TAE LAVRIUN Ur MEALIR UF MDDV 32826

S. Np.300
el RLED OCT 151858 STANDARD CERTIFICATE OF DEATH L otataviit
BIRTH NO.________________ REG. DIST. NO. _'Q_JQ_QC priury rec. 0187, Wo. _ A0 T repistrors N,.__J.Ze.;b....*.«..
1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whers decossed lived. If lastiiution: residenes befors
a. COUNTY 8. TE . b. COUNTY . adinision) .
0 Saline - ?ﬁlssourl Datline -
b. C(;"II;Y (I oateide mrnunu-llnih. w:lu RURAL udmg!:-wp) g_MI?Eﬁmeli D&F;) c. CITY a '.'3;,'“"'“ wtihia Uit of
TOWN ¢ 1s 90 3W TOWN 1nehall =
Fg&SLPP'FAP‘['.EOOF (If not in bospltal or institution, give street addrem or location) . A%rDR;gS . (If raral, give location) 4 "’
INSTITUTION. Fitzgibbon L .. 765 W.Boyd D .
3. NAME OF 8. (Flrst) b. (Middle) c. (Lut) 4. OATE (Month)  (Day) (Yesn)
{Tepe or Print)  Tomma Steffens Thate - DEATH ()t , 11 195g
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9.'AGE (In yeara| If UNDER | YEAR | ¥ UNDER 0 wmy.
L wi DOWED DIVORCED (8pacily) last birthday) Monl-hl Days | Hours | Min.
Female Yhite llarried Nov,16-1892 63 2 I

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITI
dona ducing moat of working ll!c.mnl.fndr:;) W DUSTRY (City nd Stete or Fareign Country) / COUN-IZ'ER'#?OFWAT

Housewife Own Homw Dodge Citys- Kansas - - 17 € a
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

(=]
:
E
B
- .
= Jacob Steffens ; g H,-Thate - -~ -~
4 || 5. WAS DECEASED EVER IN U,S. ARMED FORCES? [ 16, $0C 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS -
- (Yes.no.or unkoown) | (I yeu. give war or dates of sarvios} .
] Mo - 49938~ 9209 Limer E.%hate-bBaltimoresliaryland
H! 15. CAUSE OF DEATH . DISEASE OR CONDITION [gggha
Z ﬁ:::,r“‘(‘:)"’(%;“ag % | DIRECTLY LEADING TO DEATH" ()
g *This doey notl mean ANTECEDENT CAUSES . .
- the mode of dring, such | Morbid conditiona, if any, giving DUE U <
3 ar beart failure, asthenda, | rise Lo the above cause (a) stating
=) de. It means the dis- the underiying cause last.
o case, injury, or complica- i DUE TO (e}
P Yag which eaused death, | 11. OTHER SIGNIFICANT CONDITIQNS
= " Conditions contribuling to the death tut not / 2
a related to the disease or condition causing death. | J e J
b=y 1%. DATE OF OP_FFOP&- 19b. MAJOR FINDINGS OF QPERATION A ; 20. AUTOPSY?
g 4l px | wO wO
o 2ia. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.g..inorabout | Zlc. (CITY, TOWN, OR TOWNSH!IP) (COUNTﬁ (STATE)
SUICIDE homs, fsrm, [agtory, street, offioy bldg.,et0.}
Z HOMICIDE _ :
g 21d. TIME {Month} (Dayr) (Yesr) (Hoor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
l WHILEAT ] NOT WHILE
i J‘ INJURY = | “WoRK AT WORK oy
. v
- E 2. I hereby cegiy ot 1 atlended the deceased from J_ﬁ_ 19& o _ME'_U_ IQEG that I last saiv the deceased
. = A X , and that death occurred al ________ m., from the causes and on the date stated aboue
ﬁ 23b, ADDRESS 7VW SiG,
3 1 ° 12/8 %
24d. LOCATION (Oity, town, or count Btate
E TION, REMOVAL . (Ofty, tomn, or county) -, ),
DATE REC'D BY Loc.g. 75. FUMERAL DIRECTOR'S $)SMATURE ADDRESS
10—10,-86 4.7 _Merafntt Dtes
4




$%6L V& L90

STATEMENT BY LICENSED EMBALMER

<.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
v
by me, OF by .o e e , Student Embalmer No...............

working under my personal supervision.. -

Student ... ..o iciceiiceaieeaeaaaaas Signed. / M /W7 ..............
Signature of Student Embalmer

Licensed Embalmer No..Z. 255

’ ) ..P. O.:Address W@{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 'OWN: HANDWRITING. (Failu

' ST R

to comply with the above constitutes grounds for revocation,of license). R
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7* this body is not embalmed, fact should be so stated above.

.




