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™

HLED AUG 8 - 1955

STANDARD CERTIFICATE OF DEATH

E DIVISION OF MEALTH OF MISSOURI

21245

State File No.wuuw
T 8IRTH KO, REE. DIST. NO. _42___ PRIMARY REG. D1ST. NO. 1000 Registrar’s Na....?77..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed lived. If [astitution: residence before
s COUNTY™ "7 Buchanan e STATE )45 ssouri b COUNTY Buchanan‘;'"z""z
b. CITY (11 outeide corpurate limite, write RURAL wod give ¢. LENGTH OF c. CITY 9. I Residence within 1tmfts of
TOWN St. Joseph 0 el Taf‘m Bt TGWN St. Joseph e %mwmm'id:lmﬁ_ o
d. FHI6I§PINAME00RF (I not in bospital or lnstitution, give sireot addross of location) . ASD-I‘SR’EEEgS (If raral, give location)
INSTITUTION  St. Josephs Hospital 921 S. 16th St.
Bgsigggscl)_:l; a. (First) b. (Middle) ¢. (Last) 4. DS}-E {(Month) (Dap) {Year}
( Type or Print) Tennie Steele pEath  July 27, 1955
5. SEX | 6. COLOR OR RACE | 7. MFR%E[&:N'EG'OESCI&SRRIEE&} 8. DATE OF BIRTH 9. A?Eh::l:-;:n Ll:e:&“ In-ﬁ ;o"u?;“ ;.M"I:,
female /| white widowed 7 | May 10, 1876 ) o |
10a. USUAL 2&(&9&:«1"‘1‘&4 ((Gheiiadotwork | 105. KIND OF BUSINESS OR IN; | 1. BIRTHPLACE (i 14 §..':. o Foraign Counery) | 12, CITIZEN OF WHAT
usewiles ovn home St. Joseph, Missouri (7
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles Lindstron _ unimown William L.
R”\VS’SO{’J‘E‘S‘E‘,ﬁEP EY)E?J&?.E.??%EE.&?E&E} 16. SOCIAL SECUR:“T& 17. INFORMANT S SIGNATURE OR NAME ADDRESS
no ‘ none Charles Steele, 919 So.16th,St.Joseph,Mo.

~18. CAUSE OF DEATH-:
. Enter onjy onecanso per

I. DISEASE OR CONDITION

INTERVAL BETWEEN

MEDICAL CERTIFICATION
- . ONSET AND DEATH

line for (8), (b), and (¢)

*This does not mean
the mode of dyfing, such
at beart faflure, asthenie,
ete. It megns fhe dia-
case, infury, or complica-

DIRECTLY LEADING TO DEATH‘(B)
o . -
ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above ceuse (a) steting
the underlying cause dast. . <. ¢

, R
DUE TC (c)

_MeASTAMS gag,.&';.‘m hEFT huag
_QAJLL!LMA Lerr BREAST

li. OTHER SIGNIFICANT CONDITIONS

tion which caused death..

Conditions contributing to the death but 1ot
releted to the dizease or condition cousing death.

/70,{/ N R

UNFADING BLACK INK;-MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 190 MAJOR FINDINGS OF OPERATION - . - 20, AUTOPSY?
TION - T
NO D
- 21a. ACCIDENT (Bpecity) _ 216, PLACE OF INJURY ta.g.. lnorabout | 21¢. {CITY, TOWN, OR TOWHSHIP) (COUNTY) (STATE)
,L‘ SUICIDE . bome, {arm, fagtory, streat, office bldg., at0.)
<3 HOMICIDE t . _ . , )
g 214, TCI)I!O:IE {Month} (Dey) (Year) (Hour) 21e. INJURY OCCURRED 2H. HOW BPID INJURY OCCUR?
. ‘ WHILEAT[—] NOT WHILE
I INJURY™* WORK AT WORK
- T
;‘ 2. 1 hereby certify that I attended t thc deceased fromIME__L__ 1958 (o L 1983 that 1 las! sow the deceased
ﬁ alive on 1.9_15_ y.n.dL&at #ath oceurred af B QN 6:354., m., from the causes cmd on the dale stafed above.
= 2. Degrop o1 tigte) ] 23b. ADDRESS {302 F AKX ASA T3c. DATE SIGNED
“ §7T- b. 7 -AF-S
.f:‘. T ERMISL CREMA 24b. DATE s. NAME OF CEMETERY OR CREMATORY 24d. LOCA N (Clty, town, or county) (Btote)
i (Bpeclty) ; : .
3 Oﬂtf Yy 7/29/1955 Ashland Cemetery St. Joseph, Missouri

ADDRESS

ﬁmARSSIGN“URE lf-‘ig,_b 75. FUMERAL DIRECTOR'S S1GMATURE )
Ottt Bt fBoeormns el B,

DATE REC D BY LOCAL

_&_ ; .5'I /Z.ss'

(Licensed Embalmer’s Statement on Reverse Side) '




or

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, or by ........... verrsasrarsess \ ............................................. bemmenas . Student Embalmer No..........

working under my personal supervision..

Licensed Embalmer No ........

P. O. Addre.--.gffxgcled

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.

1* this body is not embalmed, fact should be so stated above,




