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STANDARD CERTIFICATE OF DEATH
nes. o1st. wo. _ SY T primmay res. oist. wo. fOOI—— Rtgiﬂmr'.an;‘ : 444

1471

State Filc No..»,

1. PLACE OF DEATH
8. COUNTY  Jackson

2. USUAL RESIDENCE (Whars d
a. STATE Missouri

4 lived, If iostitatd before
b. COUNTY Jackson admimloa).

b. CITY (If outrids corpurats limits, writs RURAL and give ¢. LENGTH OF

10w Kansas City rawabic)

gAH this placwd|f

c. CITY (If outside oorporess limits, write RURAL and give u'uhlp)
TOWN Kansas City

<9,

d. FHE‘SLPT'PAMEOORF (If not in houpital or lostitution, give strest sddres or location)
INSTITUTION Little Sisters of the Poor

(If raral, give location)

“ ABBRESS 5331 nghland

5’ --:c-\U

3 NAME OF 5. (FIrt) b. (Middle) o (las) 4. DATE {Month) (Dij_).‘-‘ (Year)
(Typeor Print)  PETSR STEINBACKER DEATH  Jan, 25,.1952
5. SEX 6. COLOR OR RACE | 7. m:\D%RIED. NIE\\;'gECMSRRIED. 8. DATE OF BIRTH 9.:.65 ﬂr:hn)-n ; m:- le'un‘ O GeER n HES.
(Bpeci ¥ on H Mia.
M 0 W RGeS ¥ oct. 15, 1873 (N [ o | o e
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreizn country) 12. CITIZEN OF WHAT
done daring most of working Life, evea If rotired) DUSTRY . . / COUNTRY?
Farmer Williamsport, Tenn. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph Steinbacker Mary Luntz Margaret Dal
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITOY 17. INFORMANT'S S{GNATURE OR NAHE ADDRESS
(Yen, 8o, erynknowa) | (I yes. wive war or dates of sarvios} -
ph - 521;-22-606% Sister EmiléE€,5331 nghland Ave.,KC Mo.

. Enter only one cause per

.8 heari fallure, asthenia,

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

line for (8}, (L), and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

M ZAL CER FWN Z H e

Morbid conditions, if any, giving DUE TO (b)
. _rise to the above. canse {n) gating .

e, It means the dis- - the underlying caude

ease, injury, or complica- PUE TO o)

fion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS

19a: DATEOF OP.'E.ROJ'“ 13b. MAJOR FINDINGS OF OPERATION
1

- . *

Conditions contributing to the death but nof M&m a@%@
related to the disease or condition causing dca

(Bpecity)

WRITE' PL'AIﬁLY—USlNG UUINFADING BLACK INK—MAKE A PERMANENT RECORD

e

21a, ACCIDENT 21b. PLACE OF INJURY (a.x..inorabogt {~21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)}
SUICIDE bome, farm, factory, strest, offien bldy. ate.) . i - c e A
HOMICIDE : RN
219. TIME tMorth)  (Duy) (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW-'DID INJURY OCCUR?
S - WHILEAT[ ] NOT MHILE ,
INJURY - . T WA o .- e
— s -
22. I hereby cert attended thg deceased from A c ‘ﬁ_'a _¢ZL ID.S.é that I last saw the deceased
" _aligs on , 195\ and that death ogeurred at m,, from the capsgs and on the dote slated above.
Zia. SIGNATUR h A garty ( Atitie) [ 236, ADDR %‘/ l s
‘ i . o ol 6@0‘2 /. /22
24p. OA / 7io, NAME OF CEMETERY OR CREMATORY. | 24d..LOCATION (Ciy, wn,o:mum'y)( ! (Biawe) -
1/25/52 | Garnett, Kgnsas .

RAR'S SIGNATURE

(licensed Embsimer’s Statement on Reversa Side) .

7. ruuum. DIRECTOR' S 51 GMATURE ‘ADDWESS

STINE & McCLURE, Kansas City, Missouri




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 oo

- Student Embalmer No.

working under my personal supervision.

SEUSONE +evrvnnnrrnsnsmesnressnnaseeseenne Signed .27 ¢ _W

,",.—-'
Student Enbalmer i )
LlCEﬂaed Embalmer No/ 4 /7 j

.o Addrm/ 7. (7. W

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

I this body is not embalmed, fact should be so stated above.




