%

14 THE DIVISION OF HEALTH OF MISSOUR]

Ith LY ‘
waitee  FILED JUL 12 1957 STANDARD CERTIFICATE OF DEATH =57 "&ff%gi‘.:&& """"""""""" |

wblic
srvice R_agistra_ﬁor! Distriet No._ "{f Primary Requh’unon Dlslm:! No. _..Q.._..a».?:: ______ Reglstmr s No, __ 7 Q _4!2..__
. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If institytion: Rescl'dgncg b)eferu
mi
300 © COUNTY Jackson . STATE Mi.ssouri b. COUNTY Jack 30;1 ssion
-57 CgRY {If outside corparate limits, give TOWNSHIP only} Inside Limits c. CIDTY . Inside Limits
R s
TowN Kansas City Yes i No 1 |4 /’ .Town  Kansas City Yes[X No[]
I Engl’-I‘lﬂAt‘%gF (1 NOT in hospital, give location) | Length of stay in 1b d, STREE"gS . (If outside, give location)} Reside on Farm
SPITA 1 ADDRE o
| INSTITUTION Gen 1 HOSp. #1 1 v I's, . 3111 E. 51 Yes[] No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) 0
Charles Aibert Steele DEATH 6 28 1957
5 SEX o | & COLORORRACE| 7. WARRIEDIZ] NEVER MARRIED] 8. DATE OF BIRTH 9. AIGE ui,:‘{::;; ::’..'.‘.'\’.“S:,E.‘R lz:::osn z;il:ns.
male white wooweo[] ! oworceo[]| July 16, 1884 i
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
Jru‘tg npltéfcrurkpzt IH:. ov-ri‘ll retirad) INDUSTRY lllinois ’ U. S . A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBANQ OR WIFE

n unknown Blanche Steele
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO,| 17. INFORMANT Address

wl
-}
a {Yes, no, or unknawn)| [If yes, give war or dates of service} .
7] R 229-10-0504 _|Mrs, Blanche Steels 2111 I. Slst.
e P ls "CAUSE OF:DEATH"{Enter dnly.éne’c ‘a*pe‘i' & for.{a);(b)," and" (c)) re i -,;_wv.._,.\.,, e oy JNTERVAL BETWEEN,,
B B3 F 2 parT " DEATH WAS CAUSED BY. 207 &35 2 L4 % A e -f~$ ‘J’.Ta e :"_‘ e ".JE-" gQu;e-raANn DEATH T2
s IMMEDIATE CAUSE (a) _" “Ccarcinomas of prostate SAEh metastase TR T N T PR A &
@
x
2 Conditions, if any, DUE TO (b) R fer e - ,
> which gave rlae 1o : R
[ above causs {a), } 'l’] }\
=z steting the wnder- l )
8 é lying couss last. DUE TO {c)
- 2= .PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal disacss condltion given In PART I () . | 19. WAS AUTOPSY
T = ] . - PERFORMED?
-1 ves(} NO[X
% 2 [R5 200 ACCIDENT "' SUICIDE = HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
— = w
2 =AY O D O
I E — ‘ —
TRV 20c. TIME OF .Hour Month, Day, Year L M
52 mjs INJURY  a.m.
§ : £ p-m.
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY.{0.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
T w WHILE ATD NOT WHILE D + +~ farm, foctory, stroet, office bldg., etc.} . . -
5 w2l | work AT WORK -
E 2.]. | attended the deceased fre June 27, 1957 , to June 28 1957 and last saw iﬁ‘ alive on June 2 8 1957
% Death occurred at g H g Pt. . m on the dote stated obove; end to the best of my knowi.dge, from the causes stated.
2 220. SIGNATU, =D TIS (Degres or title) 27b. ADDRESS 22c. PATE SIGNED
z- _ A My 9 2iith & Cherry o : 7=1=R7
. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY DR CREMATORY * 7 "" | 234, LOCATION [City, town, or county} | (Stete)
i . C e T e L . .. . . L
el o | 7-1-57 Forest Hill °; Kansas City, Mo,
24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
L Muehlebach Fynarm Home B8 Trocat 7 /-7 —Rrcows
- ’ (Licensed Embelmr’s, Stat »n R Side)




.......

STATEMENT BY LICENSED EMBALMER

I hereby cettify that the bbdy whose name is recorded on the reverse side of this certificate was embalmex

by me, or by .o e tesresrvrestharenuentrunsaresthanannTubestarnanenaran ~..., Student Embalmer No. ...................
working under my personal supervision. - T - .
Student ccoeveiiii e e SIZNE ..ooeiiiirciriririn s s i e ae
o Signature of Student Embalmer ) L o ) - o
e ‘ . ¢o> T R Llcensec? Embalmer NG....ivrriniieieans
S i - P..0. Address...‘.'...._..........i.'....' ..........
Note: The above MUST BE SIGNED BY THE I..lCENSE‘D EMBALMER in-his OWN‘HAN‘DWRlTlNG (Fallure
to com ly -with the above constxtutes grounds for revocatlon of hcense) .

I embalmed by a STUDENT he also.shall s:gn in his OWN handwriting' =™ | _;,_ el
If this body is not embalmed, fact should be so stated above. ’ :




e
i :':;
.;d 3 ) A
E Cendlnuns if any, DUE TO (b}
S which gove rize to
= above couse [a), }
z stating the unders
8 z lying cause laat. DUE TO (<}
=N = PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ret related 1o the termingl dlasass condition given In PART I (a) 19. WAS AUTOPSY
bl b PERFORMED?
1 b - : YES[] NO
x 21 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART l'ér PART [l of item 18.) °
= w
s O O 0
o 2‘ .
S H3[ 20c. TIMEOF Hour  Month, Day, Yeor
o ga INJURY  a.m. .
:I' B3 p.m.
g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorchout home, 20f. CITY, TOWN, OR LOCATION COUNTY . - STATE
w WHILE ATI:-] NOT WHILE D Farm, factory, street, office bldg,, ete.) s .
“ WORK AT WORK . !
21, | attended the d d from _ i , o and last sow t'm alive on
Death occurred of : m on the date stated above; and to the best of my kﬂowledge, from the causes stated.
220. SIGNATURE - ) {Degrae or title) 22b. ADDRESS 22e. DATE SIGNED
Z3a. BURIAL, CREMATICN, | 23b. DATE - 23c. NAME‘:OF CEMETERY OR CREMATORY 23d. LOCATION.{Clty, town, or.county} (Srate)
REMOVAL {Specify) . , e el ama.
al - July 1, 1957 {Forest Hill Cpmetery' = [Kansas Cify, MisSourd

24. FUNERAL DIRECTOR N ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE

,Luehlebach Funeral Home 6800 Troost _

: - (Ll:.nud Embolmatl Statpment sn- Reverse . Sida) e w——— = — -




'sa_{ - _.'l"‘iz |

A 21381 (45T

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

by me, 0r by .....ccviiiviiriciiiinen cererarer et isaressnnenrenrrrrnensnraans rreesresesssentenas ., Student Embalmer No.........c.cccoeuunen

working under-my personal supervision. . .

Student ....... NN PN vrrrraraeeasesianns : Signed..... P A W .................

Signature of Student Embaliner ]
Licensed Embalmer Nof/fﬁf/

P. 0. pddress. o (... P00,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the dbove constitutes grounds for revocation of hcense)

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting;

If this body is not embalmed, fact should be so stated above.

3




