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THE DiVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, I_—I;a PRIMARY REG. ms‘r: no-!:.gp_g_..

30839

Registrar’s No 1 02 1

State File No,

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whare dessased ltved. 1f instliotbon: residence befors

a. COUNTY Buchanan a. STATE Mi ssouri b. COUNTY Byehanir ad oimion).
b. CITY (H outside corpurnte Hmity, wtits RURAL und glve c. LENGTH OF €. CITY (4 outalde sorporste Umdty, write BURAL and dve towmabhip)
- . townablp) ST¢Y (in thin place) OR -7
TOWN . St., Joseph vrs TOWN St.. [Toserh a//
d. FULL NAME OF (If aot Lo hoapitsl or lnstitution. sive strest sddress or locstion) d. STREET {I raral, give location)
HOSPITAL OR ADDRESS .
INSTITUTION.- Mo, Methodi st Hospital 1514 Fifth Ave, ‘f
3, l;JE%ME OF 5. (FIrst) b. (Mlddle) c. (Last) 4 Ds}'g (Month) (Day)  (Yean)
{ Type or Print) MaARY VATHRERYTN ST INFEL DEATH  Sevt, 20 12952
5. SEX 6. COLOR OR RACE | 7. MARRV:%B lglsvzsc rgsnmsb 8. DATE OF BIRTH 9. AGE s reurs| ¥ ween | n"-: " Unotr & s
. (Specify) birthdar, Monthe Hours | Min
Female White Harrie / Jan., 11 1926 l 3% |

Housawife

10a. USUAL OCCUPATION (Qive kind of work
dons during most of working lifs, sven if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

Own Home

11. BIRTHPLACE (B:ate or forelsn oouatry) 12, CITIZEN OF WHAT
Kansas City Missouri T3

‘I:-la._ FATHER'S NAME

Harry T, Drake

| Hilda M.

13b. MOTHER'S MAIDEN
Swa,

14, NAME OF HUSBAND OR WIFE
Georpe Steidel

nk

line for (s}, (b}, and (c)

*This does not mean
the mode of dying, such
os heart fatlure, asthenia,
ete. It meons the dis-
eans, injury, or complica-
tion which eaused death.

ANTECEDENT CAUSES

Morbld conditions, if any, gMM DUE TO ()

tize to the above couze (o) dating

ihe underlying cause lost.

DUE TO (c)

,fg_e_

5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | I7. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yes.n0,0r unknown) | (If yes, xive war or dates of sarvios} N ~ o
no vV Hr, George Steidel 5t, Josech, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETW
causoper { |, DISEASE OR CONDITION 1
 Enter only anecausaper DIRECTLY LEADING TO DEATH® 4 :ta %' E]\‘ pcard, A1 S /2~ 2N

EMNASA QM ¢

/3 boer

11. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death dut not
related to the disease or condition causing death.

192, DATE OF OP'FI%‘I“I 19b. MAJOR FINDINGS OPyOPERATION - { 20, AFTOPSY?
I ™ , At s PRy é LA L Jomo L
2ia. ACCIDENT (Bpacify) 21b. PLACE OF INJURY te.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ® (STATE)
SUICIDE home, Iarm, {actory. street, ocfos bldg..s10)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hown | 2is. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT ND'I'II'HILI
INJURY o | WORK

2. T hereby certif; -that I atiended the deceased from M‘_..__, 188 =10 F-2A2O_~ 105 A—ihat | last saw the deceased
alive on , 195 3—and that death oceurred atl :35 P m., from the couses and on the dale stated above.

Zia. SIGNATURE () (Degreacrtitte) | Z3b. ADDRESS Zk. DATE SIGNED
A Gnitae .8 | ST —fpeapt— hw Y 22/ 5
24a. BURIAL, cnsm- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
TION, REMOVAL (Epecity) I s .
Burial Sent, 23 10521 Ashland Cometery St._Joseph ¥issonuri

REGISTRAR'S SIGNATURE
T (o

DTEREC'DBYL%AL
@4&1

'ADDRESS

25. FUNERAL DIRECTOR'S BIGHATURE

_3t,, Joserh Mo,

a]- IE[T




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 — e

et —_‘3;"’!.' ‘:l"_;‘!‘r" -.l."' .

L ) - .. ' Student EmBalmor No.ueevesersornnnoerocoonsnns
working under tny personal supervision. :

Signed....ga@zLA g /r_é,,,_,‘ 2V

STgRedaseiiivenieneiiasiona. . A

gne Stident Embaimar Licensed Embalmer No...A{& 2z ‘

P. O Addressj koo e
Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND NG. (Failure to comply with

the above constitutes grounds for revocation of license,)
I this body is not embalmed, fact should be 5o stated above. .




