No . 300
1048

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

HLED OCT 27 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. i 22 FRIMARY REG, DIST. No.laa&fkegumm Ho 4724 .....

34462

State File Noumiiissniessssnsn e sonnns

{If yos, Klvo war or dates of service)

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decossed tived. If inatitution: residence before
a. COUNTY a. STATE b, COUNTY dinissfon).
Jackson Kansas—Gaby 11 Jackson "
b. CITY i outcld te limits, write RURAL and giv ¢. LENGTH OF || «. ClTY ;. o
guteies sorpum townabio)| STAY iin thia place) ‘ ?W [Peorpgried fows?
1oWN  Kansas City years TOWN Kansas City “g. a0 "4
d. Fgé-SLFI:]'IBAh!‘_EO%F (If not in hospital or instituticn. give streot address or location) AS'SFDRREEESrS (If raml, l.ive location) 3 0"& ]a
INSTITUTION  General Hospiral #1 1. 105 E 5th
. ME L (Fi ) )
3. NAME OF a. (Fimy) b. (biddle) e, (Last) 4 DATE (Montt) (Dsy) (Yean)
{ Type or Print) Hugh B Steele DEATH 10- 8 3¢ /? S'V
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 0 8. DATE OF BIRTH 9, AGE (In yesrs| = UNDER 1 YEAR | r UNDER 1 HE3.
WIDOWED, DIVORCED (Bpesity) laat day) |Months| Days | Hours | Mia.
Male Vhite Never Married 3-31 -83 W . | |
i0a. USUAL OCCUPATION tGivekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . .
domdm-in;mu-tolvnrkln;ufn.-:-n:l retired) DUSTRY (City and State cr Foreiga Country) !ZC(C)EI;I_I?:]E!I:JHOFM-_MT
. Coalville, Utah / USA
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
W. R. Steele Burpette | __ YNone
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECUR[TY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yos. 0o, or unknowa) t

No None W93-12 ~/ goy
18, CAUSE OF DEATH .
_Enter only onecauseper | 1. DISEASE OR CONDITION

Iine for (a), (b), and {c)

ANTECEDENT CAUSES
Morbid conditiona, if any, giving DUE TO (8

*This does not mean
the mode of dyfing, such

DIRECTLY LEADING TODEATH' ) ___ M1ddle Cerebral thrombosis

Mrs. K. R-Jmsian,_lndependem.e.'_m.s.mrj..
MEDICAL CERTIFICATION NTERVAL BETWEEN '

- . ONSET AND DEATH

rise to the abooe cause (a) sating

ar heart fallure, asthenia, 3
fatlure, asthenia the underlying couse last.

ete. It means ihe dis-

ease, injury, or complica- DUE TC ()

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dizease or condition causing death,

tion which caused death,

|| & I hereby certify that I attended the deceased from — J0m3 - .
aliveon __10=8_____, 19 5}, , and that death occurred at 3_;5.0_.9

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves k] o O

21a. ACCIDENT {Bpecity) 216. PLACE OF INJURY {e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factery, street, offios bldg. et}

HOMICIDE
21d. TIME (Month) {(Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT[—] NOT WHILE

INJURY o | “woRrk AT WORK

. 19.5_)4_, lo _l_(&__*, 19_.511, that I last saw the deceased

m., from the causes and on the date stated above.

Z32. SIGNATURE B.I. Burns (Degree ot title) | 23b. ADDRESS 23c. DATE SIGNED
, 4Z7, - 2hth & Cherry 10=1 n=ql

2a. i T CREMA- | 24b, DATE I 74c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or connty) (State)
T1ONSQEMOY, )

Bur oct. 11, Sk Mound Grove Cem. Independance, Missouri
DATE REC'D BY L(RxEAL REGISTRAR'S SIGNATURE ’ 25, FUNERAL DIRECTOR'S SfGNiTURE ADDRESS
[0 /0 .-a—lf' =y zﬂ@_!}é! Q Geo. D. Carson Funeral Home, Indep. Mo.

4 (Livensed Embselmet’s Statetnent on Reverse Side)




m——— —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
B o 3 I B o - , Student Embalmer No...........

working under my personal supervision.. Q

Student SignemE - MM

EBigneture of Student Embalmer

Licensed Embalmer No,.... J. T

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




