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Coroner cannat certify to o death due to natural couses.

diseases in Part |'mustibe casually related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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1102, USUAL OCCUPATION (Give kind of work done

‘_19_&- . Fecereonad, M/,QJ/M

INC PIVISIUN UF AEAL A UF MiaouUurl

STANDARD CERTIFI

FILED NOV 28 1956

CATE OF DEATH

STATE FILE NUMBER

Registration Distriet No. ool /Y ... Primary Registretion District No/oc"" . Registrar's No(-1 837
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnsidun;a _buf_nru)
. COUNTY a. STATE b. COUNTY admission
» COUNTY JACKSON MISSOURT JACKSON
b. CITY {If outside corporote limits, give TOWNSHIP only) | Inside Limits CITY Insida Limits
OR '
TOWN _ KANSAS CITY YeX) Nod .ﬁ ﬂOWN KANSAS CITY YesO Neod
c. Iﬁg‘S-IL_I'?AArEOSF (If NOT inhospital, givelocation}|Ll.ength of stoy in ] 4. STREET (1 outside, give location} Reside on Farm
INsTITUTIOYETERANS ADM, HOSPITAL 37 years ADDRESS30)1 W, ARMOUR YosO N&O
3. NAME OF First Middle Laat 4. DATE Month Day Year -
DECEASED v 6
(Tupe or print) HARDID J. VAN STEENBERGH vess§ovember 8, 195
5. SEX 6. COLOR OR RACE 7. B B. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR IF UNDER 24 HRS.
& . MARRIED NFVER MARRIED D i [{:.14 b:rthdav) Meonthe | Daw I?tonu Min,
Male White . winowen (] oivoreeo [ November 8, 188 '

100, KIND OF BUSINESS OR INDUSTRY
during most of working life, ecen if retived)

1i. BIRTHPLACE (City and atate or country} 12. CITIZEN OF WHAT COUNTRY?

(Yea, no. or unknown) | {If pes. give war or dates of service)

Yes 511 10 L0,

Salesman Flour Mill Supply| Maryville, Missouri U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN MAME

Gideon A. VanSteenbergh Dora Harriman
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? §6. SOCIAL SECURITY NO.|17. INFORMANT

Address ‘

VA Hospital Offlcial Records, K. C. Mo.

18. CAUSE OF DEATH [Enter only one cause per line for {a), (b}, and {c).]
PART I. DEATH WAS CAUSED BY:

mmeoiaTe cause (@) _ Cardiac fatlure

INTERVAL BETWEEN ‘
ONSET AND DEATH

1946 to
1956

Conditions, ifany, | pue To o) Multiple myocardial infarctions
ué}mch gare rise to N
abore cause (8 - .
atating the under l
= Toing” conse s, | oue To o) ___Coropnary thrombosis U 1.0
=] PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART I(a) 19. F‘-.\‘Elf\f; égmﬁ\f
= - ?
<L
3] visgk no O
E 20s. ACCIDENT SUICIDE HOMICIDE | 26b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Fart I or Part 11 of item 18.)
& .0 (] O
(8] .
21 20c. TIME OF Hour Month, Day, Year
] INJURY 2. m- - Co
E - p.m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, ¢., in or about home, |20 CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office didg., ete.)
WORVA AT WORK

-2 ﬁ attended the deceased from N.Olt,_s,__l%6__— . to _M,_B’M_W
Death occurred at _5_:15_EM— m on the date stated above; and (o the best of my knowledge, from the causes atated.
i N Degree or title) 3 22b. ADDRESS : 22c. DATE SIGNED
(J
1 /0 F PM

——

23¢. NAME OF CEMETERY OR CREMATORY

24, FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

- T-8% |

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse s‘de of this certificate was e:
Lo < 4 T B+ T , Student Embalmer No.......

working under my personal supervision,.

Student ... ..o it r e
Signature of Student Emxbalmer

far el d e = i e o~ e e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.




