M. 300 FILEL UV 18 1955 THE DIVISION OF HEALTH OF MISSOURI 37038

o a8 STANDARD CERTIFICATE OF DEATH State Fite Novom I
' JYF s 4373
' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. KO. _ 20 O Keistrar's No
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decessed lived. If inatitution: rewidance before
O|f & COUNTY Jackson . & STATE Misgouri B COUNTY gJackson
b. %TY (If outcide corpurate limita, wtita RURAL und give g;I'A!:FNGTH oFll e ng a, Is Resldence within lmits of
wnahi cl Tal ‘n
1own  Kansas City tomoabicd s-y';m.h;;m town Kansas City O ETTRE ‘“:,
d. FU&P{‘ AAhtEOORF (If not in heapital or inatitution, give strect address or loeation) . Asl’-)r[?REEESTS (If rural, give location) /').’ b"
INSTITUTION General Hospital No. 1 \le . 217 Admiral 3 o
36‘5%%‘%8%% n. (First) b. (Middle) ¢. {Last) 4. DSE-IE (Month) {Day) (Year)
{ Type or Print) Eva Steele DEATH 10 21 1955
5, SEX t | 6 COLOR OR RACE } 7. MARRIED, NEVER MARRIED. 7 | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | & UNDER 14 HEs.
. WIDOWED, DIVORCED (Bpecity} Last birthday) Moa!h, Days | Bours | Mia,
femate | white ; l
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - . " .
: done-during most of working llll..:unnﬂ' retired) N DUSTRY « JCity aad State or ;‘"“‘ Countzy) ‘zcgm%gt?l: WHiT
| MNootEwiFe - - MiNNesSoTA US.A
‘ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR=¥4FE
S5 Mrarie Duwall | Robherr STeele
15. WAS DECEASED EVER IN U.5. ARMED FORCES? (16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS.
(Yea, 50, o1 unkeows) | (If yes, sive war or dates of servica} NO. i ANEALEs Yy MAE
Mo - — MRs. V/era P
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

| Euter coly enecsuseper § 1. DISEASE OR CONDITION Intestinal obstruction - T | ONSET AND DEATH
lne for (a), (b}, and (e) DIRECTLY LEADING TO DEATH'{ 2) i

ANTECEDENT CAUSL

*Thiz doey nol mean i deop Mﬁ—
the mode of dying, tuch | Afortid conditions, if any, giving DUE TO (b) Adhes}hons. * / )

a# hear! fallure, asthenta, rize {0 the abere catise () slating

. tAe underlying covae last. o
ce. It means ihe dis- Cl b
y DUE TQ, (¢} 5 /

coie, Injury, or complica- Y
tion which coused decth. | 11. OTHER SIGNIFICANT CONDITIONS +; Pulmonary mngestion and edema

WRITE PLAINLY—USING UNE"ADING BLACK INE—MAKE A PERMANENT RECORD

Conditions contributing to the death but nof : =
3 rd:u:! to l!’he diseare g:-ﬂwndluo;amunn; death. PelVi.C absces 8 *
1%a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION - . o 20. AUTOPSY?
TION ’ . . : .
. ves ' wo [J
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY leg., Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE .. homa, farm. fadtory, street, office bldgaeta.)
- HOMWICIDE > i .
21d. TIME (Month} (Day) (Year) {(Hour) Ze. INJURY OCCU'RkED 211. HOW DID ENJURY OCCUR?
. L - .. WHILE AT NOT WHILE
INJURY =. | WORK AT WORK
2. I hereby certify that I atiended the deceased from Oc_t"__l:L_ 19_52 lo __Q‘.:_Eo_,_l_ 19_55 that I last zaw ihc deceased
/ alive on _.(EI.-_Zl__, 19_55_, and that death occurred at 2._15A_ m., from the causes and on the dale slated above.
(Degree or title)? | 23b. ADDRESS 23c. DATE SIGNED
Y D 2Lth'& Cherry _ 10-21-55
‘ 24c. NAMEGOE; CEMETERY OR-CEEMAFORY 24d. LOCATION (City, town, or county) {5tate)
.' 2
ss | Wwhit . Mo.
DATE REC'D BY L%CE%L REGISTRAR'S SIC.-_ENJ}TURE E ADDRESS
7, ,ég,,g,s:' Pln :

[met’s Statément on Reverse Side)
- '




STATEMENT BY LICENSED EMBALMER

................................................................................

working under my personal supervision..

Student....cooiiiiiiiiii i i cei e
Signature of Student Embslmer

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

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

™ this body i5 not embalmed, fact should be s& stated above.



