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STANDARD CERTIFICATE OF DEATH
RES. DIST. NO. _J/ 'Qﬁ E PRIMARY REG. DIST. NO. _ /D& B Revistrar's No..... o
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Morbid conditions, if any, giving DUE TO (b}
.rise to the above cause (a} dating
the underlying cauae last.

the mode of dying, such

de. It means the dis-

ease, fnfury, or complica- DUE TO {g)

i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. If institution: reaidence before
a. COUNTY . STATE b. adiniaslon).
Jackson : Missouri COUNTY  Jackson
b. CITY (If cutnide corpurate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If ousside sorporate limits, writs RURAL and give tawnahip)
townahlip)| STAY (la this place) OR
TOWN __Kansas City 5 yrs.| TN Kangas City,
0. FULL NAME OF (11 not ta boapial or bastlation, sive street add or Lotation) d. STREET. (M rurat, givs locatlon) Q
INSTITUTION 700 Ward Pkwy. 700 Ward Pkwy.
3. 5‘2%’2%595':: u. (First) b. (Middle) C. (Last) i 3. Da}-g (Month) (Day)  (Year)
{ Twpe or Print) Frank Steinberg DEATH July 10, 1951
5, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE Un year| o tmoem 1 oAk | ¥ oopem 20 mmm,
e Fhit WIDOWED, DIVORCED (8pecify) lsat birthday) | Months , Dans | Hours | M,
Mal € Married / _March 14, 1895 86 yrs, |
102. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dooe during most of working life, sven if nr::d) B DUSTRY (Ate o1 forslen eomater) % ‘zcgﬂrriTER"‘f?F WHAT
Merchant Shoe Business Poland e S. A.
13n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Sam Steinberg | Unknown Lene
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 'S S| GNATURE OF NAME ADDRESS
{Ves, oo, erunkoown) | (Lf yes, give war or dates of service) NO.
yes BR--I- Onknown Dr. Steinzieg K, C, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION |gTN§gTViL"gHWEEI
| Enter only onecauseper | 1. DISEASE OR CONDITION H
line for (), (b), and (c) | DIRECTLY LEADING TO DEATH® (4
SThit does mot mean | ANTECEDENT CAUSES 2

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition cousing death.

tion which caused death.

J 50l

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (] wo [
21a. ACCIDENT {Specify) 21b. PLACE OF INJURY (e.x..Inorsbout | 2Je. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offios bldy.., ete.)
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR? <
. . WHILEAT ] NOT WHILE
INJURY m. | “work AT WORK

2. I hereby certif -t I attended the deceased from

_%agﬁ, 192322, , 1957 _, that I lost saw the deceased
, ond that death occumed al __&ﬁ m., from thy'eauses and on the dale stated above.

1nzei & Ybddoe or title)

v O 19 -

2. DATE SIGNED

200

23b, ADDR I

/B - o Hmger

1AL, CREMA- | 24b, DATE

24:. NAME OF CEMETERY OR CREMATORY

2Ad. LOCATION (Olly. town, of county) {Btate)

)
Bﬁ{f U’ July 11, 96 Mt. Carmel Cemetery | Kansas City,  Mo.
DATE, REC‘DBYL%%AL REG! " , FUMERAL DIRECTOR'S SIGNATURE ABDRESS
94057 Louis Funeral Home K. C. Mo.
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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 ...

working under my personal supervision,

$lgnedecsiiincans assesesererstsensnann : yﬂb\
Student Embsimer Licenzed Embalmer No

© P, 0. Address /T /0- %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revecation of license.)

Ifthinbodyilnot‘e_mba!md.fmshouldbewmtedabove.




