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WRITE PLAINLY—USING UNFADING BLACK INK-_;-MA‘KE A PERMANENT RECORD

FILED MAY

THE DIVISION OF HEALTH OF MISSOURI .3
STANDARD CERTIFICATE OF DEATH State File No... j 6194

nec. 01sT. no. 2V F  privary rec. oist. w0, £ O 2 Registrars No 21\ ;‘)

281954

BIRTH NO.
1. PLAGCE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY adinisafon).
Jackson Misgsouri Jacksgon
b. CITY f outside eorp;.rnta limits, write RURAL and give ¢, LENGTH OF c. CITY d. I3 Resldence within liméts of
(8] township) | STAY (in this place} OR .Y lpuorplo'rlm town?
TOWN  Eangas Clty yrs, TOWN Kangasg Qity - c 0
d. FULL NAMEO%F (I ot in hoapital or institytion, give streot address or locatlon) WSJLEEEEESFS (I rural, mive location) 3 g‘f bo
INSTTUTON 804 Weat 57th Street 9 804 West 57th Street
3. NAME OF . (First b. (Middle % ¢ (Last)
DECEASED 8. (First) ( ) 4. DSTE (Month) (Dey} (Yean
{Typeor Priney  HARQLD G. STERNBERG peATH ~ May 10 1954
5, SEX 6. COLOR OR RACE | 7. MARRiIéZDD NIE\\IFCEECESREIEEJ . 8. DATE OF BIRTH Qhﬁ?m;:;;n n:lr uf lDfanl ; UNDER ™ WIS,
(Bpecity ont ays ours | Min.
Mele Wnite Married o March 21,1884 70 | |

i0a. TiSuAL OCCUPAT!ON (Givuklndofworl:

D18t hetoner o Dept. | Gas Service Co.

10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE 0.\ o Seate or Foraign Comntry) | 12 CITIZEN OF WHAT

Norwich, New York / pe o

13a. FATHER'S NAME

13b.. MGTHER' S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

0lin Sternberg Mary Grant JLelia P, Sternberg
I5. WAS DECEASED EVER ni‘ U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' § 51GNATURE OR NAME AGDRESS
no, of unknow: 4 , eive war or dates of sarvice!
%o e 494-12-97g9

" Enter only onecause per

18. CAUSE OF DEATH

line for {a), (b}, and (c)

*This does not mean’
the mode of dyring, such
a# beart faflure, asthenia,
de. "It meana the dis-
case, infury, of compiica-

rite {0 the ebove cause (a) slaling
.. the underlying couse last. ., B -
, DUE TO (g)

rs. Lelia P. Stern'berg,804 W. 57th,K.C.Mo.

INTERVAL BH'WEEN

“1, DISEASE OR CONDITION _ ~ -
DIRECTLY LEADING 'ro DEATH'(a)

ANTECEDENT CAUSES
2Morbid conditions, if eng, gising PUE TO ()

tion which caused degth.

-

Il. GTHER SIGNIFICANT CONDITIONS

Cmditiom contributing to the death but not
rdmd to the disease or condition causing death.

ﬁ:oa FINDINGS OF OPE% vf M M,‘S\*

19a, OPERA. 20, AUTOPSY?,
ON ITOP:
‘q ves 1 v}
21a. IDENT 21b. PLACE OF INJURY (e.s., inorlbm 2% (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sireet, ofBoe bldg., et} P
HOMICIDE m .
2td. TIME {(Moath) (Day) (Yesz) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
— HILE [
INJURY . wwoa£ = AT WORK = .
2. [ hereby certify that 1 atiended the deceased from 2 M Iﬂﬂ that I last saw the deceased
-alive on rom the causes ind on the dale stated above. ]

2. SIGNATURE "
Robt. J.Bood

24a. BURIAL, CREMA-

ON, REMOVAL (Bpedity)
emoval

May 11, 1954 — ichita, Kensas

DATE REC'D BY LOCAL
& =~/ O ~S

REGE; ﬁ's SIGNA;!'URE
?- é - :
s

25 FUNERAL DIRECTOR’S S GNATURE ADDRESS

PREEMAN MORTUARY & CHAPEL, K.C.,Mo.

(i d Embalmer's S

en Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student.....coovmn i i
Signature of Student Embslmer

Licensed Embaln_i%. ...........
P. O. Address .7 ). " Cq

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T# this body is not embalmed, fact should be so stated above,




