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'

FILED MAY 6 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /yz PRIMARY REG. DISY. NO. /ooLqumnNa..m 1778

State File No...

' BIRTH NO. o LA
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare deceased lived. I tmatitstion: reskdence before
2. COUNTY Jackson a.STATE  Missourl b, COUNTY  J &G K O pdmimioa.
b. CITY (12 outside eorpurats limits, write RURAL and give ¢, LENGTH OF c. CITY a, I.Menu within Umits of
tomn Kansas Clty e Y ona|  woww  Kansas City S i
d. FULL, NAME OF (I not in bosplta! or institution, cive strect address or location) o. STREET o N loeation) j}T
HOSPITAL OR DDRESS
INsTITUTION. D908 Wawyne ﬁ')A/D 5538 Wﬁfﬁie ) 7
3. NAME. OF o. (First) b. (Mlddle) v c. {Last) ' 4 DATE (Month) ay)
DECEASED " CoF ) )
OCeECEASED  ELIZA STEINBECK Y G (MY 3
5. SEX ] | & COLOR OR RACE | 7. MARRIED, NEVEECHEBRRIED. 8. DATE OF BIRTH 9. AGE e yeurs| ir wwen | YEAR | ¢ ONDER M has.
tha
Fe . :&Tesm 6-19-1873 I-Btdlnhdu onf ’ Dare nm., Min
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE and State or Foreiga Coustey) 12, CITIZEN OF WHAT
BB g e emaitnind | T p ) Home Woolam, Hissour COUYTRYT )
ISH Famzn'sﬁnmih 13b. MOTHER'S5 MAIDEN NAME 14, MAME OF HUSBAND'OR WiFfE
} Henry Roc Mary Sassmann Wm. F. Steinbeck

WRITE PLAINLY--USING UNFADING BLACK INK-—MA.KE A PERMANENT RECORDP

. Enter anly onscairse per
Iine for (), (b}, and ()

ANTECEDENT CAUSES
Mortid caditions, if any,

*Thiz does not trean
the mode of dying, such
o# heart faiiure, asthenia,
de. Jt means the diy- .
care, injury, or complica-

the underlying cause last.

DIRECTLY LEADING TO DEATH‘(u)

ItYﬁ. WAS DECEASE)D E\(IHER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' S SIGNATURE OR NAME ADDRE:"F
, ar unknow! dates of sarvios)

RE o | g None E.W.Stoinbeck, Mission, Kaneas

18. CAUSE OF, DEATH . P e e - MERICAL CERTIF! .- . + INTERVAL BETWEEN

I 1. DISEASE OR CONDITION - Q ND DEATH

¢ising DUE TO (b)

rise {0 ihe abote cause fa} statiﬂa

¢ + -

DUE TO (&)

fion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS

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

1%

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES I:I HO
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.x..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, {astory, surest, office bldg. e} . .
HOMICIDE . 5
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF . WHILEAT[™] NOT WHILE
IRJURY =. | WoRK" AT §DRK

2. I hereby

~

193

hat I last saw the deceased

: . o ,
cerlif; I aitended the deceased from _&LES‘ 4_5#" N A
¥ ﬂ, and that death occurred at =~ 2 2 mA from ghe calises and on the date stated above.
‘ - —pr g
/4

wlf07 /2638 ACHO |05y

. 24c. NAME"OF CEMETERY OR CREMATORY 24d. LOCATION"(Olty, town, oz county) ° r tate)
o “a‘fﬂ"‘" 4-22-54 Memorial Park Kansas ity Oe
BATE RECD BY LOCAL 25, FUNERAL DIRECTOR"S S!GMATURE ADDRESS

Newne, # £ 770,

77@-9«.&:/

REGE RAR'S SIGNATURE 2 - , o;
{Licensed Embalmrlgutumm on Reverse Side)



LI .-w

STA'I‘EMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY I, OF BY &ttt ittt s tei et arairisaerersre et eatraaanas . Student Embalmer No.,..........

working under my personal supervision..

Student ... ... i Signed.
Signature of Student Embalmer

. T .
T © . P. O. Address .Z. ’Z‘ .....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his CWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




