No.300

. 10.48

ALED JAN 21 1950

i;;DlVISlON OF HE;KLTH Of MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO. _LZL PRIMARY REG. DIST. uo.léﬂﬂ.. Registrar's Nn........'._.'..:.:_-.4!?.....

Iline for {a}, (¥}, and (¢}
*Thir docs mot mean ANTECEDENT CAUSES
the mode of dying, such
as keart fallure, asthenia,
ef¢. It means the dis-
caze, infury, or compli

rize {o the above cause fa} :tatina
the underlying cause last. -

DUE 7O (c)

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
a, COUNTY a. STATE b, COUNTY aduniowlon).
Jackson Missouri ackson
b. CITY (If outride corpurate Limits, writs RURAL and give ¢. LENGTH OF c. CITY (i ouside corpomis Limits, write RURAL aad give township)
towoship)| STAY fin this place) OR !é}
TowN . Kan sas City Yrs,|| TOwN Kansas City P! io
. FULL NAME OF or | 1 ad . 5TR \e”
d HoEpAME & (If oot in howpltal 0, tive streat or loeatlon) d ASDTDREEE% (If rural. gve loeation) 5 J @
INSTTUTION 2928 Jackson Ave, 2928 Jackson Ave.
3 NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Moth)  (Day)  (Yemn)
( Twpe or Print) Sarah I. Steele DEATH Jan. 4, 1950
5. SEX 6. COLOR OR RACE | 7. #{ARRIED I‘IIJIE“;’gR hEISRRIED 8. DATE OF BIRTH LB I:GE&:::“ yoarn| F UNDER 1 YEAR | ©F UOER u mas.
T} dfy) t birthday) |Months| Days | Hours | Min,
Pemale /| White W dowed Deec. 2, 1877 %t .72 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during most of working lifs, even if ru-t.lud) N DUSTRY (Btata ox fardcn!mnu'r) lzcgll.l-‘l-'}%r‘l{?': WHAT
Housewijfe -—- Penn, J U, S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Unknown Unknown__ | C. H. Steele
5. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS .
(You, no, orunknown) | (If yes, kive war ot dates of service) NO.
No. - : None Perry Steele 2928 Jackson Ave.
18. CAUSE OF DEATH . ME_DICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cneeauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TODEATH" gy ____ 2 Lemrompnths
Morbid conditions, if any, giving DUE TO (D)M MQW

1. OTHER SIGNIFICANT CONDITIONS ©

Conditions contrituding to the death but not
related to the disease or condition causing death.

tion which caused death.

19a..DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION" | . w 5 ] | 20. auTOPSY?
TION ’b
. . ves [ w0 [

‘21a. ACCIDENT ~ " (Bpecity) 21b. PLACEQF INJURY te.x.. lnorabout | 21, {CITY. TOWN, OR TOWNSHIFY (COUNTY) : (STATE)

SUICIDE bows, farm, fastory, mrest, ofier bldg..me) o .

HOMICIDE ] :
21d. TIME. (Momth) (Day) {(Year) (Hour), | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. hS . mm.ur NOTWHILE
. INJURY ‘ : = - AT WORK

alive on

2 I hereby certify that I a!lmde%cd from _ 2o 19!;'.2 to

hat death occurred ol __// &4 m., ffom the causes and on the date stated above.

1988 that T last saw the deceased

23b, ADDRESS

£T66. £ z4

23c. DATE SIGNED
fm & -5 0

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD T

2o SIGNAT / Z/gmg/ /0 /?}“ﬁ’

BURIAL CREMA—
TION_REM

Zlb DATE

24c. NAME OF CEMETERY OR CREMATORY 'ud LOCATION (_Ouy, l.own,or can.ﬂ!s_r) . (State)
Forest Hill Ceme Kansas Citv. -Mo.
25, FURERAL DIRECTOR'S Si1GNATURE ‘ADDRESS
Ear ) Truman Rd,

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

,,,,,,,,, , Student Embalmer MNo.

working under my personal supervision.

Student sianseecsann Ctrtesrsarasonaannes Signed_........._.mm-. LYoo Cid:?a_./ ...........
Student Embalmer /F/
ha T Licensed Embalmer No._.... ?/..é 7 A

P. O. Address.... /Cb %

Note:

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

*If this body 'is not embalmed, fact should be so stated above." ’




