E DIVIION OF HEALTH OF MISSOURI 1829

5. MNo.300 . .
s | ALED JAN 27 195] STANDARD CERTIFICATE OF DEATH ' it Fite Nowmoooooooi
'BIRTH NO. REG. DIST. NO. _AZL PRIMARY REG. DIST. MO ,_(222.__ Registrar's No 165
1. FLACE OF DEATH 2 USUAL RESIDENCE (Whars d d lived. 1 ineti residencs before
a. COUNTY a. STATE b. COUNTY sdipiasion),
d Jackson Miasouri ' Clay
b. CITY . . LENGTH OF ciTy -
oR {If ogtaide corpurate limits, write RURAL lad‘:iw o gTAY Al | C. A (If outaide corporate Limits, writs RURAL and give lv'-hln) 0 '2»%(
. TOWN Kansas City 37 yra TOWN  Avondale, &2«,,4‘?‘
i a . FULL NAME OF (1t mot in hospital or inatitation. give street . address or location) d. STREET (If rural, give location) - /
. o HOSPITAL OR ADDRESS :
i 0 INSTITUTION; eneral No, 1 North Bellefontaine
' 3. NAME OF . (First b. (Mlddl . (Last
ﬁ DE s srs 8. {First) ( e} c. (Last) 4. DATE (Month)  (Dey)  (Yemr)
) {Twpe or Print) John Augnat Steenstry DEATH ' J 10, 1951
g 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (1o yeats| I UNOER | TEMX | P OWDER 24 RIS,
{8peciiy} t Y. o Hours | Min.
g 0 WIDOWED, DIVORCED lnst birthday} | M mh’ Days I
‘ 3 Male White Marrjed /[ Qctober 2, 1889 61
th USUAL OCCUPATION {Glve kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan acuntey) 12_ CITIZEN OF WHAT
i [+ mwtuI'WHn‘ Life, even 1f retired) DUSTRY COUNTRY?
E Pai Frankfort, Missouri
‘ < 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
9 Frank Steenstry JAnn Slavaine v
[ I15. WAS DECEASED EVER IN UJ,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
< {Yen, 0o, cr unknown) | (If yes, xive war or dates of sarvies) NO.
T No : £86-10-3692 William Steenstry Avondale, Migsouri
18. CAUSE OF GEATH MEQ[CAL CERTIFICATIO INTERVAL BETWEEN
12 || Enteronlyonecsuseper | 1. DISEASE OR CONDITION Msssive Sub Arac oyd & Interstitilal ONSET AND DEATH
Z ([ iimetor (a), (b), and & DIRECTLY LEADING TO DEATH® (4
ANTECEDENT CAUSES Rt. Hemo Pneumo Thorax with laceration of Lung
5 *This does not mean Fr%ﬁg:.%r& of Pelvis Multiple rib fractures _
- the mode of dying, suck | Aforbld conditions, if any, giving ) Pt Aute Traums
| as heard fatlure, asthenia, | . Tis¢ to the above cauve (o) stating . i .o o . . - R =
< B Vet It means the dis. | ihe underlying cause last. ) /[_9
et npr i __DET0w . o %Y,
? tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS I —
= - Conditions contributing to the death but not
i related to the disease or condition causing death.
{=- | 19a. DATE OF or%%«br 19b. MAJOR FINDINGS OF OPERATION - ‘ ; 20, AUTOPSY?
3 ~ 924 | s P w0 L
o - || 218 ACCIDENT - (Bpecity) . - 21b. PLACEOF INJURY (0.1, inoraboat | 2lc. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) .(STATE)
C- SUICIDE . " etroet, afice iy . - -
] HOMICIDE %gc.
@ 9. TIME (Mogth) (Day) (¥, (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY GECUR?
B WHILE AT NOT WHILE .
. >|‘ INJURY _5‘ LZ8/ = | wonk AT WORK 2 Can FJZ&.MW
g 2 I hereb'y oggfy that I attended the deceased from , 19 , to , 19" ‘that I last saw the deceased
' ﬁ , and that death occurredat ______._ m., from the causes and on the dale staled above.
o B {Degroo ar titk) W Zic DATE SIGNED
a. A '444@-—-3 / (Y2 T
E . BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR-CREMATORY | 24d. LOCATION (City ow‘n or chunty} = (Stats)
TI%N.RE{JO AL (Bpedity)
; uria o) 1-12-51 Mt., Moriah Cemetery Kansas City, Migsouri
DATE REC'D BY %L REGE?RAR‘S SIGNATURE 75. FUNERAL DIRECTOR' 3 81 GNATURE ‘ADORESS
[ -5 Cralghienn g [ rneat Nawlh Konoos M4 ol Mioom, it

( :umd Embalmer’s szmmr on Rm Side)




STATEMENT BY LICENSED EMBALMER

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

. .. Student Embalmer No....dij..... ...... rvieae
working under my persona! supervision,

. g igne | %._Z/n/_,dﬂ
m%;//ﬁ ' s Licensed Embalme; e Z2LE.

Stl:ld ent Embalmer

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

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

Signed. L& 0.2

1




