* 4

o 300 - ) THE AVRION OF FEALIFR Ur micoolue 11033 |
5. i ' . ) |
. FILED APR 18 1855  STANDARD CERTIFICATE OF DEATH Stae Fil Yo -
- |
BIRTH KO. REG. DiST. MO, ___42_ PRIMARY REG. DIST. uo._lO,_OQ_._ Registrar's No. 380 |
I PLACE OF DEATH j 2. USUAL RESIDENCE (Where decoased lived. If Institution: residence befors
a. COUNTY Buchanen a. STATE Missouri b COUNTY B ahandi=e"
b. CITY (f catsids corpurate fimits, writs RURAL and give ¢. LENGTH OF | ¢ CITY . 4 In Residence within lenits of
o0y St. Joseph sownabip) ST. Y"";;g'"' own  St. Joseph A
d. FULL NAME OF (If a0t in hospltal or institgtion, give sirect addrem or locstlon) o+ STREET (I rural, give loeation) i |
HOSPITAL OR ADDRESS 7
INSTITUTION 1307 Felix Street 1307 Felix Street o/ ) ‘
3|.¥EAC’EESOE'B a. (First) b. (Middie) e. (Last) I 4. Dé;‘E (Month) (Day) (Year)
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE, Uoren] o vook 1 i [ 7 e 1o v
Bpaci; Dy '
Female White HERTTeg YO ST ) pupust 21,1882 Yo e el e
10a. USUAL OCCUPATION (amw woek | 10b. KIN NESS OR'IN- | 11. BIRTHPLACE . L e
oaa v et o pertion et oy | 195 KIND OF BUSINESS Oy | 1 BIFTH (City asd State or Toreign Conatry) / e GUNTRYY AT
Ret. Nurse Qldl Ensworth Hospital Minneapolis, Minnesota, UsA
! 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
]
| William SSteenson | Nancy Unknown: Prank J, Gaskill
! 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
| (Yes, 8o, or unknown) | (Il ywm. xive war or dates of sarvice) NOC.
| No ik, S Nane Frank I. I';aski'l 1 St. JInseph, Miassouri.
- *11-18. CAUSE OF -DEATH s B - . MEDICAL CERTIFICATION ... . PR . lﬂgghgﬂgtm
- i. DISEASE OR CONDITION B ) TH
- onter only OUOCHIODET | "DIRECTLY LEADING TO DEATH® ) Coronary Occlusion . minutes

line for (a), {b}, and (c) .
I} _*Tnis does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if ony,

64 heart faflure, asthenia, rise to the aboee caure (a) n’.diua
‘e, It means the dis. | Fhe underiping eause lost..

wing DUE TO (¢ _ATteriosclerotic Heart Diseage unknown

WRITE PLAINLY—USING 'UNFADI;*G BLACK INE—MARKE A PERMANENT RECORD ~

e, Infr ot compll out 1o @ Arteriosclerosis = ' " unknowm
- |l tion which caused decth., } 11. OTHER SIGNIFICANT CONDITIONS ' - _
Conditions contributing to the death but not . . B
. related to the dlsease of conditéon causing death. Hypertens:l.on unknown
19. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION e | 2 auTopsy?
e | ’/’ F00 ves [ wo (B
21a. ACCIDENT - °  (Boacilty) 21bPLACE OF INJURY (ex.. lnorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ! Borzk, farm, Eaetory . etrest. office bldx.. wic.) ! ’
HOMICIDE S T itk _ , L
21d. TIME (Mooth) (Des) (Teer) {Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
OF vt v . b WHILEAT [—] NOT WHILE
INJURY ) WORK AT WORK L .
. 22. I hereby ca'h,fy that 1 atiended the deceased from LQ@/__ IBELL to L/6/ 12 l;l; that I last saw the deceased
alive on . ADT'i1 6 1955  gnd that death occurred at L2iS Pm., from the causes and on the date stated above.
23, SIGN (Degroe oz titto) (230, ADDRESS . 2. DATE SIGNED
. i :,U,L,u. \Lf([w .. 706 Francls St.., St Joseph 40. L/8/55
URJAL, CREMA- | 24b, DATE ... - 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ot county) .. (State)
TIDN REMOVAL (Bpeciy) e . . o . Rl AR AR TR "
Burisl nm- 90,1955 Memorial Park Cemetery. - St, Jogeph sgour
DATE REC'D BY LOCAL RAR'S SIGNATURE (/_? 25. FUNERAL DIRECTOR'S 8) RE ADDRESS
L_—% 4 Mﬂ” CW 25%.Joseph, Mo.
Embalmet’s Staterment on Reverse




STATEMENT BY LICENSED EMBALMER

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

DY INIE, OF BY tiouinotem i iaeit e rasmrmsamam et aean s e s n e s e , Student Embalmer No.......*¥.:

working under my personal supervision..

Student ...ooooim i Signed.
Signature of Student Fmbalmer

P. O, Address St' .':T.'?.E!?P].n.!..

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 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.



