.-
21 13, Birthplace. W8 rrensbu)rg fMo. ﬂ) i e cause to
L Soun v or fareign country, Of autopsy.... should be
g 14, Maiden rameBEPERTe . Lat 1HEY auto fynd
§ 15. Birthplace (GS 2:29 I"V;)lew (suuorfM'o .WMQ 22. If death was due to external causes, fill in the following: .
16; (3) “Taformant - .B8amue 1 J. Steele (a) Accident, sufcide, or homicide {specify).
(&) Add - h21ll E. 2%th Terrace () Date of occurrence
=) sy .
17. (2} Burial () Date thereof_, =<~ 4-44 (¢} Where did injury occur? (City or tawn) (County) (Statc}
{Barial, cremation, or removi Ao ny) (Yepe) (d) Did injury occur in or about home, on farm, in industrial place, In public place?
() Place: burial or crematio, _.a’.__....,.w..fu.%.
18, {a). Slgnature of funeral director.....

g & 2

Address;.q. _g

rd

{Licensed Embalmer’s Statement on Reverse Side)




G oo . ":‘l_"i.\.'-_"-i 4 i .
STATEMENT BY LICENSED EMBALMER ) '

LS

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
- " +

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No 3?6 ,7 | .
P. O. Address. W%j .%

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI_.MER in his OWN HANDWRITING. (Failure to comply with

. the above constitutes grounds for. revocatlon of license.)

- If this body Ev. not embalmed fact should be "so stated above.




